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The First Three Years: Investments that Pay 

Introduction 

Experiences during early childhood can make a crucial difference for the rest of the 
child's life. Health problems ranging from frequent colds to cerebral palsy can be prevented by 
appropriate nutrition and care for pregnant and nursing mothers, and for their infants. Often very 
small investments — like immunization for polio or home-based smoking cessation programs -
yield large benefits. 

The time from conception through early childhood does not just present a series of 
avoidable health problems, but also opportunities to nurture a child's emotional and intellectual 
development. Nurturing and stimulating a child in the first years of its life can promote 
emotional health and prepare the young for the challenges posed by school and later life. 

Ultimately, parents bear the responsibility for raising their children. The govemment 
cannot require parents to spend time holding, feeding, and talking to their small children. 
Through legislation like the Family and Medical Leave Act (FMLA), however, the govemment 
helps provide the opportunity for parents to take time off from work to spend with their newborn 
children. Similarly although the govemment does not forbid pregnant mothers from smoking, it 
can take steps to reduce this behavior by providing information on the dangers smoking poses to 
the development of their children. More broadly, govemment supported programs like the 
Human Capital Initiative. (See Box 1.) leverage govemment resources into knowledge that can 
be used by parents, educators, and doctors to help children flourish. 

For many families, however, these policies are not enough. For example, without 
govemment assistance, pregnant mothers in poverty and children growing up in poor families 
lack the resources needed for appropriate nutrition and medical care. Programs like the Special 
Supplemental Nutrition Program for Women, Infants, and Children (WIC) provide foods, 
nutrition education, and access to health services for low-income women during and after 
pregnancy and to their children through five years of age. The Vaccines for Children (VFC) 
program is helping to ensure that 90 percent of all two-year-olds are frilly vaccinated by the year 
2000. These programs make an enormous difference in the future of children and may save 
money, in the long-run, by permanently improving the health of children. 

Why are the First Three Years So Important'? 

In recent years, researchers have made large strides towards understanding the process of 
early development. Scientists investigating brain development have discovered biological 
mechanisms that help to explain what psychologists and educators have long known: the first 
three years are pivotal. Recent evidence suggests that the flurry of brain-building activity that 

^ begins in the womb and continues at a rapid clip through a child's early years is affected more by 
experience than was previously thought. This experience in tum is dependent not only on the 
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Box 1. The Human Capital Initiative 

An important building block of the Administration's efforts to support the well-being of 
young children is the Human Capital Initiative, an ambitious research program examining the 
effects of families, schools, communities, and the workplace on the formation of human 
capital. The Initiative was launched by leading professional associations in the behavioral 
sciences in the early 1990s and was endorsed by the Clinton Administration and Congress in 
1994, with funding provided through the National Science Foundation. The goal ofthe 
Initiative is to apply a growing multi-disciplinary knowledge base to the challenges confronted 
by families and children so as to create an environment where all American children can grow 
up to become healthy, educated, productive, and successful citizens. 

Research funded through the Human Capital Initiative funds has the potential to inform 
policy and support services for young children. For example, a psychologist at the University 
of Pittsburgh is exploring the role of social relationships at home in promoting early academic 
success among at-risk children; two economists at the University of California at Los Angeles 
are examining the efficacy of early intervention programs in achieving long-term educational 
and social benefits; a University of Michigan anthropologist is investigating the principles 
used by young children to organize knowledge and the determinants of young children's social 
stereotypes; a University of Iowa psychologist is studying conscience development in the first 
four years of life with the goal of developing a general model of early conscience formation; a 
University of California psychologist is examining the mathematical competencies that 
children bring to their earliest preschool experiences. 

The social and behavioral sciences have made important contributions to our 
understanding of what makes our society successful in raising children to become healthy and 
productive citizens. The Human Capital Initiative is a multi-disciplinary research effort to fill 
gaps in our knowledge and to inform the actions taken on behalf of children. 

physical health and emotional well-being of the child but also on the mother's health before 
birth. 

Links between brain activity and brain structure are becoming more and more evident to 
scientists. When children are deprived of a stimulating environment early in life, their brains 
may not develop to their full potential. More specifically, scientists have identified several 
"windows" of time when different areas of the brain are developing and children are best able to 
leam particular behaviors or skills. Of course, these windows do not open and close abmptly, 
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and improvements are still possible after the window has passed. Still, understanding how and 
when the brain develops helps adults target resources to children at the most effective times. 

Early Interventions Have Big Payoffs 

Family income is an important contributor to children's well-being. Low-income 
children are at greater risk of virtually every adverse outcome: for example, they are more likely 
to experience stunted growth, suffer learning disabilities, sustain injuries, have low educational 
achievement, and exhibit extreme behavioral problems. Low-income children are 1.2 to 2.2 times 
more likely than the average child to be low birthweight (less than 5 lb 8 oz), and they are 1.3 
times more likely to die during infancy. They are about twice as likely to have physical or 
mental disabilities and at least 3 times more likely to be hospitalized for injuries.1 Family 
income seems to be a significant contributor to the well-being of children primarily because of 
the resources it makes available: medical care, nutrition, parental advice on child development, 
quality child care, and preschool, for example.2 

A growing body of research, much of it supported by the Federal government, firom 
sociologists, doctors, and educators, as well as economists has examined the effect of 
investments - goods or services like immunizations that are costly during childhood yet save 
money in the future - on children. In the language of economists such interventions contribute 
to the stock of "human capital" - which includes ideas, knowledge, education, training, and 
problem-solving skills that make people productive contributors to economic activity. The 
literature finds that investments in young children can have big payoffs for families, for 
govemment, and for society. (See Box 2.) Investments can reduce the need for more-costly 
measures later in life and lead to increased productivity. 

'Children's Defense Fund, Wasting America's Future, Washington, DC, 1994: 62. 

2 A recent study finds that income during the first five years of life has larger impacts on outcomes than 
that during any other time of childhood (Greg Duncan, Wei-Jun Yeung, and Jeanne Brooks-Gunn, "Does Poverty 
Affect the Life Chances of Children?", American Sociological Review, forthcoming). 
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Box 2. Evaluating Investments in Children 

Investments in children have the potential for substantial and lasting benefits. 
However, not all interventions will be equally successful, so it is important to evaluate the 
gains from specific programs. Ideally, such evaluations involve experimental designs whereby 
individuals willing to participate in the intervention are randomly assigned to the "treatment" 
group, who participate in the program, and the "control" group, who do not. The two groups 
are then carefully monitored for a substantial period of time to see if individuals receiving the 
treatment have superior outcomes. 

Random assignment can be done by the toss of a coin, for example, or using 
computerized randomization procedures. The treatment can be anything from receiving food 
stamps to attending a pre-school program. The key advantage of random assignment is that 
the treatment and control groups are likely to have similar characteristics, increasing the 
confidence that any observed difference in outcomes is due to the intervention. In the absence 
of such an experimental design, participants typically chose to enroll in the program while 
nonparticipants choose not to. (In some cases, program administrators decide who is allowed 
to enroll.) This nonrandom selection may result in difficult-to-observe differences between 
participants and nonparticipants. 

Unfortunately, randomized experiments are often expensive and have small sample 
sizes, limiting their use in evaluating programs. Therefore, social scientists have developed a 
variety of alternative methods of measuring the effects of interventions. Most importantly, 
statistical techniques are used to account for observable differences between participants and 
nonparticipants such as income, education, and family status. Researchers also increasing 
attempt to obtain information from natural experiments, where participation in the 
intervention is largely unrelated to individual characteristics or preferences. For instance, 
cross-state differences in Medicaid eligibility have recently been used to examine how this 
program affects the health of children. 

Families Face Many Obstacles 

Families face many challenges in making these important investments in young children. 
For example, 

• The share of families with both parents working outside the home has risen rapidly. 
In 1995, both parents were employed in more than 70 percent of married-couple families 
with children, an increase from roughly 60 percent in 1980.3 

3 Annual Demographic Files of the Current Population Survey (March), Department of Commerce, U.S. 
Bureau of the Census 
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Many families are single-parent households. In 1995, more than 20 percent of famili 
were single-parent households, compared to 13 percent in 1965.4 

• Some children are without health insurance. From 1989 to 1995, the percent of 
children without private insurance increased over a quarter, from 26.4 percent to 33.9 
percent.5 When including publicly provided insurance, a total of 9.8 million children are 
uninsured (13.8 percent of all children), including 3.3 million under age 6.s Surprisingly, 
nearly nine out of ten uninsured children have at least one parent who works.7 

• Crime and instability are prevalent. Evidence suggests that many young children are 
exposed to violence, particularly in large cities. In one survey, 47 percent of children 
were reported to have heard gunshots in their neighborhood, and 1 in 10 children 
witnessed a shooting or knifing before age 6.8 

• Many families with children live in poverty. About 16 percent of all families with 
children under the age of 18 were in poverty in 1995, up from 12 percent in 1970. Of 
female headed families with children, the poverty rate in 1995 was 42 percent.9 

Because families are facing these obstacles, they often need help providing their young 
children's needs. The Federal govemment has many programs that provide services to young 
children (see Table 1 for important examples), some of which are discussed later. State and local 
governments also have a variety of programs. 

4Ibid. 

'Ibid. 

'Ibid. 

''The State of America's Children Yearbook, Children's Defense Fund, 1997. 

* Taylor, L., B. Zuckerman, V. Harik, and B. Groves, "Witnessing Violence by Children and their 
Mothers", Journal of Developmental and Behavioral Pediatrics cited in Starting Points, Camegie Corporation of 
New York: 17. 

9 Annual Demographic Files of the Current Population Survey (March). 

5 
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Table 1. Selected Government Programs That Assist Children 

Program Year Of 
Enactment 

Number Served Annual Expenditure Average Benefit 

Income Support Programs 

Temporary Assistance for 
Needy Families (TANF) 

1996 4.9 million families $22 billion $377 per family 

Earned Income Tax Credit 
(EITC) 

1975 18.9 million 
tax returns 

$26.5 billion $1,404 per return 

Child and Dependent Care 
Tax Credit 

1954 6.2 million 
tax returns 

$2.8 billion $445 per tax return 

Exclusion for Employer-
Provided Dependent Care 

1981 $775 million 

Health and Nutrition Programs 

Medicaid 1965 17.2 million 
children 

$18.0 billion for 
children 

Food Stamp Program 1964 28.0 million 
(13.7 million 

children) 

$25.7 billion for 
children and adults 

$71 per month 
per individual 

Special Supplemental 
Nutrition Program for 
Women, Infants, and 
Children (WIC) 

1972 6.9 million women 
and children 

$3.5 billion in 
federal payments 

$30 per month 
per family 

Early Childhood Programs 

Child Care and 
Development Fund 

1996 $2.0 billion 

Social Services Block 
Grant 

1975 $2.7 billion 

Head Start 1964 750,696 $3.5 billion $4,345 per child 

Note: The year cited varies by program. Sources: TANF-based on 1995 FY AFDC numbers, 1996 Green Booh, 
EITC-estimated 1996 FY, Department of the Treasury; Child and Dependent Tax Credit-estimated 1996 FY, 1996 
Green Boot, Exclusion for Employer-Provided Dependent Care-1996 FY, President's Budget of the United States 
Government. FY 98; Medicaid-1995, Annual Statistical Supplement, 1996, Social Security Bulletin; Food Stamp 
Program-1995 FY, 1996 Green Book and U.S. Department of Agriculture; WIC-1995 FY, 1996 Green Book; Child 
Care and Development Fund-1997 FY proposal. President's Budget ofthe United States Government. FY98; Social 
Services Block Grant-1996 FY, President's Budget ofthe United States Government, FY 98; Head Start-1995 FY, 
1996 Green Book. Devaney, Barbara et al. 
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Improving Children's Physical Health 

Physical health is essential to a child's growth and development and is influenced by the 
interaction of a complex set of factors including nutrition, access to medical care, and the 
environment. Investments in health are important throughout life, but some of the most 
important and long-lasting of these occur before birth and during the first three years of life. 
Maternal nutrition, lifestyle, and medical care during pregnancy have a serious impact on the 
health and development of infants and children. Poor habits or deficient health care during 
pregnancy can inhibit a child's development and may lead to "failure to thrive." Many of these 
effects last a lifetime and some may even result in death.10 For example, smoking during 
pregnancy has been linked to 19 percent of low birthweight births." Similarly, fetal alcohol 
syndrome is associated with a variety of birth defects and health disorders.12 

In 1995,7 percent of babies bom in the United States were considered low birthweight.13 

Low birthweight babies often require expensive medical attention early in life and may 
subsequently suffer from a variety of physical, emotional, and intellectual problems. 

• Nearly two-thirds of neonatal deaths and about 60 percent of deaths in the first year of 
life were low birthweight babies.14 

Health care costs in the first year of life for low birthweight infants are, on average, 
$15,000 higher than those for normal weight babies, and elevated medical expenditures 
continue throughout early childhood.15 

Cerebral palsy occurs 25 times more often in low birthweight children; and these children 
also have higher incidences of deafness, blindness, epilepsy, chronic lung disease, 
learning disabilities, and attention deficit disorder.16 

,0The Future of Children Staff, "Analysis", The Future of Children, Vol. 2, No. 2, Winter 1992: 7-24. 

" J. Kleinman, and J.H. Madans, "The Effects of Maternal Smoking, Physical Stature, and Educational 
Attainment on the Incidence of Low Birth Weight"', American Journal of Epidemiology, Vol. 121, 1985: 832-55. 

1 2 E.M. Ouellette, H.L. Rosett, N.P. Rosman, and L. Weiner, "Adverse Effects on Offspring of Maternal 
Alcohol Abuse During Pregnancy", New England Journal of Medicine, Vol. 297, No. 10, 1977: 528-30. 

1 3 Harry M. Rosenberg, et al. "Births and Deaths in the United States, 1995", Monthly Vital Statistics 
Report, Vol. 45, No. 3 (S)2, October 4, 1996: 2. 

u S. Nigel Paneth, "The Problem of Low Birthweight" , The Future of Children, Vol. 5, no. 1, Spring 
1995. 

1 5 Eugene M. Lewitt, Linda Schuurman Baker, Hope Cormon, and Patricia H. Shiono, "The Direct Cost of 
Low Birth Weight", The Future of Children 5, No. I , Spring 1995. 

1 4 S. Nigel Paneth, "The Problem of Low Birth Rate". 

7 
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Children who were low birthweight babies are more likely to repeat a grade in school and 
are about 50 percent more likely to be enrolled in some type of special education 
program.17 

Prenatal care is believed to play a key role in the development of healthy children, largely 
through the prevention of low birthweight. According to the recommendations of the American 
College of Obstetricians, prenatal care should include three basic components: early and 
continuous risk assessment, health promotion, and when necessary medical and/ot psychological 
intervention. 

Adequate prenatal care is associated with reductions in low birthweight births and 
lengthened duration of gestation, with some evidence that prenatal care is most effective 
in reducing the probability of low birthweight among high-risk women.18 

• One careful study finds that prenatal care is a particularly cost-effective method of 
reducing neonatal mortality, when compared to alternative interventions such as the use 
of neonatal intensive care." 

• We know less about which aspects of prenatal care are most beneficial.20 Some experts 
have concluded that standard prenatal care visits do little to reduce low birthweights but 
that three specific areas of prenatal care are likely to have an impact: cessation of 
smoking, nutrition of the malnourished, and medical care.21 

The proportion of women receiving prenatal care in the first trimester of pregnancy rose 
substantially during the 1970s, leveled off in the early 1980s, and then increased again during the 
early 1990s (from 71 percent in 1990 to 86 percent in 1995).22 Poor women and minorities are 
significantly less likely to receive early and comprehensive prenatal care. The receipt of prenatal 
services is closely linked to the availability and affordability of high-quality medical care, which 
we tum to next. 

1985. 

1 7 Ibid, 

" Institute of Medicine, Preventing Low Birthweight, Ch. 6, Washington D.C: National Academy Press, 

" T.J. Joyce, H. Corman, and M. Grossman, "A Cost-Benefit Analysis of Strategies to Reduce Infant 
Mortality", Medical Care, Vol. 26, No. 4, April 1988: 348-60. Although not a full benefit-cost analysis, this 
research finds that the costs of providing the prenatal care are more than offset by reductions first year hospital and 
medical expenses resulting from averting low birthweights. 

20 Institute of Medicine, Preventing Low Birthrate. 

2 1 Greg R. Alexander, and Carol C. Korenbrot, "The Role of Prenatal Care in Preventing Low Birth 
Weight", The Future of Children, Vol 5, No. 1, Spring 1995: 103-20. 

2 2 Harry M. Rosenberg "Births and Deaths in the United States, 1995". 

8 
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Medical Care 

Since 1965, the Medicaid program has provided health insurance for poor families. In 
1995, nearly 30 percent of children under 6 were covered by Medicaid.23 Eligibility used to be 
closely tied to participation in the Aid to Families With Dependent Children (AFDC) program; 
however, beginning in the middle 1980s, states were permitted and then subsequently required to 
extend eligibility to other groups of children and pregnant women. All pregnant women and 
children up to the age of 6 living in households with incomes up to 133 percent ofthe Federal 
poverty line are now eligible for Medicaid. All children in poverty bom after September 30, 
1983 are also eligible, with the result that by 2002 all children (aged 18 and under) in poverty 
will be eligible for the program. 

Pregnant women receive special services under Medicaid including "enhanced" prenatal 
programs that cover specialized services such as nutritional counseling and health education in 
many states. Children covered by Medicaid are eligible for a wide variety of services including 
inpatient and outpatient hospital services, physician services, x-ray services and many others. In 
addition, under the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) program. 
States are required to provide screening, diagnosis, and treatment services to Medicaid-eligible 
children (and are required to pay for treatment of conditions identified during EPSDT screens, 
even if these services would not otherwise be covered). Since 1993, States have been entitled to 
receive vaccines, free of charge, from the Federal govemment, for Medicaid-eligible and some 
other categories of children.2* 

A recent national study concluded that expanded Medicaid eligibility has reduced the 
incidence of low birthweight babies and infant mortality.23 

aU.S. Bureau of the Census, Department of Commerce, Children's Health Care, Washington D.C. 

2 4 The Federal govemment also provides funding for a variety of other programs serving women and young 
children. These include matching funds for services delivered in public health settings and funds provided to 
community and migrant health centers under the Community and Migrant Health Center Program. For a review of 
these programs see Ian T. Hill, "The Role of Medicaid and Other Govemment Programs in Providing Medical Care 
for Children and Pregnant Women" The Future of Children, Vol 2, No. 2, Winter 1992. 

2 3 Janet Currie, and Jonathan Gruber, "Saving Babies: The Efficacy and Cost of Recent Changes in the 
Medicaid Eligibility of Pregnant Women", Journal of Political Economy, Vol. 104, No. 6, December 1996: 1263-
96. However, the health effects of the Medicaid expansions are not unambiguous. Studies of Medicaid expansions 
in Tennessee and Massachusetts failed to uncover improvements in prenatal care, birthweight, or neonatal mortality 
(see J.S. Haas, et al., "The Effect of Providing Health Coverage to Poor Uninsured Pregnant Women in 
Massachusetts" Journal of the American Medical Association, Vol. 269, No. 1, January 1993: 87-91 and J.M. Piper, 
W.A. Ray, and M.R. Griffin, "Effects of Medicaid Eligibility Expansion on Prenatal Care and Pregnancy Outcome 
in Tennessee", Journal of the American Medical Association, Vol. 264, No. 17, November 1990: 2219-23. 
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The Medicaid expansions have significantly increased the probability that children have 
at least one physician visit per year, as is recommended by pediatric guidelines. As a 
result, child mortality rates have declined.26 

Nutrition 

Adequate nutrition during pregnancy and the early years is another important investment 
to ensure children's health. Poor nutrition during this important time can have profound and 
lasting effects on a child's health. 

• Pregnant women with poor nutrition are more likely to have low birthweight babies and 
children with poor nutrition often lack concentration and energy, experience dizziness, 
headaches, ear infections and frequent colds.27 

• Iron deficiency can impede the development of problem-solving skills, motor 
coordination, attention, concentration, as well as long-term cognitive development.2* 

Stunted growth, an indicator of poor nutrition, is associated with lower scores on tests of 
academic ability, even after controlling for socioeconomic characteristics.29 

The Federal govemment has two programs that help to ensure good nutrition for low-
income pregnant women and young children: the Food Stamps Program and the Special 
Supplemental Nutrition Program for Women, Infants, and Children (WIC). WIC is 
targeted specifically to pregnant women, infants, and young children at nutritional risk. WIC 
provides supplemental foods, nutrition education, and access to health services for low-income 
women during and after pregnancy and to their children through five years of age. Almost 7.4 
million women, infants, and children participated in WIC in FY 1997, and the program had a 
budget of $3.9 billion.30 WIC has had important benefits for women and young children (see 
Box 3). 

2 6 Currie, Janet and Jonathan Gruber, "Health Insurance Eligibility, Utilization of Medical Care and Child 
Health", Quarterly Journal of Economics. Vol. 5, May 1996. 

"Ernesto Pollitt, "Developmental Impact of Nutrition on Pregnancy Infancy, and Childhood: Public Health 
Issues in the United States" in Norman W. Bray (ed) International Review of Research in Mental Retardation, Vol. 
15, Academic Press, 1988; Barbara H. Kehrer and Charles M. Wohlin, "Impact of Income Maintenance on Low 
Birth Weight: Evidence from Gary Experiment," Journal of Human Resources Vol. 14, No. 4, 1979; and Food 
Research and Action Center, Community Childhood Hunger Identification Project: A Survey of Childhood Hunger 
in the United States, Washington, D.C. 1991, all cited in Wasting America's Future, Children's Defense Fund. 

2 1 Children's Defense Fund, Wasting America's Future: 15. 

2 9 Ibid. 

3 0 Office of Management and Budget, Budget of the United States Government, Fiscal Year 1998: 
Analytical Perspectives, Washington D.C: U. S. Govemment Printing Office, 1997. 

10 
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Participation in WIC is associated with higher probabilities of receiving adequate prenatal 
care, greater probabilities of receiving advice on nutrition, breast-feeding, and substance 
use, higher average birthweights, and reduced incidence of low birthweight and 
premature births.31 

• WIC participation is associated with lower rates of infant and neonatal mortality, even 
after accounting for differences in the use of prenatal care, possibly due to improved 
nutrition.32 

Participation in WIC reduces the incidence of iron-deficiency anemia among infants.33 

WIC participants are more likely to comply with nutritional guidelines for 4 to 6 month 
old infants than are nonparticipants.34 

One widely cited study found that every dollar spent on WIC for pregnant women saves 
$1.77 to $3.13 in Medicaid costs for new mothers and infants in the first 60 days of life.33 

"Anne Gordon, and Lyle Nelson, "Characteristics and Outcomes of WIC participants and Nonparticipants: 
Analysis of the 1988 National Maternal and Infant Health Survey", mimeo, Mathematica, March 1995. 

"Barbara Devaney, and Allen Schirm, "Infant Mortality Among Medicaid Newborns in Five States: The 
Effects of Prenatal WIC Participation", mimeo, Mathematica Policy Research, Inc., May 1993. 

" Barbara Devaney, Marilyn Ellwood, and John Love, "Programs that Mitigate the Effects of Poverty On 
Children", The Future of Children, Vol. 7, No. 2, Summer/Fall 1997, forthcoming. 

3 4 Anne Gordon, and Lyle Nelson, "Characteristics and Outcomes of WIC participants and Nonparticipants: 
Analysis of the 1988 National Maternal and Infant Health Survey". However, not all of the nutritional measures are 
favorable. In particular, WIC participants are less likely to breast-feed their babies. This may occur partly because 
infant formula is provided to WIC participants. In addition, some mothers may be referred to WIC because they are 
feeding their infants improperly. The reduction in breast-feeding rates may be reversible, however, with some 
evidence that WIC participants who are given advice to breast-feed do so more frequently than income-eligible non-
participants (U.S. Department of Agriculture, The WIC Breast-feeding Report: The Relationship of WIC Program 
Participation to the Initiation and Duration of Breast-feeding, Alexandria VA, September 1992). 

3 5 U.S. Department of Agriculture - Food and Nutrition Service. A Study ofthe Savings in Medicaid and 
Indigent Care for Newborns from Prenatal Participation in the WIC Program, Washington, D.C, 1990. 

11 
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Box 3. The Effects of Prenatal WIC Participation 

In an effort to improve the health of newborns, WIC provides nutrition, health care, and 
social service referrals to low-income pregnant women (and to children aged 5 and under). 
Participants typically receive vouchers to purchase specific types of foods (milk, cheese, eggs, 
infant formula, cereals, and fruit or vegetable juices) valued at an average of around $30 per 
month, in addition to the services mentioned above. 

To study the effect of this prenatal program on birth outcomes and Medicaid costs, 
Mathematica Policy Research, Inc. undertook a study for the United States Department of 
Agriculture in five States: Florida, Minnesota, North Carolina, South Carolina, and Texas. 
Mothers included in the study participated in Medicaid and gave birth to around 105,000 
infants in 1987 or 1988. To analyze the effect from WIC, birth outcomes and Medicaid costs 
of WIC participants were compared to those of WIC nonparticipants. Statistical techniques 
were used to control for observable differences between the WIC participants and 
nonparticipants. (However, the two groups probably differ in ways which were not observed 
by the researchers, which could explain some of the differences in observed outcomes 
discussed below.) 

WIC participants were only one-third to one-half as likely as nonparticipants to have 
received inadequate prenatal care. Participation in the program was also associated with an 
increase in birthweights (averaging between 51 and 117 grams), a lower incidence of pre-term 
births, and a longer gestational age. Medicaid costs were also lower for WIC participants. 
Every dollar spent on the prenatal WIC program was associated with savings in Medicaid 
costs during the first 60 days after birth of $1.77 to $3.13 for newborns and mothers and from 
$2.84 to $3.90 for newborns only. (These benefit-cost ratios are calculated assuming that the 
two groups are identical, once the observable characteristics are controlled for.) 

Smoking Cessation 

In 1993, an estimated 16 percent of pregnant women in the United States smoked.36 The 
harmful effects of smoking on fetal development and child development are well-documented. 
Programs designed to convince women to quit smoking during pregnancy may be an 
exceptionally effective means of helping children. 

" Harry M. Rosenberg, et al. "Births and Deaths in the United States, 1995", p. 89. 

12 



DRAFT PRELIMINARY & CLOSE HOLD 
FOR OFFICIAL USE ONLY April 3, 1997 

A pregnant women who smokes less than a pack a day is 53 percent more likely than a 
nonsmoker to have a low birthweight baby; a woman smoking more than a pack a day is 
130 percent more likely to do so.37 

The elimination of smoking during pregnancy could prevent about 10 percent of perinatal 
deaths and about 35 percent of low birthweight births.38 

• A baby bom to a smoking mother is more likely to experience longer-tenn,problems as 
well, including higher risks of neurological abnormalities, poorer verbal skills (at age 48 
months), and reduced fertility in women.39 

Smoking cessation programs for pregnant women, often administered through public 
clinics or home-visiting programs (discussed below) are generally inexpensive and likely to be 
especially cost-effective. Again, the cost-savings are most often associated with reductions in 
low birthweight babies. Since these programs are inexpensive, they do not have to achieve 
exceptionally high quit rates to recover costs. 

The cost of providing smoking cessation programs to the 350,000 pregnant smokers seen 
in public health clinics would be about $1.75 million. A quit rate of 12 percent (well 
within the range of rates achieved by these programs) would save $12 for every $1 
spent.40 One study of a home-based smoking cessation program costing $11.75 per 
patient found that for every $1 spent on the program, almost $3 were saved.41 

Smoking-cessation programs aimed specifically at pregnant women are more effective 
and have a lower cost per quit than programs using generic material.42 

"Select Committee on Children, Youth, and Family, "Opportunities for Success: Cost-Effective Programs 
for Children, Update, 1990", 101st Congress, 2nd Session, Washington D.C: U.S. Govemment Printing Office, 
1990: 131. 

" Department of Health and Human Services, The Health Benefits of Smoking Cessation, A report of the 
Surgeon General. 1990, cited in "Opportunities for Success: Cost-Effective Programs for Children, Update, 1990", 
p. 132. 

'"'Select Committee on Children, Youth, and Family, Opportunities for Success: Cost-Effective Programs 
for Children, Update, 1990". 

4 0 J. Mayer, et al., "Health Promotion in Maternal and Child Health Care" in Universal Maternity Care: A 
Description for Ensuring Access, edited by J. B. Kotch et al., Washington, D.C: American Public Health 
Association. 

4 ,Ibid. 

4 2R.A. Windsor, et al., "A Cost Effective Analysis of Self-Help Smoking Cessation Methods for Pregnant 
Women," Public Health Reports, Vol. 103, 1988. 
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Childhood Immunizations 

Figure 1. Full Immunization of 2-Year-Olds 

Childhood immunizations play an important role in preventing diseases such as polio, 
measles, rubella, diphtheria, and mumps. Prior to the approval ofthe measles vaccination in 
1963, for example, about 500,000 cases of measles were reported each year, killing 400 to 500 
people per year. By 1983, the number of cases of measles had dropped to a record low of 1,497. 
The widespread use of vaccines has reduced the peak-level incidence ofthe disease in the United 
States by at least 95 percent.43 In addition to securing the health of those immunized, vaccines 
can indirectly protect those who do are not vaccinated (i.e., lower disease risk for all individuals). 

Immunizations represent a particularly appropriate area for government involvement 

since the provision of immunizations 
provides great health and economic 
savings. In 1993, President Clinton signed 
the Comprehensive Childhood 
Immunization Initiative that created the 
Vaccines for Children (VFC) program to 
help uninsured, Medicaid-eligible children 
get vaccinated. This initiative promoted the 
Administration goal that 90 percent of all 
two-year-olds should be fully vaccinated by 
the year 2000. VFC provides all 
recommended vaccines free of charge to 
clinics and doctors in all 50 States who 
provide services to uninsured and 
Medicaid-covered children. In response to 

this initiative, the percent of all 2-year-olds who were fully immunized increased from 55 percent 
in 1992 to 75 percent in 1994-1995. (See Figure 1.) This increase in immunization rates is 
correlated with the 35 percent decrease in cases of preventable diseases per 100,000 children 
under 5 from 1993 to 1996.44 

The Centers for Disease Control and Prevention estimate that every $1 spent on the 
Diphtheria vaccine saves nearly $30 in future direct and indirect savings — which 
includes savings from work loss, death, and disability; every $1 spent on the Measles, 
Mumps, and Rubella vaccine saves over $20.45 

43Center for Disease Control and Prevention, CDC Immunization Information Document #240010, Centers 
for Disease Control and Prevention, March 9, 1995. 

^Children's Defense Fund, 1997.The State of America's Children, 1997. 

45U.S. Department of Health and Human Services, Center for Disease Control and Prevention, National 
Immunization Program. 
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Every $ 1 spent on polio vaccines is estimated to save $ 10.46 

Home Visiting 

Services are often particularly effective when provided to families in their own homes. 
The goals of home visiting programs vary considerably. For example, some programs link 
families with other social services while others assess the safety of the home. Many other 
programs help parents set goals and make plans, encourage healthy habits, and answer questions 
about pregnancy, childbirth, and child-rearing. Home visits are often made during pregnancy 
and through the first 1 to 2 years after birth. The more successful programs typically continue 
after the child is bom and employ a comprehensive approach that addresses many of the goals 
previously mentioned.47 

More than 4,000 programs in the United States use Home Visiting to provide health, 
social, or educational services to families, sometimes in conjunction with organized child care 
programs. Although the Federal govemment has no coordinated effort for home-visiting 
programs, the Department of Health and Human Services and the Department of Education fund 
various programs for families with young children. The Head Start program (discussed below) 
administers one of the largest home-based programs, mostly to children in rural areas who would 
have difficulty participating in center-based care. In 1990, 24 states used Medicaid funds to 
provide prenatal care through home-visiting programs.48 Because they are varied in both goals 
and approach, evaluating home visiting programs as a whole is difficult. 

Many studies have linked home visiting programs to reductions in the incidence of low 
birthweight babies, to child abuse and neglect, and to improvements in prenatal care, IQ scores, 
and child development. The studies differ widely, however, in their assessments of these 
programs, in part due to immense heterogeneity in the intensity, scope, and focus ofthe 
interventions. Understanding the differences in the effects of program specifics is necessary for 
guiding policy. 

Home visiting programs aimed at persuading pregnant women to stop smoking are found 
to decrease the risk of low birthweight babies.49 

''U.S. Department of Health and Human Services, Centers for Disease Control and Prevention, 
Justification of Appropriation Estimates for Committee on Appropriations, FY 1991 cited in "Opportunities for 
Success: Cost-Effective Programs for Children, Update, 1990": 57. 

« 

"U.S. General Accounting Office, Home Visiting, HRD-90-83, July 1990: 3. 

"Ibid. 
49David Olds, and Harriet Kitzman, "Review of Research on Home Visiting for Pregnant Women and 

Parents of Young Children", The Future of Children, Vol. 3, No. 3, Winter 1993: 86 
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• Studies of Philadelphia's and Baltimore's home visiting programs suggest that the 
programs reduced medical costs associated with low birthweights by more than the cost 
ofthe programs.50 

In a South Carolina study where "resource mothers" visited pregnant teens in rural areas, 
program participants showed significant improvements in prenatal care attendance, WIC 
enrollment, and well-child visits.51 

A study of home visiting programs for mothers of premature, low birthweight babies 
showed that the intervention improved IQ scores at age 3.52 

The Prenatal Early Intervention Program (PEIP) resulted in positive effects for children -
fewer emergency room visits and fewer reports of child abuse, for example ~ as well as 
for mothers who were more likely to complete schooling, gain employment, have fewer 
subsequent children, and delay the birth of additional children.53 

A "randomized" experiment examining the effect of a home-visiting program in Elmira, 
New York revealed substantial reductions in govemment expenditures during the first 
four years of life for low-income families (see box 4).54 The major sources of the cost-
savings included reduced transfer payments (from AFDC, Food Stamps, and Medicaid), 
as well as reduced expenditures by Child Protective Services. Among low-income 
participants, the cost savings during the first four years of life alone, modestly exceeded 
program expenditures. 

3 0 Mayer et al., "Health Promotion in Maternal and Child Health Care" in Universal Maternity Care: A 
Description for Ensuring Access, edited by J. B. Kotch et al., American Public Health Association, Washington, 
D.C. cited in "Opportunities for Success: Cost-Effective Programs for Children, Update, 1990": 145. 

"Henry C. Heins, "Social Support in Improving Perinatal Outcome: The Resource Mothers Program", 
Obstetrics and Gynecology, Vol. 70, No. 2, August 1987. 

3 2 The Infant Health and Development Program, "Enhancing the Outcomes of Low Birth Weight, 
Premature Infants", Journal of American Medical Association, Vol. 263, No. 22, June 1990 cited in "Opportunities 
for Success: Cost-Effective Programs for Children, Update, 1990", pp. 143. 

"Mayer et al., "Health Promotion in Maternal and Child Health Care": 145. 

M David L. Olds, Charles Henderson, Charles Phelps, Harriet Kitzman, and Carole Hanks, "Effect of 
Prenatal and Infancy Nurse Home Visitation on Govemment Spending", Medical Care, Vol. 31, No. 2, 1993. 
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Box 4. The Elmira, NY, Home Visitation Program 

Home visiting is thought to improve pregnancy and early childhood outcomes. In the 
late 1970s and early 1980s, a randomized experiment was conducted in Elmira, a semirural 
county located in upstate New York, to study the effect of home visiting on health and social 
outcomes. This study included 400 teenage, unmarried, or poor women who were pregnant 
for the first time. The women were randomly assigned into four different groups-providing 
some combination ofhealth screenings, free transportation to health providers, and home visits 
during pregnancy, or home visits from pregnancy through the child's second birthday. In the 
most intensive intervention, nurses visited once every two weeks during pregnancy and then 
once every two to six weeks thereafter (with decreasing frequency over time). 

In the Elmira intervention, home visitation was found to decrease smoking and 
improve diets and, for some groups, to reduce the frequency of low birthweight or pre-term 
deliveries. Participants were also likely to make use of WIC and to attend childbirth education 
classes. The home visits also increased the partner's interest in the pregnancy and his 
attendance in the delivery room. 

Program costs were compared with changes in govemment expenditures during the 
first four years ofthe child's life. For low income families (but not for their higher income 
counterparts) the measured benefits of frequent home visitation outweighed the costs - costs 
averaged around $6000 (1996 dollars), while the savings were over $6,300. The savings 
resulted from decreased payments in AFDC, Food Stamps, Medicaid, and Child Protective 
Services, and increased maternal employment. Almost one-third of the savings (among low-
income families) was due to the reductions in the number of subsequent pregnancies. This 
study may underestimate the gains from the program since neither savings after age 4 nor 
nonmonetary benefits in the earlier period are taken into account.55 

Lead Abatement 

Lead ingestion is hazardous to all people but is particularly dangerous for young children 
because they absorb lead more readily than do adults and because the developing nervous 
systems of children are more susceptible to the effects of lead. At high levels, lead can cause 
coma, convulsions, and death. At lower levels, it is associated with reduced intelligence, reading 
and learning disabilities, impaired hearing, and slowed growth. Many of the harmful effects of 
elevated levels of lead in the blood are irreversible and result in substantial financial and human 
costs. 

" David L. Olds, et al., "Effect of Prenatal and Infancy Home Visitation on Govemment Spending". 
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Restrictions on the use of lead in gasoline, paint, and solder (used in making food cans 
and water pipes) reduced blood lead levels for children under 6 by more than 75 percent during 
the 1980s.56 

But progress in decreasing blood lead levels has slowed and high levels are frequently 
found among low-income households, nonwhites, inner city residents, and persons living in older 
homes.57 Current efforts focus on reducing exposures to lead-based paint and lead-contaminated 
dust, which are believed to be the main sources of excess blood lead levels in children. Although 
few studies have estimated the costs and benefits for such programs, the evidence suggests that 
the benefits of some abatement efforts may considerably exceed the costs. 

• The Department of Housing and Urban Development recently estimated that the costs of 
proposed regulation requiring lead abatement in all federally-owned housing with lead 
hazards above a certain level would be around $450 million and that the benefits would 
be between $500 million and $1.5 billion.58 

Improving the Emotional Well-Being of Children 

Emotional well-being in early childhood plays a critical role in allowing individuals to 
develop their full potential. Emotionally healthy children enter school with the ability to 
communicate with their peers and their teachers; confidence in their ability to make friends; 
confidence in themselves; knowledge of socially acceptable behavior; motivation to leam; and 
interest in activities. Because these children are prepared to enter school, their early educational 
experience can be fruitful, enjoyable, and productive. Emotional health lays the foundation for 
children to realize their talents and capabilities. 

To ensure emotional health, children need daily nurturing and guidance from trustworthy 
and caring adults. In the first years of life, children need love and care from adults who listen 
and respond to their needs. Infants are dependent upon adults for touching, rocking, feeding, and 
warming. In addition, stimulation through reading and talking is needed.59 This nurturing care 
develops the basic trust that allows children to feel confident about entering the world. Without 
nurturing care, infants grow up feeling helpless and scared, leading to problems later in life. 

5 4 U.S. Department of Housing and Urban Development, "Regulatory Impact Analysis of the Proposed 
Rule on Lead-Based Paint", July 7, 1996. 

"Ibid. 

"Ibid. 

5 9 Camegie Corporation of New York, Starting Points: Meeting the Needs of Our Youngest Children: 9. 
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Parental Care During The First Months of Life 

The experiences of the first months of life are critical for both emotional and physical 
development. Substantial interactive parental contact during the earliest months is believed to 
help babies form secure and loving attachments with adults, to ensure confidence and 
competence, and to aid in establishing the basic trust necessary for psychological development 
throughout life. 6 0 For this reason, as well as to allow ample time for mothers to recover from 
childbirth and to permit parents to adapt to the changes surrounding the birth or adoption of a 
child, many experts believe that several months of parental leave play an important role in 
promoting healthy infant development.61 

The desire to spend time at home in the earliest months of an infant's life has become 
more difficult to fulfill, as a larger proportion of young children are raised by single parents and 
as more women work. Even when employed, most new mothers typically take some time off 
work to care for their babies.62 However, this often creates tensions between the demands ofthe 
workplace and those of the home. To support families in their efforts to strike a workable 
balance between these competing demands, President Clinton signed the Family and Medical 
Leave Act (FMLA) into law in 1993. The FMLA grants 12 weeks of job-protected leave to new 
parents with qualifying employment histories working for covered employers.63 By providing 
employed parents with the time to nurture their newborn and to develop their parenting skills, 
this legislation fosters good parenting skills and infant trust. The evidence suggests that the law 
has played a positive role in helping parents balance work and home needs. 

• During the 18-month period ending in the summer of 1995, approximately 17 percent of 
workers took time off work for a reason covered by the legislation.64 

• The FMLA provided these benefits without imposing large costs on employers. Over 90 
percent of covered establishments reported that the FMLA had no noticeable effect on 
their business performance or growth and larger percentages of these employers indicated 

"Ib id . 

6 1 E.F. Zigler and M. Frank (eds.), The Parental Leave Crisis: Toward A National Policy. New Haven: 
Yale University Press, 1988. 

6 1 Jacob A. Klerman and Arleen Leibowitz, "The Work-Employment Decision Among New Mothers", 
Journal of Human Resources, Vol. 29, Spring 1994: 277-303, show that 73 percent of employed women with one 
month old infants and 41 percent of employed women with two month olds were on leave from their jobs, rather 
than working, during the 1986-1988 period. 

M For further details on the FMLA, see Ruhm, Christopher J., "Policy Watch: The Family and Medical 
Leave Act", Journal of Economic Perspectives, forthcoming, Spring 1997. 

6 4 U.S. Department of Labor, Commission on Family and Medical Leave, A Workable Balance: Report to 
Congress on Family and Medical Leave Policies, Washington, D.C. U.S. Department of Labor 1996. 
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positive rather than negative effects on employee productivity, turnover, and career 
advancement.65 

Quality Child Care for Infants and Toddlers 

The emotional well-being of infants and toddlers is promoted by their having close and 
stable relationships with a small number of adults in safe and intimate settings. Traditionally, 
these have been provided by parents, particularly mothers, who stayed at home with their 
children. However, as women increasingly work outside the home and more childrea grow up in 
single parent households, full-time parental care is becoming less and less typical. 
Accompanying this trend is the increased use of child-care outside the home. In 1993, about 30 

percent of children under 5 in employed-
mother families were cared for in organized 
facilities, only 13 percent in 1977. (See 
Figure 2.) Children in poor families with 
employed mothers were only two-thirds as 
likely to receive care in organized facilities 
as were children in non-poor families. 
Another option for care outside the home is 
family day care - care by nonrelatives in 
another home - which accounts for an 
additional 17 percent of the care received 
by children under 5 with working 
mothers.66 Among these child care 
facilities, a bewildering array of options 

exist with respect to environment, cost, hours spent per week and per day, and services, along 
with considerable uncertainty regarding the quality of the services provided. Nonetheless, this 
care received outside the home can be rewarding for children.67 

Figure 2. Child Care Arrangements for Children Under 5 
in Families With Employed Mothers, 1993 

Mother 
Grandparent 6.2% 

16.5% 

Family Day Care / 
16.6% 

Day Care/Nursury School 
29.9% 

Sera: TaU* CI, US. Ov t gl COTtran*. Buraau of I n Carxa. 

" David Cantor, et al., "The Impact of the Family and Medical Leave Act: A Survey of Employers", 
mimeo, Westat Inc., Rockville, MD, October 1995. 

6 4 Tabulations from the Survey of Income and Program Participation, U.S. Bureau of Census, Department 
of Commerce. 

4 7 Early childhood programs can affect children positively or negatively, depending on the quality of the 
care. Quality care is best measured by the warmth and interaction between the provider and the child, but assessing 
these dimensions is necessarily a subjective, timely, and expensive exercise. As a result, researchers and regulators 
tend to focus on more easily observable specific structural measures, such as child-teacher ratios, group sizes, and 
staff training, which may also play a role. The available evidence suggests that changes in these structural factors 
have the potential to improve the quality of child care if they are accompanied by broader changes in the way child 
care is delivered, with smaller benefits if they occur in isolation. 
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Children who receive care in quality centers tend to be less distracted, and more 
task-oriented, considerate, happy, and socially competent in elementary school. They are 
also more likely to be assigned to gifted programs and make better academic progress.68 

Children enrolled in high-quality programs are more self-confident, proficient in 
language, and advanced in cognitive development. Poor quality childcare programs risk 
the development of poor school skills and may lead to heightened aggression.69 

• The Syracuse University Family Development Research Program provided extensive 
childcare, in addition to home visiting, health and nutrition resources. The program, 
which served 108 low-income families with children aged 0 to 5, decreased the number, 
severity, and chronicity of juvenile justice problems.70 

• Participation in Project CARE, an intensive combination of center-based and home-based 
intervention and health care, which serves children beginning at birth, is associated with 
significant increases in measured intelligence.71 

Quality child care has important payoffs in terms of increasing emotional well-being and 
school readiness but the care received by many children is inadequate. For example, more than 
one-third of classrooms surveyed in the National Child Care Staffing study were rated less than 
"minimally adequate" and only 12 percent received a score which met or exceeded the standard 
associated with "good" classroom practices.72 Scattered evidence firom several studies suggests 
that disadvantaged families, as well as those who are more psychologically or economically 

** Sec Love, John M., Peter Z. Schochet, Alicia Meckstroth, "Are They In Any Real Danger? What 
Research Does - And Doesn't - Tell Us About Child Care Quality and Children's Well-Being", mimeo, 
Mathematica Policy Research, May 1996. 

"Suzanne W. Helbum and Carollee Howes, "Child Care Cost and Quality", Future of Children, Vol. 6 , 
No. 2, Summer/Fall 1996: 62-63. However, these studies frequently do not fully control for differences in family 
background characteristics, which could affect the outcomes analyzed. 

7 0 Hirokazu Yoshikawa, "Long-Term Effects of Early Childhood Programs on Social Outcomes and 
Delinquency", Future of Children, Vol. 5, No.3, Winter 1995: 59. 

71Donna Bryant, and Kelly Maxwell, "The Effectiveness of Early Intervention for Disadvantaged 
Children", The Effectiveness of Early Intervention, 1997. 

"First name Whitebook, et al. Who Cares? Child Care Teachers and the Quality of Care in America: A 
Final Report: National Child Care Staffing Study, Berkeley, CA: Child Care Employee Project, 1989, as cited in 
John Love et. al. "Are They In Any Real Danger? What Research Does - And Doesn't - Tell Us About Child Care 
Quality and Children's Well-Being". 
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stressed, are more likely to enroll their children in child care arrangements that are of relatively 
low quality.73 

For many families, cost represents a substantial barrier to obtaining quality child care.74 

The Federal govemment plays an important role in alleviating this financial burden. In 1994, the 
GAO identified over 90 child care and early childhood development programs administered by 
11 federal agencies.75 Since 1980, federal support has doubled, and for low-income families, 
support has almost tripled.76 

• One ofthe largest Federal child care assistance programs is the Child and Dependent 
Care Tax Credit. This program, which began in 1954 and cost an estimated $2.7 billion 
in FY 1997, provides a tax credit to taxpayers who work or are seeking work and have a 
qualifying dependent (e.g. a child under the age of 13). Parents can receive a credit of up 
to $2,400 per year for one qualifying dependent and $4,800 for two or more qualifying 
dependents.77 

• Under the newly established Child Care and Development Fund, the Federal 
govemment has made $2.8 billion available to States for FY 1997. This program, 
authorized by the Personal Responsibility and Work Opportunity Reconciliation Act of 
1996, will assist low-income families and those transitioning on and off welfare to obtain 
child care so that they can work or attend training/education. This program brings 
together four Federal child care subsidy programs and allows States to design a 
comprehensive, integrated service delivery system to meet the needs of low-income 
working families. This program represents an increase in child care funding of nearly 
$600 million for States over FY 1996.78 

7 3 Love, John M., Peter Z. Schochet, Alicia Meckstroth, "Are They In Any Real Danger? What Research 
Does - And Doesn't - Tell Us About Child Care Quality and Children's Well-Being". 

7 4 Average weekly child care costs were S74 in 1993 for families that purchased care, with substantially 
higher expenditures for wealthy than poor households.(L. Casper, "What Does It Cost To Mind Our Pre­
schoolers?", Current Population Reports, Series 70-52, Washington, D.C, The U.S. Bureau of Census. 

7 5 U.S. General Accounting Office, Early Childhood Programs: Multiple Programs and Overlapping 
Target Groups, HEHS-95-4FS, Washington, D.C. October 1994. 

74D.S. Phillips, ed. Child Care for Low-Income Families: Summary of Two Workshops, Washington, D.C: 
National Academy Press, 1995. 

^ouse Committee on Ways and Means, The 1996 Green Book, 104th Congress, 2nd session: 199; Office 
of Management and Budget, Analytical Perspectives, Budget of the United States Government, Fiscal Year 1998, 
643. 

"Department of Health and Human Services, Administration for Children and Families. 
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• One of the main purposes ofthe Social Services Block Grant is preventing neglect, 
abuse, or exploitation of children and adults. Some of this funding goes to child care 
services in almost all states.79 

Since 1981, employees have generally been allowed to receive an Exclusion For 
Employer-Provided Dependent Care from their gross income on their tax return. The 
exclusion is limited to $5,000 per year with an exception for a married taxpayer filing 
separately who is limited to $2,500. The cost of this provision is an estimated $830 
million in FY 1997.80 

• The 1994 expansions to the Head Start program (discussed below) included a set-aside 
for establishing Early Head Start, which is targeted at low-income families with 
children under 3 and pregnant women. Early Head Start employs a "two-generation" 
approach that is designed to serve parents and children simultaneously. The program 
provides intensive health and nutrition services during the prenatal period and for the first 
three years of the child's life. In fiscal year 1996, 4 percent of the Head Start Grant ($143 
million) was set-aside for Early Head Start and, during the 1996 calendar year, Early 
Head Start grants were awarded to 74 localities across the nation. These programs will 
serve 7,100 infants and toddlers and their families, many of whom live in public housing 
developments.81 Randomized experiments are being conducted to allow accurate 
evaluation of the success of Early Head Start. 

Early Education 

Children need stimulation and interaction to develop motivation, inquisitiveness, 
acceptable social behavior, and self-confidence. Early education programs for children aged 3 to 
5 help children develop these positive traits, and preschool enrollment has risen substantially. 
(See Figure 3.) The programs vary dramatically on many dimensions ~ hours per day and days 
per week, the type of curriculum, services included, and cost. Some programs incorporate health 
care by encouraging immunizations, hearing and vision screenings, and home visiting. 

Much of the literature on the effects of compensatory preschool finds that the programs 
initially increase IQ scores but that the effect fades over time.82 Consequently, it is frequently 
asserted that pre-school has no permanent effect on cognitive outcomes. However, research 

"House Committee on Ways and Means, The 1996 Green Book, pp. 651. 

w House Committee on Ways and Means, The 1996 Green Book; Office of Management and Budget, 
Analytical Perspectives, Budget ofthe United States Government, Fiscal Year 1998. 

"Department of Health and Human Services, Fact Sheet, "Improving Head Start: A Success Story", 
Novembers, 1996. 

"For a review ofthe literature see W. Stephen Bamett, "Benefits of Compensatory Preschool Education", 
Journal of Human Resources, Vol 27, No.2. 
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40 

examining effects on other outcomes such as educational attainment, behavior, and health status 
continues to find benefits of preschool. These long-term benefits are believed to be the result of 

Figure 3. Preschool Enrollment of 3-4 Year-Olds entering elementary school with more 
experiences and advantages. School 
learning is viewed by many as a 

351- "cumulative process" where these early 
advantages foster later performance.*3 

30 

A comprehensive review of 
zs [- / compensatory preschool education 

found significant favorable effects 
on long-term school performance, 
as measured by grade retention, 

1 5 1 , . i i special education enrollment, and 
high school graduation.84 
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• Early education programs, in combination with family support programs, have been 
found to reduce antisocial behavior and delinquency.85 

Preschool participants also more likely to receive immunizations.86 

Particularly noteworthy evidence has been obtained from the Perry Pre-School Study. 
(See Box 5.) This intervention, which was begun in 1962, randomly assigned 128 3- and 4-year-
old children into a treatment or control group. The treatment group received an intensive pre­
school program and home visits to the parents.87 No services were provided to the control group. 
The study had follow-ups annually from age 3 to 11 and at ages 14,15,19, and 27. Favorable 
outcomes have been observed for the treatment group, relative to the controls, over a variety of 
dimensions including 

"Ibid. 

"Ibid. The author notes that some of these studies may not have sufficient control groups since they were 
self-selected or drawn from different populations. 

"Hirokazu Yoshikawa, "Long-Term Effects of Early Childhood Programs on Social Outcomes and 
Delinquency", Future of Children, Vol. 5, No. 3, Winter 1995. 

M Janet Currie and Duncan Thomas, "Can Early Childhood Education Lead to Long Term Gains in 
Cognition?", Policy Options, forthcoming; R. L. McKey, H. Condelli, H. Ganson, et al.. The Impact of Head Start 
on Children, Families, and Communities: Final Report of the Head Start Evaluation, Synthesis and Utilization 
Project, Washington, D.C: CSR, Inc, June 1985. 

1 7 The results of the Perry Pre-School study may not be generalizable to other preschool programs, which 
generally do not provide the same level of services or monetary investment. 
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a significantly higher level of IQ at age 7, school achievement at age 14, schooling, 
general literacy at age 19, monthly earnings and home ownership at age 27 and 
significantly lower levels of social service receipt from age 17 to 27 and arrests by age 
27.8* 

• These estimated benefits translate into savings from $4.75 to $8.75 in future expenditure 
on special education, public assistance, and crime from every dollar spent on Perry Pre­
school.89 

As with child care for infants and toddler, financial constraints make it difficult for many 
families, especially those with low incomes, to send their children to pre-school programs. In 
1990, only 35 percent of children from poor families attended pre-school versus the 60 percent of 
children in affluent families.90 Through the Head Start program, the Federal govemment plays 
a key role in assuring that low-income children between the ages of 3 and 5 can receive pre­
school education and access to social services which will improve their social competence, 
learning skills, health and nutrition. 

" Lawrence Schweinhart et al.. Significant Benefits, High/Scope Press, 1993. 

"Isabel V. Sawhill, "Young Children and Families" in Henry J. Aaron and Charles L. Schultze, editors. 
Setting Domestic Priorities, Washington D.C: Brookings, 1992, pp. 168; Lawrence Schweinhart et al., Significant 
Benefits:\61. 

TJeanna Gombry, Mary Lamer, Donna Terman, Nora Krantzler, Carol Stevenson, and Richard Berman, 
"Financing Child Care: Analysis and Recommendations", Future of Children, Vol. 6, No. 2, Summer/Fall 1990. 
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Box 5. The High/Scope Perry Preschool Project 

In the 1960s, concern for the intellectual development of young children living in 
poverty spurred research on the ability of early education programs to break the link between 
poor school performance and family poverty. The hypothesis was that good preschool would 
help young children move from the home into the classroom, and thus raise these children's 
educational ability and attainment. 

The High/Scope Perry Preschool Project, which began in 1962, is one of the most 
notable results of this research. It stands out from other studies because of its design and its 
longevity. Children living in the predominantly black neighborhood on the South Side of 
Ypsilanti, Michigan were randomly assigned to either the treatment group, who then attended 
preschool, or the control group, who then did not attend preschool. A total of 128 African-
American children entered the project and 123 completed the preschool years. 

The 58 children in the treatment group received a daily 2 '/z hour classroom session 
during the school year. This program employed roughly 4 teachers for every 5 children. In 
addition to the classroom session, the children and their mothers received a weekly 1 lA hour 
visit in the home from the child's teacher. Over three-quarters of these children attended the 
classroom session for two years, with the rest attending one year. This intensive preschool 
program that cost roughly $7,350 per child per year (1996 dollars). For comparison. Head 
Start costs roughly $3,900 per child.91 

The 123 children completing the program were interviewed annually from age 3 to 11, 
and at ages 14, 15,19, and 27. The longevity of this study allows analysis of many long-term 
effects of the preschool intervention. Overall, the benefits from $1 spent on the program are 
dramatic, varying from $4 to $8, depending on the economic assumptions. These benefits take 
the form of decreased future costs of education, crime, and welfare dependence, as well as 
increased labor market earnings. 

"Bemieta-Clement, J.R., Schweinhart, L.J., and Weikart, David, "Lasting School Effects of Preschool 
Education on Children from Low-Income Families in the United States", Preventing School Failure: The 
Relationship Between Preschool and Primary Education, International Development Research Centre, 1984 cited 
in Lawrence Schweinhart et al., Significant Benefits. 

26 



DRAFT PRELIMINARY & CLOSE HOLD 
FOR OFFICIAL USE ONLY April 3, 1997 

Since Head Start's formation, the program has served over 15 million children and their 
families. Of the 750,000 children enrolled in fiscal year 1995, two-thirds were 4 year olds and 
about 13 percent had disabilities.92 Most programs are center-based but vary in number of days 
per week and hours per day. However, Head Start currently has slots for only about 40 percent 
of eligible children. The low participation rates represent a lost opportunity to invest in our 
children, given the favorable effects of Head Start on future outcomes, and the President has 
stated the goal of serving one million children by 2002. 

• A survey of 72 studies of Head Start concluded that the program had sizable favorable 
effects on children's cognitive development at the end of the program year.93 

A randomized study in four counties revealed that Head Start raised access to health care, 
the receipt of basic health services, improved diets, and led to better health status.94 The 
Head Start participants also had more fully developed and coordinated motor skills. 

An influential study that compared the results for siblings where some participated in 
Head Start and others did not found that program participation increased test scores 
significantly for some children and also reduced the probability of being retained in 
grade.95 

Parenting skills have also been found to be positively affected by Head Start in some 
studies.96 

Conclusions 

Scientists and educators have identified the first three years of life (and pregnancy) as a 
time when children have "fertile minds": efforts by parents, care-givers, educators, and 
govemment programs to help children during these years are especially fruitfid, often for years to 
come. Because of the long-lasting effects of early investments - such as the provision ofhealth 

"Barbara Devaney, Marilyn Ellwood, and John Love, "Programs That Mitigate the Effects of Poverty on 
Children". 

"Barbara Devaney, Marilyn Ellwood, and John Love, "Programs That Mitigate the Effects of Poverty on 
Children". 

* Abt Associates Inc, The Effects of Head Start Health Services: Report ofthe Head Start Health 
Evaluation, Cambridge, MA, 1984. 

9 5 Janet Currie and Duncan Thomas, "Does Head Start Make A Difference?", American Economic Review, 
June 1995: 359; Currie, Janet and Duncan Thomas, "Can Early Childhood Education Lead to Long Term Gains in 
Cognition?": 4 and 7. 

"RX. McKey, H. Ganson Condelli, et al.. The Impact of Head Start on Children, Families, and 
Communities: Final Report of the Head Start Evaluation, Synthesis and Utilization Project. Washington, D.C. CSR, 
Inc, June 1985. 
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care and quality child care -- they tend to have big payoffs. They avert the need for more-costly 
interventions - such as special education or incarceration ~ and contribute to generally happier, 
healthier, and more productive children, adolescents, and adults. 

Parents, of course, play the largest role in meeting the needs of their children. Broad 
social trends — such as dual-worker families, single-parent families, crime, and poverty - make it 
difficult for many families to provide for these needs. The govemment can help by providing 
parents with the opportunity to spend more time with their children and supply information on 
how to raise physically healthy and emotionally secure children. Some families also require 
more assistance from the government, including various types of financial support, in order to 
have the resources necessary to give their children a good start in life. 

Families, communities, and the govemment are making innumerable investments in 
young children. These investments are important because our youngest children are, in a very 
real sense, the future of America. 
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EPA POLICIES TARGETED TO CHILDREN IN THEIR EARLIEST YEARS 
Existing and Planned Projects and Programs 

Aprils, 1997 

THE EPA OFFICE OF CHILDREN'S HEALTH PROTECTION AND CHILDREN'S 
ENVIRONMENTAL HEALTH INITIATIVE 

In February, 1997 Administrator Browner established a new Office of Children's Health 
Protection to carry out the Agency's National Agenda announced in September 1996 to address 
the wide array of complex environmental threats to children's health, from asthma-exacerbating 
air pollution to toxic chemicals that can lead to serious health problems. This new office will be 
located within EPA's Office of the Administrator. It will: 

• Review EPA health standards to make sure they are protective of children, 
beginning with selecting five of the most significant current EPA standards, and ' 
establishing procedures for reviewing new standards as they are developed. 

• Coordinate children's health issues across the Agency, by chairing a new EPA 
Board on Children's Environmental Health that will assure integration of EPA 
activities affecting children; and by working with the Agency's Science Policy 
Council, Regulatory Policy Council and program and regional offices to coordinate 
regulatory and other actions that affect children's health. 

• Research and set new policies on children's susceptibility and exposure to 
pollutants. To ensure that all EPA efforts use the best information in developing 
protections for children, the new Office will work with researchers at EPA, other 
federal agencies and academic institutions to identify and expand research on 
children's health. The new Office will also develop new, comprehensive policies 
that address children's cumulative and simultaneous exposures to environmental 
health threats, and will work with other offices within EPA to develop a research 
agenda on children's environmental health issues. 

• Expand community right-to-know and education on children's health, The 
new Office will carry out a Family Right-to-Know Initiative to expand access to 
vital information about children's environmental health, so that families can make 
informed choices concerning environmental exposures to their children. The new 
Office also will lead Agency efforts to provide parents, teachers, and health 
professionals with education and information about protecting children from 
environmental health threats in their homes, schools, and communities. 
Funding: $7.5 million in FY97 



New Policy on Evaluating Health Risks to Children New Program 
In October 1995, EPA established a new Agency-wide policy that, for the first time, will 
ensure that we consistently and explicitly evaluate environmental health risks of infants 
and children in all of the risk assessments, risk characterizations, and environmental and 
public health standards that we set for the nation. 

This is not a new idea to the many programs throughout the Agency that currently 
consider children's health issues in assessing overall risk. This is, however, a major step 
forward in establishing a consistent nationwide children's environmental health policy. We 
know that children have a greater potential for exposure to environmental hazards and our 
assessments ofhealth risks do not always fully take into account the potential effects on 
this vulnerable population. The National Academy of Sciences has called for policy 
changes to reflect children's health factors in evaluating environmental risks. 

EPA's new policy will allow the Agency to make better public health decisions that reflect 
not just data on adults, but on children, whenever possible. By making children a health ' 
priority, we expect that this policy will encourage new, much-needed research to provide 
the child-specific data we need to thoroughly evaluate the health risks children and infants 
face from pollution in our air, land and water. (A description of EPA's other science-
related activities is listed in the last section.) 

SECOND-HAND SMOKE 

Infants and young children whose parents smoke are among the most seriously affected by 
exposure to environmental tobacco smoke, or second hand smoke, which is a carcinogen and 
presents significant health risks to children. Children are at increased risk of lower respiratory 
tract infections such as pneumonia and bronchitis. A 1992 EPA risk assessment found that 
second hand smoke is responsible for beUveen 150,000 and 300,000 lower respiratoiy tract 
infections in infants and children under 18 months of age annually and results in 7,500 to 
15,000 hospitalizations each year. EPA is taking or planning to take the following actions to 
address the health risks of second-hand smoke: 

Second-hand Smoke — Public Service Campaign Planned Project 
EPA will partner with the American Medical Association (AMA) to conduct a national 
TV, radio, print and transit public service advertising campaign to educate parents about 
how second-hand smoke contributes to early childhood ear infections and respiratory 
problems. Campaign materials will be produced in both English and Spanish. The 
promotion will be targeted to low income, urban populations where second-hand smoke 
exposure is believed to be highest. Materials distribution would take place through AMA, 
the Centers for Disease Control and Prevention and EPA. 
Impact and Funding: In 1996, 29% of U.S. households still exposed young children to 
second-hand smoke. The funding level is $350,000 in FY97. A similar amount is 
planned in FY98 for another version of the campaign. 



Daycare Outreach regarding Indoor Air Quality Current Project 
Building on the success of a pilot project underway in the State of Pennsylvania, EPA is 
working with the National Resource Center for Health and Safety in Childcare to expand a 
project that is reducing childhood exposure to second-hand smoke. 

This pilot, which will be expanded to 5-8 more states this year, provides a self-learning 
program for childcare center staff to assist them in educating parents about reducing 
childhood exposure to second-hand smoke. After successfully completing the program's 
test and committing to implement risk-reducing actions, childcare staff members are 
awarded continuing education credits in the state's licensing system. 

Approximately 100 providers have implemented the program, reaching more than 1000 
young children in Pennsylvania. Exportation to additional states will take place during 
FY 1997 and FY 1998, and, in the future, include other indoor air problems which 
children face. 

Impact and Funding: It is anticipated that 50-200 facilities per state will be served. The 
funding level in FY97 is $30,000. 

Second-hand Smoke -- Pediatrician Speaker Kits Planned Project 
Working with EPA, the American Academy of Pediatrics (AAP) is promoting community-
based action to reduce the risks, particularly to young children, from second-hand smoke 
and other indoor air pollutants. The AAP will use its existing child health care network 
and membership outreach systems to develop and market a kit for pediatricians to use 
when addressing public groups in their community on second-hand smoke and other 
indoor air quality issues. EPA estimates that exposure to second-hand smoke annually 
causes up to 300,000 cases of childhood respiratory infection and causes as many as 1 
million asthmatic children to have additional episodes and increased severity of 
symptoms. 

Funding: $37,000 for FYI997. 

INDOOR AIR QUALITY 

Indoor Air Quality in Schools Current Project 
It is estimated that bettveen 550,000 and 1.8 million pre-school aged children can be 
found in school buildings every day. Healthy indoor air, among other factors, 
contributes to a healthy and favorable learning environment for children. To address this 
issue, EPA, in conjunction with the National PTA, National Education Association, 
Association of School Business Officials, Council for American Private Education, 
American Federation of Teachers, and the American Lung Association, has developed an 
easy-to-use kit called IAQ Tools for Schools. The kit empowers schools to carry out a 
practical plan of action to prevent and resolve indoor air quality problems at little or no 
cost using simple activities and in-house staff. 



The IAQ Tools for Schools Kit has repeatedly been called the best guidance for schools to 
use in preventing and resolving indoor air problems. It is endorsed by many of the major 
national school organizations, and whole school districts and major urban school systems 
have adopted the Kit. Many national advocacy organizations are promoting the Kit as an 
easy and effective program for minimizing adverse health and learning impacts for 
children. Strong support for the Kit has been voiced by State departments of education 
and departments ofhealth, and State legislatures are using the Kit as a guide to develop 
indoor air quality standards in schools. 
Funding: Funding for IAQ Tools for Schools outreach and implementation is $ 1.3 million 
for FYI 997 (this is for all elementary and secondary schools, regardless of whether 
preschool children are found in the school). An equivalent amount is targeted for FY98. 

PROTECTION FROM UV RAYS 

Children's Sun Protection Campaign Current Project 
In order to address overexposure io the sun's harmful ultraviolet light, which can 
seriously damage a young child's skin, EPA will develop and launch a Children's Sun 
Protection Campaign during this year and next. 

The Campaign, which includes targeting pre-school children, will educate parents and 
teachers about the risks of overexposure to the sun, especially the harmful UV radiation 
that is most intense between 11:00 am and 2:00 pm. It will encourage parents and 
teachers to take sun protective actions to reduce a child's lifetime risk of developing skin 
cancer. EPA will promote the program through partnerships with Broadcast 
Meteorologists and major educational associations such as the National Parent Teachers 
Association and the National Education Association. 
Funding: The funding level in FY97 is $50,000 for planning; $250,000 in FY98 for 
implementation. 

PROTECTING YOUNG CHILDREN FROM LEAD POISONING 

Lead poisoning is a top environmental health hazard for young children, affecting nearly 
1 million children age five and under, according to Centers for Disease Control and Prevention 
(CDC) data. Lead poisoning causes IQ deficiencies, reading and learning disabilities, impaired 
hearing, reduced attention spans, hyperactivity, antisocial behavior, and other problems in young 
children. Pregnant women poisoned by lead can transfer lead to a developing fetus, resulting in 
adverse developmental effects. 

Although lead-based house paint has long since been taken off the market, children living 
in older homes are threatened by chipping or peeling lead paint, and excessive amounts of lead-
contaminated dust. More than 80 percent of U.S. homes built before 1978 -- some 64 million — 
contain lead paint. 



To address this most pressing remaining need in lead poisoning prevention, EPA's lead 
initiatives will continue to be a central piece of EPA's strategy for protecting children. EPA has 
identified children under the age of six as the population of highest concern in the development 
of its lead risk reduction program and has placed significant emphasis on the specialized exposure 
concerns related to children. EPA has, and will continue to assure that all standards are especially 
protective of children and have a continued focus on the exposure situations which are most 
relevant to this sensitive sub-population. 

Real Estate Disclosure Rule Current Program 
As part of the Administration's community right-to-know efforts, EPA and HUD took 
action in March 1996 to require sellers and landlords to disclose any known lead-based 
paint to home buyers, allowing them the option of conducting a lead hazard assessment. 
Approximately 64 million dwellings ~ all built before 1978 ~ contain some lead-based 
paint, although much of it can be managed and maintained safely by using simple, low-cost 
common sense procedures. Particularly at risk are families renovating older structures and 
low-income families living in dilapidated housing. Parents can unknowingly poison their 
children when they disrupt lead-based painted surfaces during renovations, for example. 
Funding: $32,000 for FYI997 

Residential Lead Exposure Current Project 
EPA is currently in the process of identifying what specific levels of lead contamination in 
residential dust and soil present hazards to children, as well as identifying what conditions 
of paint present hazards. As part of this project, EPA is developing a comprehensive 
assessment of residential lead risks to children. This project will result in clear, identifiable 
standards for what constitutes a lead hazard to children in paint, dust and soil. 
Funding: $1 million for FY 1997 

Lead Hazards During Renovation and Remodeling Planned Program 
Renovation and remodeling activities are often forgotten when thinking about lead 
hazards, but these activities can actually exacerbate existing situations by disturbing lead 
paint and creating lead dust, often where it is least expected. Parents can unknowingly 
poison their young children when they disrupt lead-based painted surfaces during 
renovations, for example. 

EPA will develop a rule to ensure that high-risk renovation and remodeling activities are 
done safely, by requiring training and safe practices. EPA is currently developing a 
regulation to require that renovation and remodeling contractors educate their customers 
about lead by distributing a brochure previously developed by EPA. 
Funding: $759,000 in FY1997 



Rulemaking on Do-It-Yourself Debris From 
Removal of Lead Based Paint Planned Project 

EPA is considering various options to facilitate accelerated removal of lead based paints 
from households. EPA plans to clarify the regulations for disposal of the debris generated 
from renovations and remodeling ~ to encourage homeowners and contractors to 
accelerate the safe removal of lead from children's home environments. 

This activity is specifically aimed at protecting young children, because they are most at 
risk from lead based paint in households. 
Funding: $50,000 for FY 1997 

Educating Parents About Childhood Risks from Lead Exposure New Program 
EPA has launched a childhood lead poisoning outreach program directed at parents and 
other caregivers or service providers (e.g., pediatricians) of children under 6 years old in 
high risk target areas. This lead poisoning prevention and lead hazard awareness effort is 
one of the ways EPA is increasing lead-based paint hazard awareness and promoting lead " 
poisoning prevention in high risk target populations such as young children. 
Funding: $592,000 for FY1997 

Clean up of Lead-contaminated Waste Sites Current Project 
EPA is expanding its efforts to address exposure and cleanup of lead through such actions 
as conducting consistent, comprehensive assessments to evaluate the impact on children of 
lead-contaminated hazardous waste sites. EPA is working closely with the Agency for 
Toxic Substances and Disease Registry (ATSDR) and the Department of Housing and 
Urban Development to examine blood lead levels in children and to develop guidance on 
addressing the impacts of environmental lead on children in urban environments. 
Funding: $4 million in FY 1997 

PROTECTING YOUNG CHILDREN FROM PESTICIDES 

Improving Scientific Knowledge About Children's Exposure to Pesticides Planned Project 
A 1993 National Academy of Sciences (NAS) report. Pesticides in the Diets of Infants 
and Children, concluded that then-current scientific and regulatory approaches did not 
adequately protect infants and children from pesticide residues in food. The Academy 
called on EPA to make significant changes in assessing exposure to pesticides, analyzing 
the potential for harmful or toxic effects, and using these data to characterize actual risks. 
Thus, the Academy report provided a major challenge to EPA to improve the safety of our 
food supply and provide greater assurance that our children are protected. 

Building on the recommendations from the NAS report, the 1996 Food Quality Protection 
Act (FQPA) requires a reassessment of all existing pesticide tolerances (i.e., the amount of 
pesticide residue allowed by law in or on a harvested crop) to ensure that they meet the 
new safety standard, including the additional protections for children. EPA will review 



more than 9,000 tolerances within the next ten years under this program. In August of 
1997, EPA will publish a schedule for review of existing tolerances. Pesticide tolerances 
that pose the greatest risks, particularly to children, will be given the highest priority. In 
order to meet the new FQPA standard, EPA will make an explicit determination whether 
pesticide tolerances are safe for children, including consideration of aggregate risks from 
all sources of exposure and common mechanisms of toxicity. 
Funding: $9 million in FYI998 

Science Issues Raised by the Food Quality Protection Act New Project 
EPA is developing science policies and procedures for incorporating the new child 
protective standards required by the 1996 Food Quality Protection Act (FQPA) into all 
pesticide risk assessments. Among other provisions, FQPA requires (1) use of an 
additional safety factor to account for potential pre- and post-natal toxicity and the 
completeness of data with respect to exposure and toxicity to infants and children; (2) 
consideration of//; utero exposure to pesticide chemicals; (3) consideration of aggregate 
exposure to pesticides (i.e., from all sources including dietary, drinking water and 
residential); and (4) consideration of the available information concerning the cumulative 
effects of pesticide residues and other substances with a common mechanism of toxicity. 

As these policies are refined, through the EPA's Scientific Advisory Panel and other peer 
review processes, they will be incorporated into the Agency's pesticide risk assessments to 
ensure the adequate protection of infants and children. 
Funding: $2,215 million in FY1997 

Improvement in the Food Consumption Survey Current Program 
Reliable and comprehensive food consumption data is essential for accurate risk 
assessments, particularly when assessing risks to children, who often have very different 
food consumption patterns than adults. Because children eat proportionately more food 
and drink more fluids than adults do, they are more exposed to environmental threats. 
Children eat far larger amounts of certain foods for their body weight than adults and thus 
may ingest more pollutants per pound of body weight. 

These differing consumption patterns can be easily underestimated in an incomplete 
survey. EPA uses the United States Department of Agriculture's (USDA) Continuing 
Surveys of Food Intakes by Individuals and the Department of Health and Human 
Service's National Health and Nutrition Examination Survey to estimate food 
consumption for the U.S. population, including children. 

EPA is working with USDA to identify weaknesses in the existing data and recommend 
improvements, including increases in the sampling size for the infant and children 
population subgroups to better assess children's food consumption patterns. 
Funding: $75,000 for FY 1997 (in addition to the base costs for running the program, 
which are found in USDA's budget). Children Impacted: 51 million 



Improvements in the Dietary Risk Evaluation System New Program 
In response to the 1993 National Academy of Sciences Report Pesticides in the Diets qf 
Infants and Children, EPA initiated efforts to improve its Dietary Risk Evaluation System 
that will help to provide more realistic pesticide exposure and risk estimates for children. 
These efforts also respond directly to new requirements in the 1996 Food Quality 
Protection Act to improve protections for infants and children. 
Funding: $200,000 FY 1997 

National Pesticide Residue Database Planned Project 
Children in their earliest years consume much more of certain foods per pound of 
body weight than adults do, particularly fruits, vegetables and juices, making them 
especially vulnerable to pesticide residues. To address this and other issues raised in the 
Pesticides in the Diets of Infants and Children report, an interagency working group 
composed of staff from EPA, FDA and USDA has developed a National Pesticide Residue 
Database. When implemented, such a database will enhance the Agency's risk assessment 
capability by improving the availability and quality of data on actual pesticide residues in 
food, including those foods commonly consumed by children. 
Funding: $0.5-1 million for start up and $1 million annually 

Outdoor Residential Exposure Task Force New Program 
Young children are often disproportionately exposed to lawn chemicals because of their 
unique behavior, such as crawling in the grass. To assess those risks, EPA has organized 
an Outdoor Residential Exposure Task Force in order to develop data on exposure on 
pesticides that have been applied to lawns. 
Funding: $75,000 in FY1997 

NAFTA Research Program New Program 
As part of the NAFTA research program, EPA will develop and implement an approach to 
examine the cumulative risks and adverse health effects in young children resulting from 
persistent exposures to pesticides. Research will be conducted in communities along the 
U.S.-Mexican border. 
Funding: $2.2 million for FY 1997 

SETTING STRONG STANDARDS AND TAKING TOUGH ACTIONS TO PROTECT 
CHILDREN'S HEALTH 

Protecting Young Children Living Near Toxic Waste Sites Current Project 
EPA has been extensively involved in a project with the Agency For Toxic Substances and 
Disease Registry (ATSDR) called the "ATSDR Child Health Initiative." The Child Health 
Initiative is a program which places special emphasis on identifying and preventing the 
adverse effects of chemical hazards at toxic waste sites, on the health of the fetus, infants, 
children and youth. 



This program was specifically launched to address the unique vulnerabilities of children 
who are often placed at greater risk of adverse health effects when exposed to toxic 
substances. These unique characteristics have been confirmed by more than ten years of 
public health assessments, toxicological investigations, and epidemiologic studies. As a 
result of this work, when two recent ATSDR health advisories led to relocation of 
hundreds of families and children from homes contaminated with mercury or with highly 
toxic pesticide, special attention was focused on the children's medical and psychological 
status. EPA participates on an ATSDR expert panel which makes recommendations to 
the ATSDR Board of Science Councilors on ATSDR efforts to protect children at 
Superfund toxic waste sites. 

Funding: Approximately $60-80 million for FY1997 

Combustion Rulemaking to Reduce Dioxin, Furan, Lead 
and Mercury Pollution Current Project 

EPA's ongoing combustion rulemakings will help reduce the amount of lead, mercury, 
dioxin, and furan, and other heavy metals emitted into the air by hazardous waste 
combustion units in this country. 

The goal of these regulations is to reduce, by 2005, emissions of dioxins and fiirans by 
90%, particulate matter by 50%, and acid gases by 50% from levels emitted in 1994. 
Reductions in mercury are also expected to be significant. These pollutants are a particular 
danger to children, who may suffer from brain and central nervous system damage or 
adverse developmental effects such as delayed walking and talking, as a result of 
exposure. For example, exposure to high doses of mercury during pregnancy and the 
first feyv months of life may pose particular threats to a child's developing nervous 
system. 

EPA is also examining alternative technologies for the treatment and disposal of mercury-
bearing wastes. 
Funding: N/A 

Protecting Young Children from toxic PCBs Current Program 
PCBs, or polychlorinated biphenyls, were banned by EPA in 1976 because they cause 
cancer; some 20 years later, however, this toxic chemical continues to persist in the 
environment, often in contaminated fish. Children whose mothers have high levels of 
PCBs when pregnant may develop learning disabilities and experience delayed 
development. 

EPA continues the development and implementation of programs that will improve 
measures designed to ensure safe remediation and incineration of toxic PCBs. New rules 
to streamline procedures will speed the clean up of PCBs, providing a particular benefit to 
children, who are uniquely vulnerable. 
Funding: $500,000 for FY 1997 



Existing Chemicals Planned Program 
EPA will develop and incorporate a child-centered focus for the review of existing 
chemicals. Testing actions will be developed to prioritize evaluation of chemicals with 
high exposure potential to children and chemicals suspected of being health hazards to 
children. 
Funding: $100,000 for FY 1997 

New Chemical Assessment Planned Program 
EPA will develop an individual assessment component for new chemicals that may be used 
in products designed for use by or for children. By FY 1998, EPA will have 
methodologies and criteria in place to assure that new chemicals entering the marketplace 
have been assessed for exposures related to children, and standards set through the new 
chemical process to assure that exposures are acceptable. Among uses of particular 
concern could include paints, fabrics, dyes and plastics. 

» 

COMMUNITY RIGHT TO KNOW AND EDUCATION 

Consumer Pesticide Right-to-Know Brochure Planned Project 
In response to a 1996 Food Quality and Protection Act requirement, EPA is developing a 
brochure to provide to large retail grocers that discusses the risks and benefits of 
pesticides and provides information to consumers on how they can reduce their exposure 
to pesticide residues on food. This brochure, which will be published annually, will allow 
parents to make more informed choices for their families. 
Funding: $100,000 in FY 1997 

Consumer Labeling Initiative Current Project 
In 1995, EPA began its Consumer Labeling Initiative to develop labeling for products that 
is clear, easy to understand, and that allows parents to make more informed choices for 
their families. EPA has initiated a pilot project focused on indoor insecticides, outdoor 
pesticides and household antimicrobial products, all products that may pose special risks 
for young children. 
Funding: $370,000 in FY 1997 

Design for the Environment for Kids Planned Program 
Building on its successful Design for the Environment (DfE) voluntary program, EPA is 
developing a DfE for Kids program for products used in the home or in schools. DfE is a 
voluntary program with individual industries, professional organizations, state and local 
governments, other federal agencies and the public to promote safer substitutes, 
technologies and chemical processes. A DfE program targeted specifically at products 
used in children's environments will help give families new ways to reduce their exposure 
to hazardous chemicals at home and in schools. 
Funding: $400,000 for FY 1997 
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Poison Prevention Current Project 
Accidental poisoning from pesticide chemicals around the household remains a serious 
threat to children. EPA is an active member of the Poison Prevention Council, and 
annually distributes thousands of fact sheets on pesticides and child safety to medical 
establishments and the general public. As a result of the Poison Prevention Week 
outreach in 1995, EPA was able to send a poison prevention message to 3.5 million 
television viewers. 
Funding: $5,000 for FYI997 

Providing Parents with Easy to Access and Easy To 
Read Environmental Health Information Current Program 

The EPA Home Page on the Internet provides information directly targeted to parents and 
teachers about how to protect children's health, including particular risks to young 
children such as lead poisoning, second hand smoke, asbestos, insect repellents and sun 
exposure. 

EPA estimates that the number of hits to the specific Protecting Children's Health page 
has been increasing at a rate of four times the previous month's number. This page went 
live at the end of October 1996. 
Funding: We have not targeted specific funding to this page — it is part of the whole 
effort to redesign the Home Page to make the information more accessible to the public. 

PROTECTING MOTHERS AND INFANTS FROM CONTAMINATED FISH AND 
POLLUTED WATERS 

Polluted waters not only affect children when they swim in our lakes and streams, but 
also when they eat certain freshwater fish. Hundreds of beaches are closed each summer due to 
raw sewage and other contamination. All over America, warning signs are posted near thousands 
of rivers, lakes and streams, raising special concerns that pregnant women, children, and others 
with sensitive or compromised immune systems should not eat fish caught in the water because of 
contamination. During 1995, over 1,700 fish advisories were posted — with 73 percent of them 
related to mercury contamination. Exposure during pregnancy and the first few months of life 
to high doses of some chemicals commonly found in fish tissue, such as methyl mercury and 
PCBs, may pose particular threats to a child's developing nen'ous system. 

Providing Parents with more information about contaminated fish Current Program 
EPA has developed a database of fish consumption advisories which is available to the 
public. The National Listing of Fish and Wildlife Consumption Advisories includes all 
available information describing state-issued fish consumption advisories in the United 
States. Included in the database is information on the geographic location of the advisory, 
species of fish concern, chemicals, and segments of the population that are affected. 
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EPA is working with state health and environmental departments to improve the 
effectiveness of fish consumption advisories. The Agency is incorporating new risk 
assessment methods into national guidance for states and tribes. EPA is also developing 
methods for assessing fish consumption rates in sensitive subpopulations, including 
children and women of childbearing age. 
Funding: $475,000 in FY1997 

Great Lakes Water Quality Initiative Current Program 
EPA is also working to protect the nation's largest body of fresh water through the Great 
Lakes Water Quality Initiative. By addressing the long-term toxic pollution that persists in 
the Great Lakes, this initiative is protecting children and families by decreasing their 
exposure to toxic pollutants which can pose particular health effects on reproduction, and 
children's development and immune systems. 

Beach Health Protection New Program 
Children's health may be at an increased risk from contaminated beaches. Various 
illnesses can result from the disease-causing pathogens in sewage-contaminated waters; 
these illnesses range from hepatitis, dysentery, and gastrointestinal illnesses to fever, ear 
infections, and other health problems. ChUdren tend to be at increased risk because of 
greater exposure due to longer periods of playing in the water and accidentally 
swallowing water, ntore extensive cuts and abrasions, and a still-developing immune 
system 

EPA recently established a Beach Health Protection Program to improve the effectiveness 
of beach contamination advisories and monitoring. EPA will work with states, tribes, 
local agencies, environmental groups, and others to reduce microbiological contamination 
at the Nation's bathing beaches and other recreational water bodies. The 1997 program 
includes development of a prototype national database of beach health information, 
convening a national beach health conference to refine our strategic approach, and starting 
appropriate water quality models for microbiological contaminants. 

The Program will also establish an information network to raise the awareness of local 
authorities, health professionals and the public ofhealth risks and methods of prevention. 
Funding and Impact: $420,000 for FY1997 

PROTECTING INFANTS FROM MICROBIAL CONTAMINANTS IN DRINKING 
WATER 

Drinking water contaminants pose a risk to children, particularly to infants, who drink 
more fluids per pound of body weight — and who may be more vulnerable to the effects of 
microbial contaminants such as Cryptosporidium, Eicoli, Giardia or the Norwalk virus. EPA 
estimates that last year, a total of 30 million Americans drank water from systems that violated 
one or more public health standards — and roughly 13 million of them are served by systems that 
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do not filter their water and thus may not adequately protect against microbial contaminants. 

In August 1996, Congress passed new drinking water legislation that provides 
strengthened protections to ensure that American families have clean, safe tap water ~ 
improvements that the Clinton Administration has called for since 1993 ~ including provisions to 
improve consumer information about local tap water. The new legislation gives Americans access 
to direct, simple information about local water quality, water sources, contaminants, and whether 
the water poses a risk to health. 

To ensure that drinking water is safe for children, our immediate priority is control of 
microbial contaminants. EPA has taken a number of steps to reduce health risks from microbial 
contaminants in drinking water systems across the nation: 

• EPA has targeted safety standard development and available resources to focus on 
contaminants in drinking water that pose the greatest threats to public health, such as 
microbial contaminants, including Cryptosporidium, and on special populations such as the 
elderly, children, people with HIV/AIDS, and others who are most at risk from unsafe 
drinking water. 

• EPA requires that large water systems test source water — and, in some cases, treated 
water — for Cryptosporidium. Data from this 18-month test, along with information 
collected by EPA, will help develop new safety rules and standards to protect further 
against Cryptosporidium and other microbial agents. 

• EPA launched the Partnership for Safe Water with the nation's water suppliers in March 
1995, to achieve voluntary improvements in surface water filtration plants around the 
nation. Filtration substantially reduces ~ but may not entirely eliminate ~ 
Cryptosporidium contamination. 

• While EPA has historically developed shorter- and longer-term drinking water Health 
Advisory criteria for children to protect them against potential exposure to drinking water 
contaminants, limited information is available to characterize the actual risks to infants and 
children. The 1997 program will assure that developmental studies are designed to 
evaluate lifetime effects on infants and children resulting from the short sporadic nature of 
exposures to contaminated drinking water supplies during their formative years. 

Funding: $300,000 for FY 1997 

Safe Drinking Water for Children living in Rural Areas Planned Program 
EPA is also working with the U.S. Department of Agriculture to bring clean running water 
to the children and families who live in the 1.4 million rural households across this 
country. With its Water 2000 initiative, the Administration is working with states, 
companies, banks, and non-profit groups to bring safe, affordable drinking water to 
America's most remote and needy corners by the end of the century. 
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Funding: N/A 

APPLYING THE BEST SCIENCE TO PROTECT OUR CHILDREN'S FUTURE 

EPA has worked conscientiously to ensure the sound scientific underpinnings for its policy 
initiatives on protecting children. It is critical that the best science be applied to these problems; 
that the research be of the absolute highest integrity and caliber; that it be on the cutting-edge in 
sophistication, allowing for consideration of the special mechanisms that affect children as well as 
differences in susceptibility, and not just whether an effect to the general population occurs; and 
that it focus on the issues of greatest risk and concern. 

Focusing Toxic Air Pollution Research Current Program 
Asthma ~ both individual episodes and asthma-related deaths ~ is increasingly on the rise 
in children. Ongoing research is expected to provide new information critical to 
understanding how air pollution affects the development of asthma in children. A special 
effort fiinds research that focuses on the link between health effects and exposure to toxic" 
urban air pollution. EPA is funding studies that identify whether special subpopulations ~ 
such as infants and children — are at increased health risks due to higher exposure to toxic 
urban air pollution, or due to their inherent biological sensitivities. These community-
based efforts will examine the pattern, frequency, and magnitude of exposures in specific 
communities. 

• Proposed New Air Quality Standards: EPA's research into the health effects of 
particulate matter (soot) and ozone (smog) led EPA to propose strengthening air 
quality standards for these air pollutants last year; These proposals are designed to 
protect children, including children with respiratory diseases such as asthma. 

• Improving Scientific Knowledge About Fine Particle Air Pollution 
In FY97, EPA will significantly expand its research program on particulate matter 
air pollution. Research will be conducted to identify the way in which particles 
affect human health, the critical exposure concentrations, and the sizes, chemical 
compositions, and sources of particles responsible for health effects. Research also 
will begin to investigate technologies and control practices to reduce fine particles. 
In addition to research at our laboratories, EPA has awarded a grant to the 
Harvard University School of Public Health to examine fine particles in urban air 
and the respiratory health of children. 

Funding: $43.9 million for FY1997 

Researching Potential Effects on the Endocrine System from 
Pesticides and Industrial Chemicals Current Program 

In recent years, increasing scientific and public attention has been focused on the potential 
effects of synthetic chemicals on the hormone system. These chemicals - which have 
been labeled "endocrine disruptors" — may pose a major health concern for children. 
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Although there is considerable scientific uncertainty, it is clear that a number of chemicals, 
including organochlorine pesticides such as DDT and chemicals such as PCBs, can cause 
endocrine disruption in wildlife and laboratory animals. Because very low levels of 
chemicals that block or mimic reproductive and thyroid hormones can determine the 
course of prenatal development, concern exists about the potential for birth defects and 
alterations of normal growth and development in children. Endocrine disruptors may 
also play an important role in reproductive cancers. 

In recent years, increasing scientific and public attention has been focused on the potential 
effects of synthetic chemicals on the hormone system. EPA has acted to ban many of these 
chemicals ~ including DDT and PCBs ~ and has already taken many steps to regulate 
over 95% of known sources of dioxin in the U.S. 

In addition, EPA is involved in important research to try to better understand increasing 
reports of reproductive, developmental and other problems linked to some chemicals, 
including processes that may uniquely affect children. EPA has developed a national 
research strategy - with the involvement of stakeholders ~ for areas like pesticide and 
chemical screening, testing and controls. EPA's research in FY97 is focusing on important 
questions to determine: classes of chemicals that may affect the endocrine system; how 
much exposure produces adverse effects; how humans and wildlife are exposed; effects 
actually occurring in humans and wildlife; and the combined effects of exposure to 
multiple endocrine disrupter chemicals. 
Funding: $10.8 million for FY1997 

Improved Risk Assessment Procedures For Pesticides Planned Project 
EPA is developing a new application of an existing technique for probable risk 
assessments, known as the Monte-Carlo method, to better reflect actual exposure to 
pesticide chemical residues. Application of this technique will greatly enhance our ability 
to identify and mitigate pesticide risks to young children. The development of this new 
procedure will require improvements in food consumption data and upgrading of 
computer systems. 
Funding: $500,000 in FY 1997 

Exposure Research 
In addition to looking at health effects, EPA is studying how children are exposed to 
pesticides and other toxic chemicals. If we understood more about which pathways of 
exposure are of greatest concern, we could better focus preventive measures. 

• EPA's strategy for studying residential exposure to chemicals focuses on children 
as the most highly exposed subpopulation of concern. The residential exposure 
research program is an intensive study of how residues of pesticides and other 
chemicals are transported into and around homes, how residues are 
transferred/dislodged from surfaces in and around the home onto children, an 
assessment of the behaviors of children (such as crawling on the floor or putting 
their hands in their mouth) that bring them into contact with these residues, and 
what happens to the residues after they are transferred to the children's skin. 
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• The National Human Exposure Assessment Survey is an important research tool. 
It is an ambitious study to evaluate total human exposure to multiple chemicals on 
a community and regional scale. In collaboration with the Minnesota Department 
of Health, EPA is carrying out a special children's exposure module of the survey. 
Children will be screened for exposure to certain pesticides, with a goal of 
identifying "highly exposed" children and their sources of exposure. Researchers 
will measure the levels of pesticides in the air children breathe; in food and 
drinking water; and in the soil and dust around their homes. If sugcessful, this 
screening phase will be used to supplement other Survey studies. 

EPA also will develop models of children's total exposure to several major 
chemical classes. The research will consider key physiological and behavioral 
differences between adults and children. This effort will take advantage of data 
from other efforts in which children's exposure is being measured. 

Funding: $700,000 for FY 1997 

Cumulative Exposure Project Current Project 
The Cumulative Exposure Project is EPA's most comprehensive effort to develop 
estimates of pollutant exposures to children in the near term. The project uses existing 
data and methods to estimate exposures to the general population through air, food, and 
drinking water, and focuses on identifying pollutants and sources with the greatest impacts 
on children. Data from the Cumulative Exposure Project will be used to: 

• Identify air toxics that pose the greatest public health threat to children nationally. 
The analysis of air toxics will provide estimates of the levels of toxics in the 
outdoor air where children live and will compare these levels to health benchmarks 
to identify locations of greatest concern. 

• Address the differential exposure of young children to food and drinking water 
contaminants, by incorporating children's intake rates and body weights into the 
analysis. Levels of toxic pollutants in food and air will be compared with health 
benchmarks to identify exposures of greatest concern. 

Impact and Funding: The expected result of the program is the generation of a wealth 
of data on young children's cumulative exposures to environmental pollutants. 
General release of the project's results will support efforts by citizens to understand and 
improve the environmental health of the children in their communities. Over the past three 
years, EPA has spent approximately $1.5 million on the project. Funding in FY97 is 
$400,000, with another $400,000 anticipated in FY98. 

16 



t 
U.S. Department of Justice 

Office of Justice Programs 

Office of Juvenile Justice and 
Delinquency Prevention 

Office of the Adminianuor Wuhbgiai. AC 20531 Apr i l 1 1997 

MEMORANDUM ij 

To: Elena Kagan, Deputy Assistant to the President for Domestic Policy 
, i 

H 

From: Shay Bilchik, Adriiinistrator^^/ ^ 

Re: Department of Justice Activities for Children Ages 0-3: REVISED 

cc: The Attorney General 

As the Attorney General's designee on the Interagency Working Group on Early 
Childhood Development, I am responding to the President's Executive Memorandum for an 
assessment of and information on Department of Justice existing and proposed activities targeted 
to children in their earliest years. 

i •! 
Attached is a comprehensive response to the first bullet in the President's Memorandum. 

Many of the projects described do not include specific information on number of clients served 
or impact ofthe program, either because the project is new, does not lend itself to that 
assessment, or has not yet gathered that type of information. However, where possible, I have 
included that infonnation. In response to the second bullet of the President's Memorandum, 
planned projects and programs have been articulated where they exist under "Proposed 
Improvements" for each existing project. , j 

In the limited time available, however, I havo only been'able to sketch out in general 
terms a response to the t^ird bullet: proposals for additional projects and programs which could 
be implemented by various Department of Justice bureaus and offices in collaboration with other 
Federal agencies. Some of these proposals were presented to you on a conceptual level by the 
Attorney General as a possible challenge emanating from the White House Conference on Early 
Childhood Development and Learning. They have not been discussed with other agencies and so 
I do not know the level of interest or capacity for other agencies1 to participate. The exchange of 
information you have facilitated between agencies on existing and proposed activities will clearly 
assist in this matter. The Attorney General and 1 had an opportunity to discuss this memorandum 
and she asked me to emphasize that we are excited about the prospects of using this inventory of 
projects as an opportunity, for planning FY 98 and FY 99 zero-to-three projects with other 
Departments and creating a sustained national focus on this important topic. 



I ! 
If there is interest from the Domestic Policy Councii in pursuing these proposals the 

Department of Justice and the Office of Juvenile Justice and Delinquency Prevention are willine 
to be active participants in their development and implemeiitation. My preliminary thinking on 
the proposals and how they might be put into operation is attached and precedes a list of oossible 
announcements at the White House Conference, a list of documents for inclusion in a resource 
list for conference participants, and the inventory of existing Department activities 
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Proposed Initiatives j 

Respond to Child Victims of Violence i 
Through a partnership between the Departments of Education; Health and Human Seivices and 
Justice (including the Violence Against Women Grants Office, the Office for Victims of Crime, 
Community Oriented Policing Services and the Oflice of Juyenile Justice and Delinquency 
Prevention), and other appropriate federal agencies, the proposed Child Victims of Violence 
Initiative could support the development of a system in up to ten communities which assures that 
every child exposed to violence has a rapid and appropriate intervention initiated by teachers, 
cops, health care providers and others. 

Specifically, the Child Victims of Violence Initiative could: j 

• identify up to ten sites that show readiness to engage a broad range of individuals in 
effectively intervening with children who are the victims of violence, including exposure 
to family and community violence as well as abuse and neglect; 

• build upon the concept of Child Development - Community Policing and provide 
intensive training and technical assistance to the ten sites using existing federal contracts 
to train prosecutors, law enforcement, family judges (DOJ); teachers and school 
personnel (ED); child protective service providers and social workers (HHS); and other 
community-level individuals that may be reached by various federal agencies, in early 
child development and identification and response to child abuse, neglect and exposure to 
violence; , 

• provide limited seed money (grants less than S100,000 each) which would be pooled 
from each of the participating agencies' existing fimds to assist in the development of 
unified family courts that comprehensively respond to! child abuse, neglect, and violence; 

I 
• coordinate victims assistance and victims compensation for these children; and 

« disseminate infonnation oni research, effective practices, and promising programs to these 
sites and others via bulletins, fact sheets and a national satellite teleconference. 

Ensure an Adult Presence in Children's Lives j 
Through a similar effort of combining existing technical assistance contracts and pooling funds, 
the federal agencies could work with courts, non-profits, social service workers and other 
community members to assure that'every child has a nurturing, stable, reliable adult presence 
throughout the 0-3 stage of life. 

Establish Community-Wide Planning Around 0-3 
! i 
I 
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Again, through a similar effort as descrijbed above, the federal agencies could work with state and 
locals to establish a sustainable comprehensive, community-based planning process involving 
public, private, and non-profit players in die conununity to focus explicit attention on the needs 
of those aged 0-3 in their community. 

Support Research and Program Interventions on the Impact of Alcohol and Other Drug 
Abuse on Child Development j 
The Department of Justice could work with other Federal agencies to support research on the 
impact of alcohol and other drugiabuse on child development; and interventions, such as drug 
courts that comprehensively focus on family issues and on pregnant women. 

Increase Family Strengthening in Safe Havens 
With the likelihood of increased funding for the Department of Justice's Community Prevention 
Grants and the increased public support for prevention for children ages 0-3, there are a number 
of opportunities for the Department to cojllaborate with other agencies to increase family 
strengthening programs in safe havens, multi-service after school programs or community 
centers. 

1 i 
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Possible Announcements \ 

• On March 10,1997 the Department of Justice annot inced Safe Streets/Safe Kids: 
Community Approaches to Reducing Abuse and Neglect and Preventing Delinquency. 
This grant program will fjiind five communities at between $125,000 and $925,000, with 
a total investment of $2.7 million per fiscal year for jfive years beginning with FY96. 
This program is designed!to improve community responses to child and adolescent abuse 
and neglect to break the cycle of early childhood victimization and later delinquency 
and/or criminality. The five selected communities are: Huntsville, Alabama; the Sault 
Sainte Marie Tribe of Chippewa Indians in Michigan; Kansas City, Missouri; Toledo, 
Ohio; and Chittenden County, Vermont. 

Recognizing the linkage between child maltreatment and later delinquency, the 
Department of Justice's Office of Juvenile Justice and Delinquency Prevention and 
Executive Office for Weejcfand Seed has joined with the Department of Health and 
Human Services recently awarded grants of $25,000, training and technical assistance, 
and AFDC waivers to select Weed and Seed and SafeFutures communities to 
implement a nurse home visitation program for low-jincome first-time mothers. This 
model nurse home visitation program has improved lotitcomes for first time mothers and 
their infants, with outcomes tliat include: 

25% reduction in cigarette smoking during pregnancy among women who 
smoked cigarettes at registration (4.17 cigarettes/day difference) 
25% reduction in the! rates of hypertensive disoriders of pregnancy and less severe 
cases among those with the condition (215 versus 16%) 
80% reduction in rites of child maltreatment among at-risk families from birth 
through child's secdnd year (19% versus 4%) j 
56% reduction in th|e tates of children's health-lcare encounters for injuries and 
ingestions from birth through child's second birthday (.34 versus .15 visits) 
43% reduction in subsequent pregnancy among low-income, unmarried women 
by first child's fourth birthday (1.02 versus .58 pregnancies) 
83% increase in the (rites of labor force participation by first child's fourth 
birthday (8.59 versus jl 5.66 months employed)! 
45-month reduction jin AFDC utilization amon̂  low-income, unmarried women 
by first child's 15th birthday (92 versus 47 months of AFDC - preliminary 
finding from 15-year follow-up in Elmira). j 

•' i 1 
The Department of Justice's jpffice for Victims of Crime and Violence Against Women 
Grants Office are working together with the South Ca'rolina U.S. Attorney's Office and 
the South Carolina Department of Public Safety to develop a national teleconference 
targeting law enforcement professionals and addressirig the needs of and issues 
surrounding child witnesses' df domestic violence. Th'e teleconference will air on June 
19th and is a follow up on the nalional teleconference ion domestic violence held in 
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May 1996. 

In an effort to share thej information generated from a review of state and local 
statutory rape initiativê  and prosecutorial practices, the Department of Justice will 
sponsor a symposium fcjr prosecutors and law enforcement officers on the benefits and 
limitations of current statutory rape prosecutorial practices in June 1997. 

sJce't The Department of Justice's office of Juvenile Justice and Delinquency Prevention will 
publish fact sheets and bulletins for community leaders, law enforcement, teachers, social 
workers, and others on "fermamncy Planning for Abused and Neglected Children" (Fact 
Sheet to be completed mid May), "The Epidemiology of Serious Violence" and "/n the 
Wake of Child Maltreatment" (Bulletins completed by end of May). 



Documents to list in Conference Resource Packet 

The following documents can be accessed on the internet at: http://www.ncjrs.org 
or by calling toll free 800-638-8736. 

Family Strengthening for High-^isk Youth. FS-9408 

Violent Families and Youth Vid ence. FS-9421 

VOC A: Helping Victims of Child Abuse. FS-9526 
i 

National Center for Missing andEjiploited Children. FS-9532 

Parental Kidnaping. FS-9534 ! 
I i 

Adolescent Motherhood: Implicakohs for the Juvenile Justice System. FS-9750 

I i 
The Missing and Exploited Children's Program. FS-9761 

i \ 
Child Development—Community Policing: Partnership in a Climate of Violence. NCJ 164380 

• i 

Court Appointed SpeciaJ Advocates: A Voice for Abused and Neglected Children in Court. 
NCJ 1645 j ' 

Family Life, Delinquency, and c ^ ^ : A Policymaker's Guide. NCJ 140517 

Bridging the Child Welfare and Jfiveinile Justice Systems. NCJ 152155 
i 

i 
National Center for Missing and Btploited Children. FS-9532 

'i 1 

Project on Human Development inl Chicago Neighborhoods: A Research Update. NU Research 
in Brief. NCJ 163603 

Assessing the Exposure of Urban 1 routh to Violence. NU Research Preview. November 1996. 
, i 
i. i 

li i 

il ;' 



Department of Justice Activities fpr Children Ages 0-3 

n CHILD ABUSE AND NEGLECT 

behavior. 

Research on children's exnosArt to abuse and neglect and its impact, both immediate and 
in the lony term on delinqiienfyvJ drug use, teen pregnancy, school failure and violent 

Causes and Correlates! of Delinquency Studies j 
Funding Level: $600.000 per vear (Si 0 million for 11 vearsV 
Number of Clients Serve i i The needs and concern̂  of 4,500 inner city youth are being 
analyzed. • j , j ', 
Description: Since 1986 the Department has funded the Causes and Correlates of 
Delinquency Studies to q jtain a comprehensive understanding of the development and 
course of delinquent car̂  ;rs. Through a series of coordinated longitudinal research 
projects studying 4,500 iiner-city youth, the Department is obtaining information on a 
variety of risk and causal factors associated with delinquent behavior, including the 
higher risk of dejUnquenq r (and the increased likelihood of committing serious delinquent 
acts) among youth who Itive a maltreatment history. The Studies are also examining the 
correlation between maltleatment and drug use, teen pregnancy and school problems. 
Evidence of Suippess: Mo|e than 400 journal articles, dozens of reports, and several 
bulletins have been publiaiejd. Key findings include: 

children exposed t multiple forms of family violence report twice the rate of 
violence and deliri juency than children not exposed to such environments (39% 
vs. 78%); 
the risk of using 
maltreatment histi 

igs is about one-third higher among youth who have a 
i 

the prevalence of Hriojlence among drug-using youth is more than double its 
prevalence in the lonusing group; 
maltreated boys d( I not report higher rates of impregnating girls than non-
maltreated boys, 
maltreated girls (5 

• by the time maltre; 
significantly lo 

Proposed Improvements 

: maltreated girls experience pregnancy more than non-
/̂olto 34%); and j 

[ children are in high school, their school achievement is 
i that of youth who do not have a history of maltreatment, 
sion ofthe analysis to the children of these 4,500 youth 

and an ongoing series of blilletins which will include as its next two topics: "The 
Epidemiology of Serious nplence" and "In the Wakk of Child Maltreatment." 
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and Adult Violence: Usinj Multiple Measures To Better 

Children and their families v, ho have come to the attention of 

Childhood Victimizatfym • 
Estimate Offending 
Euadiii£L£YsL$i99,4^ 
Prgjgctê  Climts Serye 
the justice system. .. . 
Description: This awara, ^ rhich extends funding for raiearch on childhood victimization 
and adult violence, focuSes on the use of multiple kneaŝ  
Evidence of Success: R<L>ort due Summer, 1997. 
Proposed Improvementj 

Examples of child abuse intei 
dtyelgpynent iwiW 
the dependency com 

ires to better estimate offending. 

Not applicable, project still oi going. 

buse inter entions. judges and lawyers f ho understanc 
a y cQttrt-|p ôinted gpecifll sdypcflt̂  (WjuntttrQ whi 
irttgY5tym (|?r9ttgtive services, foster cgrmpd ̂ st^dy). 

hp un̂ r̂stand cfaild 
whQ r̂e fapproving 

Safe Streets/Safe Kids:||Co|inmunity Approaches to Reducing Abuse and Neglect and 
Preventing Delinquenc 
Funding Level: $2.7 milubif per fiscal year for five, years beginning with FY96. 
Number of Clients Serve p: The Safe Kids/Safe Streets fi inds five communities of varying 

Streets. (In response to 

size populations, 
tion: Five commi allies have been selected for fu riding under Safe Kids/Safe 

e solicitation, 178 applications were received, reflecting an 
encouraging number of c|m|mlunities that are composing coordinated, multi faceted 
responses to abû e and neglect, as well as strong cdmpet tion for funding). This program 
is designed to improve c<jjnmimity response to child and adolescent abuse and neglect to 
breai; the cycle of early cftildbood victimization and latei delinquency and/or criminality. 
The five selected communities are: Huntsville, Alabama, the Sault Sainte Marie Tribe of 
Chippewa Indians in Micaigan; Kansas City, Missojuri;,Toledo, Ohio; and Chittenden 
County, Vermont. Each c jnWiunity will receive bejtweei $125,000 and $925,000 
through a cooperative agr enient for an initial 18-mpnth 1 >udget period in a 66-month 
project period i . j 
Program goals are to: (1) hc[)irage localities to restructure and strengthen the criminal 
and juvenile justice systen s tb be more comprehensive ai id proactive in helping children 
and adolescents and their |an|iies who have been orj are at risk of being abused and 
neglected; (2) implement < r strengthen coordinated Management of abuse and neglect 

1 practice ofthe criminal an 1 juvenile justice systems and 
:es, and related systenfs; an i (3) develop comprehensive 
f strategies to reduce child (nd adolescent abuse and 
lities. 

licable as awards have 

cases by improving polic 
the child welfare, family s 
community wide, cross-a] 
neglect and resulting child| 
Evidence of Success: Not 
Proposed Improvements: 

not yet been made, 
ipplicable; project work not yet begun. 
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Training and Technic 1 Assistance to Improve Court Practice in Abuse and Neglect 
Cases • 
Program: This project o 'the National Council of Juvenile and Family Court Judges, is 
known variously as the Cliild Victims Project, the Model Court Project: and as the 
Hamilton County Juven le Court Model. 
Funding Level: In FY9f:.flmdinp level is S94U00. 

fhe project serves multiple jiuvenile and family courts 
nationwide. Currently t e (project is working with 10 "model" or "core" courts on an 
intensive basis and five obberver" courts on a less intensive basis. Training and 
technical assistance, ho> evtr, is provided to many other courts through national and state 
training programs and p sstflntations and through dissemination of project resource 
material. 

provides training and technical assistance to dependency 
courts nationwide to hel tlajsjn cope with increased debtands for expanded and increased 
hearings on increasingly :dfla'plex child abuse and neglect matters. The Hamilton County 
demonstration court expi riehce showed that dependency court practice can be improved 
to the benefit ô the chile pij in court care. This project continue to transfer the lessons 
and knowledge gained fr un ithe demonstration court to interested jurisdictions through 
training, dissemination o resource materials and technical support. 
Evidence of Success: Th :Jn|niber of jurisdictions implementing one or more improved 
court practices has incres ie<| since 1996 from four to 15.; 
Proposed Improvements: Ojjrbp has published seven Portable Guides to Investigating 
Child Abuse, and will b< pjicKlucing four more to assist I law enforcement, medical 
practitioners, and child { ptfjctive service providers in ihvestigations of child abuse; in 
addition, OJJDP will be ubjiishing a bulletin on "Permanency Planning for Abused and 
Neglected Children" and frill expand its outreach efforts 'in order to train additional 
communities. 

Action Partnerships wit ! Professional Organizations : 

Funding Levgl: $15,000 I 
Projected Clients Served: ttpmeys representing child victims and child victims. 
Description: The Ameria i PjUfessional Society on the Afcuse of Children (APSAC) will 
collaborate with the Natio kifAssociation of Counsel for Children (NACC) to offer a 
training track for civil att( tiejy's representing children at APSAC's Fifth National 
Colloquium. The goals ol ih< project are to assist attorneys representing children in civil 
court to acquire skills nec( jsary to advocate effectively for their clients, and to build the 
ability of APSAC andNA 
maltreated children in civi 
provide skills-based trainii 
will build skills in, interdis< 
seminars, handout packets 

tp collaborate to meet the needs of attorneys working with 
Three seminars of at least three hours in length will 

jcritical practice issues, and at least two of the seminars 
plenary collaboration. Products include audiotapes ofthe 
an|l sections of the Colloquium program, 

Evidence of Success: Trair iĥ  evaluations, better legal representation and services for 
child victims. 
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DeggriPtion-' This progri b 
commonties seeking to 
disciplinary teams. Tw< 
The National Network aiid 
training and tecjinical 

Children's Advocacy t er Program. (Includê  efforts of four Regional Children's 
Advocacy Centers ant ^ e National Network of Children's Advocacy Centers) 
Funding Level: In FY9 1 finding was $3,250,000 of which $3 million was provided by 
OJJDP and $250,000 b; ((| fC. 
Number of Clients Serv ^ "̂he more than 300 corar limities with established or 
developing Children's / lv ajacy Center programs a id any other community interested in 
establishing a children' ul vbcacy center or multi disciplinary approach to abuse and 
neglect case investigatu aiosecution and treatmen 

m 

>TOvides training, technical assistance and funding to local 
ta )lish or strengthen childr m"fS advocacy centers or multi 

Uion in funding is admin stered by the National Network. 
He four Regional Children's, Advocacy Centers provide 
nee and share infonnation to assist communities through a 

variety of meanp. Supp<|fc 'ijiid infonnation are provi led through national and regional 
conferences, through tel girone, and on-site consultatijdn] through community-specific 
trainings, through mento jtiJg programs pairing established CAC programs with 
communities developingj&uith 
and infonnation. $50,00( jot 
develop a CAC under a j idj 
will provide training and 
Evidence of Succggg: A 
established children's ad 
that time, communities uljt 
increased from under 20( 
Proppggd iinproygments; 
additional publications 
replication of model chil 

^ programs and through dissemination of resource materials 
t \e OVC funds are being used to assist a tribal community 
wogram. The Western kCAC is administering those funds 
jnical assistance to that c dnimunity. 

of success is the gro vth in communities having 
y center since inceptioi bf this program in 1995. During 

established or developing children's advocacy centers have 
ore than 360. 
P will be considering the proposed development of 

I by this project whicl will assist communities with 
'i advocacy centers. 

Mentoring Program for 
Fwidinglevgl: $50,000 
Projected Clients Served: 
Centers or improve their < bltfck Children's Advocacy 
Description: Teams of the b j v bo work with children 
receive on-site training re uli ing how to utilize a mult disciplinary approach in 
identifying, investigating, nl( landling child abuse. T tie jteams will attend a well 
functioning, established o ^ r that serves a similar population and receive first-hand 
infonnation as well as gui up ie and program materials that will help them set up centers 
in their own comrimnities 
telephone or other consult; 
Evidence of Success: Cus 
centers for children across h| 
Proposed Improvements: I p 

dren's Advocacy Centers 

munities wishing to establish Children's Advocacy 
Center. 

i I'aicommunity will be able to 

icrienced staff of establijshed centers are available for 

satisfaction, the availability of more children's advocacy 
ountry. 

sets are being individually evaluated. 
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Proposed Iciprovcm̂ m 
abuse in the District of 
the District of Columbial's 

Forensic Medical Exan 
Funding Level: $45,000 
Projected Clients Servi 

Child Advocate Demojî ation Program 
Funding Level: $56.53 
Projected Clients Serve| Children and their familiei iWithin the District of Columbia 
Description: A Child In r iew Specialist for the Di; trict of Columbia United States 
Attorneys' Office, Vict i-j Witness Assistance Programihas been funded to work with the 
Children's Advocacy C 
criminal justice process 
prosecutors, judges, an<̂ D 
children. 
Evidence of Success: CJi 

I il r in D.C. and improve the itreatment of child victims in the 
s|e has also conducted trainliiig for law enforcement officers, 

. school nurses on recognizing and responding to abused 

iner satisfaction, better trpinjpd staff 
S |rvices are increasing and expanding for victims of child 

ibia because of this program which will be funded through 
dget in future years. 

Examples of Child Sexual Ab ÎPrevention and Intervention 
i 

Children's Advocacy Ce 

and effective pediatric fo 
Evidence of Success: Th< 
demand for the film as w< U 

be considered. 

i i 

through the National Network for H le film will be distribut 
e i and OJP agencies to hospitals, child protective services 

units, possibly medical ai i| tursing associations, childten's advocacy centers, and law 
enforcement agencies ws t̂  ig to leam the best, most supportive techniques for 
conducting a forensic mt ic il exam on a child who ĥ s been sexually abused. 
Description: A video wil >'̂ produced that illustrates hlow to complete a forensic medical 
examination so that the c ilaihas a safe, supportive environment that promotes healing. 
The latest scientific techi gy/as well as distance learning that makes it possible for 
remote facilities that may ita have trained and experienced staff to conduct a sensitive 
- _ J, - ̂  J • - _ •• _ jjj. n i e ( j i c a j examination willj be part of this proj ect. 

it draft of film will be aviil̂ ble by the end of May. The 
i |improved practice will evidence of success. 

Proposed Improvements: 3d nments and requests for mlore information and training will 

Use of Close-Circuit Tel jri ion and Videotaped Testithony in Child Sexual Abuse 
Trials: An Evaluation omt '/Bureau of Justice Assi itahce's Funding Program 
Funding Lev?l: $74,796 |;| ',; \ , 
Project^ Ĉ ietits ggrved: | 
Description: This proj ect | 
Assistance funding to imp 
sexual abuse cases, includ 
the prosecution and adjudi 
Evidence of Success: Prod 
and video taping technoloj y 

:! research has relevance toj aiU jurisdictions, 
iments how 28 jurisdicti Dns are using Bureau of Justice 
ent close-circuit televised land videotaped testimony in child 
[low often the technologies are successfully introduced into 
bn process. 
i a report assessing the ukefulness of close circuit television 
applied to child sexual abuse trials. This resource is now 

! 



available to the field. 
Proposed Jmprovgrnem 

i ' 

:' he report provides a series of recommendations for the use of 
exual abuse cases. this technology with' 

Safe Kids/Safe Streets 
Funding Level: $100,0' 
Projected Client? Servel'i 
Description: The office | J 

to the sites selected in tl 1| j 
medical component oft ŝtem's response in child sexual abuse cases. 

iining and Technical Assistance 

|edical professionals and jictims of child sexual abuse, 
'ictims of Crime is funding training and technical assistance 

Kids/Safe Streets program to develop and enhance the 

EvifenceofSucwss-- In yed services. 
Proposed Improverpents h me at this time. 

Child Abuse and Negletf 
Funding Level: TBD 
Projected Clients Serve 
the justice systejn. 
Dgpcription: This res 
with abused and/or negl 

I 

fcld Test 

Justice System Processi jg 
Funding Level: $499,988 
Projected CUents Serygd: 
Description: This projec 
Center on Children and 
victims, and perpetrators 
Evidence pf Supcegg; Rep 
Proposed Improvements: 

C iildren and their families who have come to the attention of 

liffectiveness of an intervention J t smonstration will test tĥ  i 
( l; children in reducing negative consequences of child abuse 

and neglect, including ar jls cial behavior, mental illness, drug use, and delinquency, in 
one or more sites. This j i ct is in development; field implementation is expected FY 
1999. ' I , | . 
Evidence of Success: No jij slicable as awards have ncit jyet been made. 
Proposed Improvements: ffi j applicable; project work not yet begun. 

Child Abuse Cases American Bar Association 

Inteirsntipag with Prug AbuaiJ j mntg 

;research has relevance to all jurisdictions, 
c libines the resources of the American Bar Association's 
J j|w; Westat, Inc; and Jamefc Bell Associates to track cases, 

bgh the justice system, 
lue Spring, 1997. 
[applicable, project still ongbing. 

Drug Courts 
Fupding Level: Ip FY 95 
$11.9 million, in FY 96, 
for FY 98 is $75 million. 
Number of Clients Servec 
131 Planning Grants, 
Enhancement Grants. 

neb 1995, the Drug CourtsIProgram Office has funded 
appfĵ Jmately 50 Implementation Grants, and over 20 

entire Drug Courts, Program Office appropriation was 
million and in FY 97, $310'million. The budget request 

i 
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Description: The Drug C: trts 
Adult drug courts ofter n hide 
a variety of ways, Dn ; wrt 
members. The drug cofir 
responsible parents forl| : 

Evidence ofSucccssiTI | 
agreement with the Am 
operating the Drug C 
free babies bom to druj 
Based on the data colli 
been born to participant ofldrug court programs funded byDCPQ. It is important to 
note that several of the 
are not a reflection of tlM 
to continue to report thi 

Program Office funds adult and juvenile drug courts, 
parents whose substance abuse affects their children in 

t treatment for adults & juveniles may include family 
>rogram for adults may piroduce drug free babies and more 

, and other children of the family. 
r>ig Courts Program Office (DCPO) has a cooperative 
n University-Justice Programs Office for the purpose of 
earinghouse. The Clearinghouse collects data on the drug 

participants, as one of their functions, 
die clearinghouse a total of 254 drug free babies have 

its 

listed were awarded on 2/25/97 and therefore their totals 
feral funding. These jurisdictions will, however, be able 

ation under their new federal funding. The following 

: Ifp^rl^ -m ; . - ; . 1.; ; ' • • 'Year Airatdi'd.' v>- • • • • 
i-'.y.-'H -; .•• '.v .• -..^.w. . 

Bakersfield. CA I 124 Enhancement Grant -1997 

Butte County. CA ' 1 ' 6 PlanningiGram-1995 

San Bernardino, CA llj1' 30 Enhancement Grant -1997 

San Jose. CA \w 6 Enhancement Grant -1997 

Santa Barbara, CA 

1 2 Implenjentation Grant -1993 

Wilmington, DE It 3 Enhancement Grant -1995 

Kalamazoo, MI | ; ' Enhaincjeflient Grant -1996 

Rochester. NY | | , i Enhancement Grant -1997 

Portland. OR il. « Enhancement Grant -1995 

Total 1 li i 2 5 4 

Proposed Improvements: 
programs that produce hi 
Court Clearinghouse that 

Parental Drug Testing in 
Funding Level: $89.996 
Projected Clients Served; 
Description: This study e 
social service system collal 
neglect cases. ' 

)CPO will continue to support in FY 1998 drug court 
• families. The DCPO will continue to support the Drug 

bets data on family involvement in drug couns. 

jurisdictions, 
testing to aid judicial and 

ir tion in preventing further inaltreatment in child abuse and 

'Abuse and Neglect Cases 
i ' ' i 

research has relevance to lall i 
lies the use of parental drug 
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Evidence of Success: P id 
parental drug testing in i i 
other jurisdicti9ns. 
Proposed Improvement 

The area of child abuse and nej 
of Justice initiative with other 
pursuing is research and progM 
development and interventions,' 
explore is conflict resolution 
empathy, the concept of reward 
Additionally, we are interested i| 
abuse issues can become part oi 
service investigators. Thistrt 
violence, and appropriate systei 

a case study |on Washington, D.C. court handling of 
abuse and neglect cases.] This report provides a model for 
this resource ik available at NCJRS, 
applicable, this is an ev duation of an existing program. 

* * + 

; one that would be particularly amenable to a Department 
, i ;s. One area we would be particularly interested in 

on the impact of alcohol and other drug abuse on child 
as drug courts that focus on family issues. Another area to 
for teen parents, to engage them in teaching their new boms 

I unishment snd how to resolve issues peacefully. 
Department of Justice's training of prosecutors on child 

;er effort lhat engages law enforcement and protective 
tuld include issues related to child development, domestic 
inses. 
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1> fAMn.V STRENGTHENllw AND SAFE HAVENS 
III , i 

Examples of home visitation ̂ family strengthening programs designed to suonort the 
functioning of hlffh risk fami ' 

The Prenatal and Earl 
Funding Level: $820, 
Number ofClteois.S 
Description: TheDep; 
of Health and Human Si 
time mothers, some of 
will work intensively wi 
child development. 
Evidence of Success: 
and neglect, Spjecificali 
health-related behaviors 

j> srent-child relationship c uring the first two years of life 
abuse and neglect, and (fc) improve parents' participation in 
intended subsequent pregnancies contributes to economi 

5 utility. The positiv̂  resiJlts this program will achieve in 
ng of low-income pothirs in the Weed and Seed and 

lildhood Nurse Home yisitation Program 
fjer three years, j 

first time mothers and their newborn babies, 
is currently implementing, jointly with the Department 

fs, a nurse home visitation program for low-income first-
U were drug addicts. In the program, nurse home visitors 

ilies in sue site|s to improve key aspects ofhealth and early 

ogram has been proven effective in reducing child abuse 
s expected to: (a) help first-time mothers improve their 
Ng pregnancy improves birth outcomes, which in turn 

diminish the likelihood c||̂ |Jfological impairment in the child, (b) enhance empathy and 
emotional availability in 
reduces the likelihood oflflli 
the work force and reduc ;||mntended subsequent pregnancies contributes to economic 
self-sufficiency and fami 
the health and social 
SafeFutures' sites in w] 
means of reducing viol© 
Key highlights of the ma; 
randomized clinical trial 
funded in large part by 

25% reduction in 
smoked cigarettes 
25% reduction in 
cases among thos 
80% reduction in 
through child's 
56% reduction in 
ingestions from bi 
43% reduction in 
by first child's fou: 
83% increase in thl 
birthday (8.59 vers 
45-month reductio i 
by first child's 15tl > 
finding from 15-ye 

is being implemented, offer significant potential as a 
id criminality in young1 adults, 
clings on maternal and c iild outcomes come from two 
ig the past 20 years in Elmira, NY and Memphis, TN 
artment of Health and Human Services. They include: 
:tte smoking during pregjnancy among women who 
jistration (4.17 jcigarettes/day difference) 
ites of hypertensive disor lets of pregnancy and less severe 
the condition (215 versus 16%) 
it child maltreatment an-ong at-risk families from birth 

; ear (19% versus 4%) 
es of children's health-care encounters for injuries and 
ough child's second birtjiday (.34 versus .15 visits) 
flient pregnane} among: low-income, unmarried women 

ay (1.02 veipus .58 pregnancies) 
J of labor force participa lion by first child's fourth 
.66 months employed): 
r DC utilization among ow-income, unmarried women 

i&ay (92 versus'47 montljis of AFDC - preliminary 
I low-lip in Elmira). 
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Proposed Improvement 
Program with Dr. Old' 
Journal ofthe Ameri 

Strengthening Americ 
Funding Leveb In FY9| 
Department of Health i 
Nypibeirgf Clients Servl 
national conferences, it 1 
200 communities, inch 
dissemination effort cor 
information, training and 
Program Description: 
services agencies and adj 
family strengthening pi 
strengthening approachel 
barriers and issues, and 
Evidence of SucggssiThj 
the core of its outreach 
initiative has produced a 
High-Risk Youth (Dece, 
promising programs 
Proposed Improvements: 
regional training confer 
delivery of ten regional 
of-trainers guides, distri' 
assistance to individual j 

Parents Anonymous (Pi 
Funding Level: 
Number of Clients Serv< 
Description: Recognizinj 
system, this initiative pro 
comprehensive model of 
income, high crime areas. 
PA organizations whose 
ethnic families, including 
Appalachians. Parents 
parenting, communicatio; 
are taught in the context o 
practiced in weekly group 
personal, and employmem 
Eviderrcg of Success; 

DP will publis »a bulleUn on the Nurse Home Visitation 
iar research re i ilts, as soon as they are published in the 
ileal Associatic n. 

iLilies Project 
ding level is ai 5250,000 award to the University of Utah's 

ion. • | 
ib project serve!; communities nationwide. Through its 

edy trained p :actitioners and program administrators from 
eed and Seed md SafeFutures sites. As the information 
| agencies in numerous other communities will receive 
>bri. 
gram provides training and technical assistance to family 

rirators to enable them to improve or establish effective 
;| nationwide b̂  dissemi lating infonnation on model fainily 

Riding trainingl and techi ical assistance on implementation 
11 communities! Jto select md evaluate family programs. 

is just concluding t! ie national conferences, which are 
jjport efforts, ijt is too early to judge success. This 
nent entitled Effective P> irenting Strategies for Families of 
W), which identifies a'iepresentative group of 25 

is ictions 

1997, tĥ lfo owing activities are planned: a 2nd 
be held from March 2̂ -25, 1997 in Washington, D.C, 

im-specific wc rkshops; production of user and training-
of family streigtheninfi workshop videos, and technical 

to imple nent effc ctive programs. 

t linority child en are ov :r represented in the dependency 
jf mds to support the nati mal PA organizations' 
parhood-based shared Ibadership to families in low-

lational initiative is bdi ig implemented in 11 States by 
staff are dedidkted to serving the needs of minority and 

Vjei Americans, Jilfiricjan Americans, Asians, Latinos, and 
i tithe opportunity to obsicrve, practice, and leam skills in 
laet resolution, and othei related life skills. These skills 
iy life, the wpilcsite, anldipersonal friendships. They are 

• )hs as concern̂  are aired 

10 

on various parenting, family, 
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Safe Havens 
Funding Level: Approx 
Number of Clients S 

li 

i $4 million & FY 1997. 
10,000 

and 

of all ages who may be at risk, 
sed through the Safe Havens, such 
Ga. This Safe Haven also provides 

Description: Operation1 

Early childhood health p 
as the clinic provided by 
a day care center for 1 
Orleans, Dallas, and Ri 
children. A number of 
expectant mothers to hel; 
EvidcPCQ of Syccgss; A 
Wisconsin, concluded tl 
Safe Haven programs ws \ 
Proposed Improvements: j: i|-pvin̂  cdhneict i ans.bety&en Safe Havens and the Home 
Visitation program in six 
Fresno, CA; Clearwater, 

Community Prevention 
Funding Level: The Co: 
million in FY 94, and in 
Number pf qjgnt? Sav 
communities through thi 
Description: In the 1992j 
Title V - Incentive Gran 
Prevention Grants). Coni 
to prevent delinquency 
States were unable to 
prevention because of oth 
States and local commun; 
programs. The scope of 
greatly because each co: 
targeting risk factors de1 

Counseling and ti 
managing stress. 
Programs /or pare 
increase parent-chi 
Health services sui 
new parents, co-lo 
School-based proi 

pregnancy, anti-so 
Economic develop, 
development, neig 
Law-enforcement s 

and Seed targets chil<!|n • 
s are frequently addrfess© 

i>ifeHaveninlja\ 
Jren whose pj rents musk. work. Other sites, such as New 

i l,;have immunization piograms for infants and young 
Seed Safe Havens have programs serving the needs of 

e their healtl land the II ealth of their children 0-3. 
evaluation of the Wee J and Seed Safe Havens in Madison, 

igram suco asfully ta geted at-risk children and that 
ood quality. 

s: Oklahc ma City, OK; Los Angeles, CA; 
and StltJouis, MO. 

and Seed site 
in Diego, CA 

fcti-TitleV 
i y iPreventibn grants Pi< gram was initially funded at $13 
- FY 97 the funding ins reased to $20 million. 

7Y 96 over iplo.OOO yol th were served in over 300 
juency preyei tion projg am. 
orteation oif tlie JJDP i\ :t of 1974, Congress established 

local Delinqu tncyPreylntion Program (Community 
found that (1) i is morc|ie(Tective in human and fiscal terms 
|attempt to con rol or change it; (2) half or more of all 

juvenile justice fonmjli grant funds on delinquency 
bribes; and (3) Federal fmcentives were needed to assist 
i mobilizing de inquen|| prevention policies and 
gfams being in plementejd by each community varies 

develops a thf ee yearjidelinquency prevention plan 
by their oym commuiii|y, They include: 

iftiqn\service:s involvingj parents, families, and juveniles in 
riesolution; and reducijji > violent behavior, 
t improve their parentji g skills, provide support groups, 
actions, and' "educe ch Id abuse and neglect, 

irenatal care a ̂ d educajti )n, health education classes for 
lealth and con munity ci nters, etc. 
vhich target truancy, scl iool failure, violence, teen 
: vavipr, and di. g and ale ohol abuse. 

|< i id th ining pr igrams such as job readiness and skill 
od/family bus 
ed programs 

11 

mess, and 
such as cc mmunity policing, police 

neighborhood rehabilitation. 
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liaisons to coi 
enforcement repj 

• Comprehensive 
streamlining 
by local youth/fi 
activities for the 

The 1996 GAO Report 
ofthe 276 projects 
Fifty-three projects pro 
specifically. 
Evidence of Success: Ttli 
programs has been imp 
only 50 percent of the F 
leveraged resources and 
program. Evaluation efft 
too soon to declare succe 
service delivery systems 
by increasing protective 
what the data reveals, 
prevention plans and ha 
specific needs and report! 
results. 
Proposed Improvements: 
Delinquency Prevention 
would create an At-Risk 
Prevention Grants Progr 
proposed program refini 
experience managing the 
local government to recei 
communities faster, to 
requirements ofthe JJDP 
dropping the in-kind or 
additional improvement 
communities will be able 

With the likelihood of increased 
increased public support for preve] 
opportunities for a new initiative 

schools] arbitfiation/mediation programs supervised by law 
tktives, and gi 
i tiiity mobilizt 

services1, so k 

and gun prevention and intervention, 
set the needs of youth through 
unduplicated services are provided effici 

ervice systerdi, comnAinity forums, and educational 
c Mnmunity. • j 

tktess on] the ii i plemeritation of Title V indicated that 68% 
1 ^ 1994 land 9 5 addressed problems in the family domain, 
a :tivities ko int rvene with the zero to three age group 

il lof commumtt' ownership and investment in these 
ab evidenced by the match exceeding 90 percent when 
ihare is requiî d by the program. Communities have 

otherlgranjt i babied tjlpon their promising results from the 
ipderway at i local, State and national level. While it is 
ejincreasedl lejel of ccjprdination, the comprehensive 
established;; a id the targeted efforts to reduce risk factors 
, based on dai a, have forced communities to respond to 

j ailuniities them Selves have developed delinquency 
<D rejd their previLtion programming to respond to their 

stratejgic;ai proach i > beginning to show promising 

•fiie Teauthdri'j ation ofthe Juvenile Justice and 
Act process tt e Administration has introduced a bill that 

rtn :Qrant prog am that Would replace the Community 
dlincfeasd the fiindihg level to $75 million. OJJDP has 

rijresporse td Input frdm the States and based on its 
Program i ilnproverhcnts include allowing units of 

fiindinglso thj it the funds would be available to the 
ijeed forithe1 It cal jurisdictions to meet the core 
iji'to assist ru al comnjiunities in accessing funds by 

* * * 

I t T ^ t&Yriiemz it for non-metropolitan statistical areas. An 
ase the fun* ng for t jie program so that other 

|r$bipate in deli: quency prevention programming. 

L 

forlOJjpPi's 
i Fo!r children 
! isisue of fami 

î oinmuiity Prevention Grants and the 
ages 0-3, tjhere would be a number of 

strengthening and safe havens. 

! i 

12 r 
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3̂  DOMESTIC VIOLENCE 

Illustrations of teachers, law 
engaged in identifvipg and a 

Rural Domestic Viol 
EMdmgJdsvsL FY 19 
million. In September 
local governments in 
governments. In 
local governments, 3 In! 
announced. 
Number of Clients Se 
Description: This grant 
professionals, and adv 
The Rural Domestic Vi 
U.S.C. § 1397f impleml 
which was enacted in S 
Enforcement Act of 1 
enforcement and prosed 
agencies, community or 
Nations to collaborate i 
needs of rural pppulatio 
• Develop and imp 

early identificati 
victimization; 

• Increase victims' 
Enhance the inv 
cases; and 
Develop and imp) 
jurisdiction's uni 
members' under: 
victimizajtion and] 

Evidence of Success; 
children in rural comim 
increases in the investiga 
Proposed Improvementg: 

Dependency Court Intc 
Metropolitan Dade Cou! 
Funding Level: $615,00' 
Projected Clients Served: 
Description: The overall 

jcriza ce professionals, and advocatê  
ing chHfl vjcflniizqtMlff in family conflict, 

i ii 
Child Victfynizatiou Enforcement Grant Program 

million1; FY 1997 - $8, million; FY 1999 (authorized) - $15 
!Q grants totaling $5.6jimillion were awarded to 7 States, 4 

c tes, 5 private entities ih rural States, and 4 Indian tribal 
17 26 additional grants totaling $5.6 million to 10 States, 6 
h it al goVemmi its, and'l? private entities in rural States were 

:i u ii encopnJge law enforcement, criminal justice 
address chil 1 vijitinliization especially in rural areas, 

ahd Child Victimization nforcement Grant Program (42 
prbvisions of the Violence Against Women Act, 

1994]as Tide IV of fhe Violent Crime Control and Law 
, rograin provides' a unique opportunity for law 

t gjbncies.jthej courts, nah-govemmental victim services 
- lins, anld biisikesses i i rural communities and Indian 

protclcols and strauigies tailored specifically to meet the 
[pals oif the p rogram are to: 
*>liciek, propcols, aid services designed to promote the 

t̂ ryention̂ and jrevention of domestic violence and child 
'! i 

' I' ' ' 

dnd accessjito treatme it and counseling; 
y imi pirbsbc. tiori of jkomestic violence and child abuse 

rinovativel, c i mprehensive strategies that draw on a rural 
icteristicsj a: d resouirces to enhance community 
if the phdnc i nenon df domestic violence and child 
|getherto jpr wentisuch violence. 

s io s'er rices for battered women and abused 
States, a]ya ability of a wider range of services, and 

prosecution of domestic violence and child abuse cases, 
id improvier Jents will be based on program results. 

IProgram 
:uit Court 

ie project atie to:] 1) 

1 rFami; 
. .i 

1 I : 

y Violence 

;entralize and coordinate judicial 



v t / V i / O I 

and social service re: 
coordinate tracking of 
court; 3) educate the C 
domestic violence, the 
of domestic violence o: 
for women and chili 
of domestic violence to 
In addition, the project 
abuse; cross-reference 
concurrent case in the d 
advocates for victims o: 
assessments for child ab 
infonnation regarding 
to plan for her safety an 
orders when it i s approp: 
women and children; c 
perpetrators' complianc 
forjudges on how to 
Evidence of Supcggs: 
Propgsgd Iroprpvenigftts! 
members of a national 
occurrence of domestic 
witness violence. Proje 
advise of advisoiy group 

National Teleconfer 
Funding Level: SSQ.OQQ 
Number of Clients SerY< 
Descriptigti: OVC and 
Attorney's Office and thi 
national teleconference 
of and issues surroun 
air on June 19th and is 
held in May 1996, 
Evidence of Success: P, 
months, the South Carol 
evaluation with particip 
actual implementation of ( 
Proposed Improvements: 
focus groups of adult sur 

Y for domfisjip vidlenlce in dependency court; 2) 
ween oiepjen: ency ai d domestic violence divisions of the 
Ichild I>roljĉ  ive stafl on the complex dynamics of 
:ence of doi lestic vi )lence and child abuse and the impact 
whojwî ie s; 4) stiengthen advocacy and other services 

: victiips iomestic violence; and 5) refer perpetrators 
.. intervjsnl|>i prograi is. 
d y Aimed the c: -occurr ince of domestic violence and child 
êi dency filing \ to diete mine whether there is a previous or 
iclviolenĵ  or' riminal division ofthe court; place full-time 

violencjb i: i dependency court; conduct lethality 
| domestic|v lence and provide the court with 

3 for die rm her andj her children; work with the mother 
ity of lerljcl ildren; f[iciUtate the filing of protection 
!: when it i ild not further jeopardize the safety of 
servic JS and treatment for women and children; monitor 
>urt orders« id deve op the framework for a curriculum 

idenoy pas is when domestic violence is a factor. 
. was ihiti'at jd M r̂cl 11, 1997. 
oject diretCi ts will consult on a regular basis with 
jroup ômpji iked of e <perts in domestic violence, the co-

:e and child Bi ise and in the treatment of children who 
jit es mâ  be a justed i nd enhanced in response to the 

i i | i i 
the Impact of Domestic Violence on Children 

will o Hnplflie evaluations 
d>aj ijnent of 

e ermine 
gleamed d 

4>vj|enforciemeii: 
iare workirj; 

JCaroliha b< 
g lawerfbijce 
vjitnessesoj'f 

ip on the 

fectiveness 

profess onals) 
toĝ thqr with the South Carolina U.S. 

of Public Safety to develop a 
prc(fessionals and addressing the needs 

violence. The teleconference will 
econference on domestic violence 

td! explore 1 

on-site. Within six to 12 
y will conduct a follow-up 

ofthe teleconference and the 
teleconference, 

fund a program that will use 
term effects of domestic violence. 



04/02/97 WED 16:44 FAX 202 307 2093 

Hospital-based Emergi i f f 
Domestic Violence, UE| y 
Funding Level: SlOQ.Oti) 
Projected Client SgveMr 
California area as well 11; 
Description: This proje* 
spouse abuse and their i 11! l|̂ n. ft will 
commimities. This proj:ct 
detailed report documemii: \ 
how a secure shelter in M 
services, and funded-usiti 
Evidence of Succegg: 0 si 
provided, more,resource $ 
Medicaid programs. 
Proposed Imprpyemsntji. 

Domestic Violence andfltp 
Funding Uvel: $50,000 
Projected Clients Served 

shelter forj v jmen and Children Victimized by 
t̂ of Southa li California School of Medicine 

j men who are] 
11 munities wjisj 

d̂ veloplaho; 

children, practitioners in 
abuse, law enforcement jUik 
Description: This is a foi i ii i 
and victims of domestic 
collaborative manner. 
Evidence ofguccesg: Th| 
meeting the needs of chil: 
Proposed Improvements 

State Victims of Crime 
Funding Level: Formula 
Projected Clients Served 
physical and sexual abus( 
Pescription: OVC awar 
programs. Under OVC 
serve victims of sexual 
of 10% of federal VOCA 
Evidence of Success: OV 
programs to determine 
Proposed Improvements 

1 cleveldp pn 
ogram effec 

Stalenvi|orL 

Jsurance to:. 
r̂ satisfaictio: 
hiidren and' 

be based on 

i npact on Chil Iren (with VAWGO) 

;ed and their children in the Southern 
to replicate this program. 
1-based emergency shelter for victims of 

as a laboratory and training site for other 
iis and procedures for replication, and a 
less. Tl breaks new ground by showing 
can be set up, tied into community 
or other third party payer resources, 

[uality of printed materials and training 
tered spouses through insurance and 

oject success. 

ui gpoup wiljjc svelopia victim-centered approach to 
||i|ies|ses ofjdomi irtic1 violence, 

planned at lit i time. 

tslwho îtne:: ed domestic violence in their homes as 
eldts of domjbsfac violence and child abuse, child victims of 
spqinals. 

i ©up that will ̂  I sntify the unique needs of child wimesses 
ilcei and will'eu plore ways to meet these needs in a 

When Domestic Violene 
Fû dmg Level; $70,556 
Projected Client!? Served; 

nee Programs 
p . ^ , ^ by State 

supgrantees til iat provide services to victims of child 
fianailies afreet iiby:domestic violence, 
mala grants.tci i ich ofthe states for victim assistance 
lines, eaci statf is required to give priority to programs that 

spousal febtJs^ and child abuse, by allocating a minimum 
lo|subgrantj51: such programs. 
Nil are eonldlAiting'an evaluation of state level VOCA 

ai 1 Custody Dis 

v̂enê sj 
developed 

It « esearchhas re 

11 >m the evaluation. 

utes Coincide 

evancc to all jurisdictions. 



Descriprion: This proj* set, f L J V 
effective court responses !t )i i * 
Evidenw pfSuccgss; R̂ ix ̂  
Proposed Improvementls::! bt plicable. 

Children of Battered ^V^i 
Funding Level: $249,982, 
Projected Clients Seivek:: llhlk research*: 
DegcriptiQn: This stud)! se Hu 

jmestic viol 
iue Summer, 

Projected CUents Servec 
Description: A group of ex b: its 

ence cases 
1997. 

project still 

ded by ffljpqnd the Sta e Justice Institute, examines 
involving custody disputes. 

ongomg. 

relevance 
tc i clarify i nkerstandin > ofthe needs ofthe children of 

battered women. Investigj i >; 5 gather Jlat i i)n|molheri i who apply for temporary 
restraining orders over a 6- ai 
mothers, follow a sample <3)( 
Evidence of Success: Repfr: I 
prppgged In̂ prpvementg; b c \ )ap̂ : 

I1 l' 
Assessing the Feasibility! (I 
of Sexual and Domesti[ V o 
Funding Level; $62,268|| 

data bases on the incidericelp 
Evidence pf Success; TMsl 
the field. 
Proposed Improygment? 
follow up study will identiif 

Projected Clients Served 

; 

to all jurisdictions. 

nth periid arid, through telephone contacts with the 
ties thatjproceed to crinninal prosecution. 
,ueSumke|;f997; 

ipplicable, project still ongoing. 

: rearing C( Jtralized State Data Bases on the Incidence 
ince 

Children's Out-of-Couk ̂ |(ements ilegents of the University of California 
Funding Level: $253.9l< 

Iresearchll T 

making regarding the reljjab i| • Jf b 
Evidence of Success: Repor mt)& 
Proposed Improvements; 

researcl. has relevance o all jurisdictions. 
will study knd report on how to create centralized State 

fpe: cual a id id'mestic vie lence. 
y produ iwJ 'a'previously nonexistent document of use to 

———« "T rmr-r~""r-^.f , e v a n c e r~ J 

Description: Researchers c( i iucjling thredintenelatedl studies are investigating efifective 
ways to introduce children f< j< itimony dojmestic violence cases and juror decision 

live irial testimony 

Ii eport suggests improvements by comparing states. A 
: cveral p ŝsiblb models. 

to all jurisdictions. 

ipplicable, prbjedt still ongoing. 

Assessment of Family V iql III e Intenientions 
Funding Level: $299.665 
Projected Clients Served: Tf 
Description: A committe JO 
and expert opinions regai lib 
interventions in the area c f pit 
Evidence ofSuccess: Report 
Proposed Improvements: Nb 

say yers 
fer,:ip97. 

|i Ipplicable, Adject still ongoing. 

he 
iy 

te^chtiJirfelevance t > all jurisdictions. 
Kperts is devjeloping a synthesis of the relevant research 

strengths !and:limitatii :m of existing program 
violence 

M;Fall, 1997 
; 
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Domestic violence and famill c< j l t model̂ . 

Kentucky Full Faith an|d 
Funding Level: The pRfj 
Justice Cabinet of the C 
Oriented policing (COIfS|), 
cost is $220,000. Ori 
granted a one year no-cb 
Number of Clients SerJe< 

edit Domestic Violence Initiative 

judges, court personnel 
Description: Section 22|6; 
Control Enforcement A 
protection ordep (CPO 
credit by other states anil I 
had personal aijd subj 
opportunity to be h 
state or tribe. Jhz new 
incident occursbefore ŝ ek 
Through the Kentucky ip 
and test methods and i 
orders relating to dome 
boarders seven other sta 
restraining order file, 
judges, clerks, adv 
full faith and credit lei 
Federal law. 
Evidence ofSuccess: 
as intra-state protection oi 
state police, local law en 
protection orders; constr u 
with surrounding jurisdicti)] 
assistance materials; and 
project is the increased sif| 
thorough and timely enf< 
Proposed Improvements: 

ffmded bir )iigli a cooperative agreement between the 
Kentucky alad the DOJ's Office of Community 

I forivictims of Crime (OVC). Total project 

possibility of providing p 
three jurisdictions to resj 
neglect, substance abuse, 
On a related note, the Kent 
children ages 0-3 years: tial 
enforceable under the Feqci? 

ijvealtli'Q 
dtheOffic 1 , _ 
unded for c ne year in February 1996, the program has been 
tension.! > E j 
is project!! tvpiyes poli :e officers, victim advocates, 
cutors aad >r vate atton leys. 
the Violent;, Against W amen Act (Title IV ofthe Violence 
9Sj4) P I . IO; -322 requires that civil and criminal 
icdby aî y cb|û ; or Indii in Tribe be given full faith and 
s. jThe aft,fjir her requirss that so long as the original court 
jr jurisdicti jir and; the r( spondent reasonable notice and an 
lejCPO be jn forced as if issued by a court in the second 

means that a vi rtim need bot wait until a new violent 
e protectw i bf a court in the new state. 

;tic! ViolehcJ 1 •rdject, tĥ  Kentucky Cabinet is to develop 
nts for intrala id1 interstalle civil and criminal protection 
JleAce. Kentucky was cllosen for this project because it 

eady lias establishecjl a state-wide, centralized 
__s graint kentucky hals already provided training to 

ohce office rsjlthroughoit the state on the Kentucky's1 new 
(plassed hi < arlyl 1996) t s well as the provisions of the 

ih fetter methods of enforcing inter- as well 
-pronged approach: integration ofthe courts, 
[vpcacy c immunity in the enforcement of 
<x\ procedures for exchanging information 

r r i - 1 - and dissjiemination of training and technical 
velopment ifi training rjiodules. The pervasive goal ofthe 
f Victim ,̂ ip Wgniant mothers and children through the 

i nt of CPjO' i 1j>y jail sectors of the criminal justice system, 
issdiscusbin i with the Atnerican Bar Association the 
support ioic 'tlctpp and implement unified family courts in 
families e> perifencing (|omestic violence, child abuse and 

11 :e| and juye lie Idelinqu incy. 
ji; 'oject â< jrevealed a! ituation which may well impact 
cb ild custoi \y provision > of CPO's may not be 
11 faith irid ic edit provi sions. 

17 

ent andjthe 
of modejl ir 

e produci i 
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Prosecutions Under the 
Funding Level: Not ap̂ l 
Number of Clients Sen 

» I! 

tiqa; Every Uni e J 
(POC) for Violence Ag u i i 
Attorneys (EOUSA), ir tp 
held a conference on Ja ti 
an opportunity to train 11<: 
encourage them to purs LC ' 
The Office of Legal Edi ifca| 
Women and Children sWii] 
14, 1997. The course 
Attorneys and ]pepartm|nfc| 
current statutory issues i 
revisions to the| child ex )l|i>| 
involving wompn and c ii 
rights of victimj-witness ss 
forensic evidence, using eft 
segment to computer/In 
children are lured to travki 'i 
Support to children invo yfe 
offered through the Vict nj^ 
Wimess Coordinator, wl ojsii 
criminal justice process, i"'' 
medical and financial losjs 
have been utilized to sui 
statements in which chil rfe" 
understand the impact oi 
court activity books and ̂  
attendants for those chil 
Evidence of Sucicess: THei 
Attorneys' offices. In ad iM 
guilty pleas fronj six deft n 
either as victims themsel ês 

dice Agai ist Women Act 

's office lias established a Point of Contact 
Mjmen Actl'fV/lWA) cs ses. The Executive Office for U.S. 
notion vktijlother comp )nents ofthe Department of Justice, 
1 (ij, 199i, fotr all ofthe f AWA POCs. The conference was 

edutatejtheln on tin new federal provisions, and 
utions pf these crime s. 
EOt ̂ sA, lietently Is lonsored a Violence Against 
ich va« i held in Alb nquerque, New Mexico, March 12-

led byjapjljripximateliy 60 Assistant United States 
iceUria Attorneys. The seminar included segments on 

g the Vic iê ice Agair st Women Act and the recent 
[iph stan tes , the invest gation, pretrial and trial of cases 
Victims i yi ctini-witnesp issues (including legal issues, the 
special! int irvieWitechAiques), profiling and presenting 
"lines ds. iaridjpenaljJ issues. The seminar also devoted a 

w lie i covered m\d pornography and cases in which 
statoliin ̂ si fdr illegai puiposes. 

L-ies l|an< ileji jby Unitld States Attorneys' offices is 
bss 'grim. 

iTjjiose isj to assist 
Each' 

vie 
lited States Attorney has a Victim 

; f ... s and witnesses through the 
e's incline reforals ti Ippropriate organizations for 

n lases Jhy ilviiig chilli en, many innovative approaches 
' ni||dren. |So ine example > include: child victim impact 

iculaaiiy [omiiger one J, draw pictures for the court to 
on the ihild; qourtr >om orientation programs with 
cribirig ithe triil pip »ss; and the use of child 
ghtehea to iestify !a one. 

y B4! VAWA c ases pending in the United States 
those ba iesj the Unit ;d States Attorneys have obtained 
In at ea; I Sj 6f these :ases, children were involved 

a| witndsse s to the violence. 
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4̂  COMMUNITY VIOLEN I 

Recent research on the impa 
cognition, and language deve 

The Project on Humai ij 
Funding hwl- S2 mill; I 
Numfcr of Clients SffvEfl 
Program Description: T 
aims to study the devek 
particular focus on the e 
behavior. In 1995-96,3: 
Project to study the ear 
Findings from this as 
antisocial behayior, 
(e.g., activity level, neg; 
(memory, information p 
have been shown to pre< 
school performance, in c 
child and parent expos 
Evident Of Success: P: 
primary care giver indie 
• Fifty percent of 
• Forty percent of lM< 

place outside the L 
• About 1 in 4 care | 

behavioral diffici w 
Proposed Improvements: 
the Project to reassess the 
systematically and direct j r 
will be examined for thei 
the children. 

Practices in child development 

OJJDF 

: i 

mnnftv f iolence on child development ftemperamentT 

|pmci][t jhjj Chicago Neighborhoods 
m; 199311) 1999. 

ana youdi. 
IpngitudiriJ 1 study of 7000 children and youth 

: criminal behavior i&om birth to young adulthood with a 
comr IUT ity t nd neijg iborhood contexts on individual 
age<; Approximately 6 months were enrolled in the 

ifesta ibife bfisocialji nd cognitive development. 
y vUl inform ear! y interventions designed to reduce 

knd vfblt tce.rTlie Pr< ject is studying infant temperament 
fjustration |fear;unptll iivity, soothability), cognition 
n|| spbe l), W langû g; development. These constructs 

di dr< [er, oelin̂ in ncy, criminal behavior, and even 
i nd vou ijg aduilt 5. The Project is also studying 

nee i i a ban neigh >< rhoods. 
anal w s ire m irifor nation provided by the child's 

j I 

i awahted. 
i are inj s pme icind © day care, over half of which takes 
, for mp ie.'fh m 201 u urs per week. 

The Child Development 
Funding level: In fiscal 
child-centered, communit 
Number of Clients S< 
more than 450 children wt̂  
Description: Manyofoui 
are commonplace. OJJDI 

< lib chl levels 'lo 

fEduca 

depression or other mental health/ 

i has recently provided funds for 
: agejp. with ithe eiX5|cit objective being to 

iibo&Mel^dchiial'c; ire environments. These data 

iiiity 
,̂$3 

lithe! 

emotiolial, and behavioral outcomes in 

in ;i(CD-(|P) Program 
10 \ 'as awaJjded to document and replicate the 
, nodel., 

, . - j - M* ity&R yf the CD-CP program's operation, 
Jiped to lie Donsultatioii service by officers in the field, 
cp live iplcpmmunitiejsjwhere violence, fear, and despair 

i4Conm unity Policing Program (CD-CP), 
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is a project in which the 
University Child Study, 
and mental health profe 
CP, initiated in 1991, is 
professionals in New HJ 
burdens on children, fan 
community violence. IB 
has developed an approi 
day-to-day practice of cc 
understanding of crime, 
police. The project inclu 
police officers and child 
commanders wjio direct; 
hours of training each 
pronged system of sup] 
among commupity mem 
Center staff. Fiscal Year 
Buffalo, NY; Charlotte, 11 
supported the implement J 
Evidence of Success: 
police and clinical respoi 

mor 

kCPi 

a clinical professional ari< B|P< lice sppiavisor o paitro 

iiec ticuti; Pc ice Department and the Yale 
a c sllabion tive effort between law enforcement 
jly Ip thesi children and their families. CD-
tei ship' be ween police and mental healdi 

Cftrmcctiddi y/h ich aim to address the psychological 
d̂ericommuiuty of increasing levels of 

, g aim s! four 'y »rs of operation in New Haven, it 
I ml vflrich c| m de 'elopnifi atal principles are applied to the 

, pol cb i ai d clinic d practice is informed by an 
'iindi|ik ron̂ tiunity krived from contact with the 

Hj-weel! training coinp : in child development for all new 
mejntjreL Jwships !for community-based district 

gl|b|rhoo<l|pa: ice teams.' The fellowships provide 4 to 6 
a 3-nUii h! pttiod at bale's Child Study Center. A 3-
s jis i Isi provided n help maintain communication 

ice: an iff lat̂ d servi< cs personnel, and Child Study 
(jjJDP; ian is sbppdrte I program replication efforts in 
âlHvtlld pr^d iPbrtlLd,OR. Fiscal Year 1996 funds 

hase r jpiic'atu n protocol in the 4 selected sites. 
L'DMiP pro|rai \ hasiprpvjc ed a wide range of coordinated 

iudinai: t<p und -the-blo :k availability of consultation with 

exposed to violence; wee 
study center staff; open p >| 
residents for police and n 1] 
community response; cri 
based follow-up; and o: 
field are referring hundrel: 
involving children expose: 
participated in die child d 
the clinical fellows, or byj 
work, significant instituti 
the Child Study Center, si 
child development and tra 
protocols for referral and i 
approach to traditional pol 
participated in 4-day repli 
1,000 practitioners in law 
Proposed Irnprovgpieflts: 
and analysis activities, an 
program. In addition, it w 
for Victims of Crime and ( 
more intensive domestic 

:ds4 

officers who assist children 
:es f̂ ith!po ice officers, educators, and child 

ih neigl borhoods and accessible to 
nmWity li ison and coordination of 

il ijeiferral; nteragency collaboration; home-
i'glib'orhcM: foot patrols. Police officers in the 

cpnsultanon service. The first calls, 
I" violence, i vere made by officers who had 
iar, to work 5d in neighborhoods supervised by 

Itiiems Ives. As a result of the program's 
plac< in both the police department and 

Is if( >r training officers in principles of 
i m prmciples bf policing and criminal justice, 
! gu ar < bllaborative meetings, and changes in 
ical jirc Blems. In fiscal year 1996,40 trainers 

inir 

Jeaf 19971 (wil suppor 

a 
lentjdf 
parjn̂  

l|:ê pand 
:nde lompc ne 

d̂ldi i'pnal 
lealth,' 

detailed c 
•ihij betwe 
file jrojept 
âhd.add̂  

sentations were made to over 
ucation and social service, 
replication site data collection 
ebook about the model and 
the VAWA office, the Office 
additional sites, introduce a 

school component. 
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Strategies for providing seryft! 

Children's Justice Act 
Funding Level: $1,330 
Prcjgcttd Clients ggrv 
professionals that work \ 
description: OVC is 
continue projects desigiic 
abuse and sexual abuse 
includes establishment ai i 
for prosecutorŝ  investigiai 
cases. 
Evidence ofSuccess: Clit 
comprehensive programs 
Proposed Jmproyemgnts; 

nisrhaiuQd 

ilc int 

improvements. 

Children's Advocacy Q 
Funding Level: SSQ.OQQ j 
Projected Clients Served 
Description: OVC is funoli 
Centers in Indian country 
that provide a coordinate!: 
justice system. 
Evidence ofSuccess: Cli 
Centers. • 
Proposed Improvements: 
results. 

Tribal Court Appointed 
Funding Level: $60,000 ' 
Projepted Chentj Served: y 
Description: OVC is suppb 
country, which enable triz l 
interests of Native Amerii k 
Evidence of Success: Client i 
Proposed Improvements: Y\ 

nei .canmBes or tribal organizations to 
irdvdin risti jatiott aid prosecution of cliild physical 
manliei thai lessees trauma to child victims. This 

tr? LT ngiofj m tidi sciplliha y teams, and specialized training 
s JI 1 othe) p i >fes sionals • )vho handle child sexual abuse 

rural communities. 

tProgrkm for Native Americans 
i 

! I . ! 
of chil physical and sexual abuse in Indian country, 
juŝ cej iysfcm oh cjhild abuse issues, child advocates. 

pr 

m ti factio i s nd establish nent and maintenance of 

>gnims identify site-specific 

ndian country, 
strengthen Children's Advocacy 

"ocused, multidisciplinary settings 
needs olf child victims in the criminal 

ar 1 th s establishment and maintenance of 

program will be based on project 

Adv<|cafl<i Pfogrpkni (CASA) (with OJJDP) 

ui the tribal justice system, 
wt CASA programs in Indian 

assign aldvocates to represent the best 

ization ofadvocates. 

Interagency Agreement w 
Funding Level: $25,000 
Projected Clients Served: tt 
Arizona area, and their chile 
Description: OVC is provi):: g laiiling lb t:e Iridian 

ctii|n £hd/̂ r multidisciplinary teams in the Phoenix, 

Health Service (IHS) to develop and 
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seen )(up 
cr< . 

conduct two training 
IHS Phoenix, Arizona 
development of strategic; 
Evidence ftf<Wg|?fr 

Proposed Improvement 
Ser na-

In the areas of domestic violene e 
Department of Justice initiative 
Policing program and Unified f 
current energy in the field around 

w ml I 
a lily i 

OJJDF 

c mmm \h 
xus i i < 

ly C aurts, 
or ir unity 

)U 

ui (ice 

pot 

vio ence, 
qsaidinj; 
din 5 on 

rbm evi luations 

focus 

aip i appropriate and impactful 
Child Development Community 

coipmunity building efforts and the 

and/or multidisciplinary teams in the 
on child sexual abuse issues and the 

ithi 
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5) MISSTWG AIS 

Research on the impact of Da 

Second National Incid 
Thrownaway Childrer (Wl! 
Funding level. In FY 95 
Research to conduct NlSfclK 
included survey design i n 
collection. 
Number of Clients serve j 
Household Survey will select 
concerning 40,000 child e 
records in apprbximatel) 
stereotypical kî napings 
expected to be identified 
Program Description: Tlile 
study, providing the pub 

luctfon lon khUd development, 

t̂ dies <jfP lisŝ ng, Abducted, Runaway and 
4RT 11)' 

I fimde I "lem le druvlersity's Institute for Survey 
ML Tl e i utia $1 n illion cooperative agreement 
lopme it, pilo testahg new instruments and partial data 

,D SUPPORT ENFORCEMRNT 

; oas ifNISM jRTU 
ic KK j silicymia ps vithlva 

characteristics of childreii ho v, sre missi Ig, b̂ductec 

LIS 

a d/or If io im 
one year period comparo I 
incidents reported to the x 
recovered. The purpose of 
these problems for Amer c 
law enforcement's respor s 
for the preventiofi of chili 1 
Evidence of Success: The 
carefully define and coun i 
was the first to provide scl 
children, the circumstance s 
research helped to better f o<|̂ s j 
Proposed Improvements: b 
NISMARTII will be cone h 
order to capture sufficient 
10 years and older will be 
as other types of victimizalti 
continue to be interviewedlr ?nijdtllB ^ 

c nsi ts of multiple study components. The 
ie i vi an estimai ed 23,000 eligible households 

ridon | di [it dialin|j survey methods. Studies of police 
LW enftm erne it â enn ies will be conducted to study 
iger ajbd̂ Jctiops. An Estimated 90 such cases are 

study. 
i tcf update the 1988 NISMART I 

id estimates ofthe numbers and 
runaway or thrownaway during a 
number of missing children i disu ts ten ye irs ĉ go, the 

ce 
:e earch is ta bt tter und irstand the extent and nature of 

s (iildren, Ihejtislds assloci ited with these episodes, and the 
U ti tiiately t c ai us of tl e study are providing study results 
cti n zatior ar l ef jectr'e i itervention by law enforcement. 
88 f̂SMA IT stu [y ŵ s t ie first commissioned research to 

ijber o ' c ildr in rmissi ng for a wide variety of reasons. It 
vider of parental abducttons of 
abdi 
I.I . iictes 

ttuttiqer of i 
in; 

In addition, OJJDP will re 
Offending." 

e ;e 

; i ijtervii •• 
of rake Jbdu Jtion 'ca tes. In addition, all children ages 

i Ĵ ed diet ly i boul jtb ir "missing" experiences as well 
se) ual jassaulL Parents and guardians will 

h nt ei ; 
b eni 
11, i irfcaarilj 

11 rjport < n 

nissing and the number who were 

io , thduation, harm to the child, etc. The 
u i irg< popiik tions at risk, 
etl ode logical mprovements are planned, 
w wil i a lyiuc :i larger sample of children in 

jeriincesj oftheir children under the age of 10. 
Ck Id Alidu ction and Juvenile Sex 

! 

23 



i 

gxamples of local, state an* m^ 
reuniting famlliM 

Funding Level- $3,444, k 
Number of CMmt* ̂  f ^ E C 
children since 1984. | 
Pesgriptipjn As authori; ; | b>j di 
NCMEC serves as a nat b il i e; c iirce 
exploited children's issi^j i in d iljng 
Evidence of Surras- '̂( ^ECHas 
advice for law enforcem sr , p tr jits, 
missing children's issue . hno gh < 
children clearinghouses, tl f a h f is 

state and local govemme it 
nationwide, as identified blth. i< jief o: thH 
Center for Missing and E jcj I oit« foiik ei 
to Belgium to assist that i« inn j ;|teffoi: t( 

i iand I Police Training;in Idenllif|)tat b 
Funding favel; Approxiila jjly J | to,0i 
Number n f r i i ^ ^rrY^- kpi *( »ima 
child protective services j le 
Description; Title IV Train 
information that highlight i 
for all types of missing aijd 
pertaining to interview an 
case management, media :k ! tic et lliabi UjconEerns 
development. ' 
Evidence of Siir.1 j j t ) 

FBI's National Crime Inf(jn iati 
c 'il 

i; s mos 

and i ie ibal Ipers oni ie! are trained eveiy year. on oil 1 
Ijgin [[Tec 
Le;a it recjjnt 
xpjppd cllld 

ici il A isisti inc r focuses on providing 
rese irph ant trends in investigative techniques 

- jj.» , i »< :T icse courses contain modules 
Ltê |gatiotj|te({ljni(iu(5sJ fa restigative strategies, lead and 

'dud comprehensive response plan 

wor 

of missing chilcjren in_ 
Proposed Tmpmv̂ mp̂ ^ I'fhrojjjii'the j|in 
OJJDP, NCMEC and tta 
children's cases.through a Btaidh 
In addition, the FBI and ti miE 
with five other federal â  k :ie 
combined resources and ix icr'k; of th 

r 

as pla) ed a 

n 

in re ̂ j n g parental kidnaping ^ f l 

LO t|ansr|)|it' :ase infonnation and photographs 

b w Enforcement Training Center, ray iyce 
to miMrove j. n ,, - , ^e national response to missing 

^ f j 4 ™ * ^f f? 1 * 1 0 0 Program for law enforcement, 
paiticipkjtc n the Hardiman Task Force, along 
Foi pe.wjtjs [created to make available the 

&se||ed< ra| 1 iw snforcement agencies to assist 
di ajci|t caies of missing and exploited children 

99% of America's missinj dhil̂ Alfare ilbciMerid • • 
Proposed Improvements:' |h ! D 5{ i tanei jt \ p c iritinuc to monitor and research emerging 
cnminal trends in the v^um tat pfi |ii>fcyjldL-L J : • b 6 

techniques and methodolo [i ^tj i i luce hr £ts 

ii :4 

le poise 
« y|ar. 

koi 

ii i i, trai in 
'i!:ent< rt 

Ta fk'Fop, in consultation with the National 
Tl e l i sk -orce recently sent two members 

coijibat its. jroblem of child exploitation. 

| C f f i i ''be gaiiged by the increased usage ofthe 
doi ument'i nissing children and the fact that 

i f 

tbl; in the recovery of 34,000 missing 

!th( Mis iing Children's Assistance Act, 
er i nd c lb -inghouse dedicated to missing and 

^hoj ir toOjfr ee hotline, 
mte I the lis! nds of publications with practical 
pit rs, .t nd other professionals working on 
Wine |net\ ip* (linking 49 States' missing 

0 to \ jd iforcement officers, prosecutors, 

:i •-- ~~ emu ibscoiui cincrgi 
wi '< nd disss minate proactive investigative o Airicf ica's children. 
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Office of Crimes Agaifi 
Funding Level: 
Number of Cliisnts: 
Description: The Depaifei 
Children in its Violent <|ri 
Division, FBI Headquaa1 

public awareness of the 
victimization of childre: 
sexual exploitation of cl 
be responsible for inten 
Avoid Prosecution-Pare 
Evidence of Success: 
Proposed Improvemen 

Strategies for ensuring child 

lento 

"S. 

•htiill 
Mjlio: 0 

jcrec io 

Criminal Child Support 
Funding Uvel; 
Number of Clients Senx 
Dggcriptiop: While stai 
has a much narrower bu i 
prosecutions under the 
interstate cases. While i 
mechanism for collectin, 
punish egregious offendijir: 
numerous steps to streng 
with President Clinton' 
a task force on criminal 
local prosecutor̂ , FBI, 
drafted legislation to ami 
failures to meet child sui 
referrals, investigations 
office; 4) increased fedei 
Inspector General Specia 
conduct investigations a 
comprehensive employee 
Executive Order 12953, 
who owe child support; 
CSRA. 
Evidence ofSuccess: T 
number of federal child s 
the Department prosecul 
Proposed Improvements: 

Lt cri ne 

iapin( ai 

oo cemei t 

'jlman 
II. i . 
signific 
" art: 

.ish< id a new office of Crimes Against 
_ 'A sjlection, Criminal Investigation 

lofpCAC vas in response to governmental and 
io tloni 'jthat exist with respect to the 

An to addressing sexual assaults and 
T Purism violations, the OCAC will 
iis iters as well as Unlawful Flight to 

iort recovery Act investigations. 

sut 

1996 

. i 

t k̂ spor si 

aitf deter 
jj 

{for criminal prosecutions, DOJ 
>ility in bringing federal criminal 

e yiA § ('"CSRA") in the appropriate 
s no Ik practical or appropriate primary 
)r6p 'iatjb cases, criminal prosecution will 

tvrongdoing. DOJ has taken 
Id s ppo t e iforcement, including compliance 

D h idt ve t jjitf b Attorney General: 1) convened 
nf ji ce nent̂ blmprised of federal, state and 
k" « ni s Se -vicje, and state IV-D agencies; 2) 

fctefe e tw |) itw felony offenses for egregious 
bj) \ atf witlen guidance on best practices on 
^ e4ety |u(.̂ . Attorney's Office and FBI 

6) 

po 11 nveatigatjprs 
iuthc rit j as. 

t̂ riie 

ion OJ dibp 

:se 

by granting HHS Office of 
Deputy United States Marshals to 

pff bnses; 5) launched a 
a\ ire less preferam in full compliance with 
im I :es entiiled to child support and those . 
t btm y jDerieial Guidelines for Enforcement of 

effo ts hkx resulted in a substantial increase in the 
Ftbn JCbtober 1994 to October 1996, 

oyee program. 
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en ir̂ 'tha 
fOljttO 

Child Support Trainiiĵ Jc 
Funding L^vel: NA 
Number of Clients S 
Description: In an effor 
the court-ordered finan 
embarked on a "campai 
Federal Full Faith and 
to encourage states to _ 
statutes are designed to f< ist: r tjh e 
enforcement of child suj >i J 

need for reforming outd 
court chief justices and i i eohfeijences 
To foster the gqal of incm i J UI |I ĥ jnu 
which they are legally ei: i 
Health and Human Servj i 
types of educational mal 
computer-based( training 
Department). 
Evidence of Success: N 
Proposed Improvements: 

Child Support Traininj 
Funding Level; 
Nymbey of Clients Ssryej 
Pgscription: On February $ 
seminar, sponsored by th 
cases. Instructors from ml 
components lectured on 
prosecutions. 
Evidence of Success: 
Proposed Irflprovgnignts: 
three years, as funding is 

• i' 

nil Faith and Credit Issues 

ve from their noncustodial parents 
entitled, the Department has 

dtfiust j idges about the existence ofthe 
t Orta Act of 1994. We have also sought 

Ĵtate tamily Support Act (UIFSA). Both 
f dlj fe i!th and credit as it relates to 

plsp irtineht ias sought to raise awareness of the 
sr I :gt jjdtioh Wth state legislatures, with state 

a receiving the child support to 
, along with the Department of 

Institute, funded the creation of several 
tabrijUIFSA and the federal statute, including 
< oi :!<jf approximately $32 thousand to the 

C epartme 
ailabli 

.eit 

< ig ity-oiie federal prosecutors attended a 
I 111; aliolii,' on prosecution of child support 

o her Department of Justice 
and Department policies regarding CSRA 

iuction such training every two or 

2) 



1 

6̂  TEEN PREGNANCY ANI 

Strategies for police and nroi 
reducing both statutory rape •mi 

Statutory Rape and T||n P 
Funding level: 
Number of Clients S 
Description; Laws pertdBhirig f 
Administration policy o this 
legislation stipulates tha jby li ii 
establish a program that luctk s 
and that educates law en |rcer î ntji 
rape. Research being coj ucie | y 1 

Fovmdation will be very slpi 11 ml 
Pursuant to a directive i \ the 
Reconciliation Act of IS 6, | l 
between stawtory rape a d te 
committed by predatory alder 
Evidence of Success: 
Proposed Improvements: 
of state and local statuto: 
will sponsor a symposiui: fot ;|to| 
and limitations of curren 

Programs for Young Women 

Practical and Cultural I Ma 
Funding Level: $300,00( br 
Nvmbgr of Client? Server 

nal 

of twelve and eighteen in snsa 
Lauderdale and Miami, Fl rida. 
completion and basic skill edtu | 
placement plan; 3̂  preven tig jn j r 
preventing teenage pregna Jpies; 
women to choose a safe er 
responsible health choices 
community. 
Evidenee of Success: 
Proposed Improvements: 

fffoMojy rape ss a pieaqs far 

12 

Mjar i lfnr>m state to state. To date there is no 
wJMrejfytjte recjcntly enacted Welfare Reform 

i nt ar'!! i 1 p97, the Attorney General will 
tutory rape and teen pregnancy, 

ia ̂  o a tl e, Prevention and prosecution of statutory 
Qric ai fejaij Association and Progressive 

th s jjbjlijgation. 
.< ; joiiimi rtyjand Work Opportunity 
:: t h ''ejjsD l̂ iishing a program to study the link 

1iithlparticular focus on repeat offenses 

iifprmation generated from a review 
njilpro!editorial practices, the Department 
nillaw ̂ hlbrcement officers on the benefits 

Wslcutoriail practices in June 1997. 

Description: PACE seeks o i n 10' fi; the q. 2 Ifty c f'. ife for at-risk girls between the ages 
ral|ah!! si:̂ , facksonville, Orlando, Bradenton, Ft. 

wi 1) pijoviding accredited high school 
d< •' il D pill 5 and implementing a career 
ib i s: I iroi]»|i, education and counseling; 4) 

jtural awareness; 6) enabling young 
iijicikncje and abuse; 7) teaching 

ig i ivplyement and volunteerism in the 

t%6 
Inc., (P.A.C.E.) 
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Challenge Activity E ( nder 
Funding Level: The Ch lerg 
95 and this amount has m: 
10 Challenge Activities iat 
95 and FY 96. States an ibl 
allocation on each Chall ig( 
Activity E by States is a my. 
Number of Clients Serv< : 
Description: The Challei ;e 
funding to promote juve le 
be used for ten specific i ogi|a|p 
Programming for Youth, 5ta 
bias in placement and tn tm̂ r 
youth have access to the 
physical or sexual assaul 
other training and vocatii [jial 
training to girlsjtheir ver 
health, sexualityf and ps> Iho 
through this Activity. 
Evidence ofSuccess: C 
selected more than any o 
interest and need. Twent̂ oitr 
these seed grant funds haw â s: 
interventions to address cf 
towards developing the 
justice professionals so thf̂  tlî ; 
effectively. 

Proposed Improvements: ne 

eclt 

V 

interventions pursued be < alua ! 1 for 

Trafficked Women and 
and Support 
Funding Level: 570,000 
Projected Clients Served: 
enslaved in the gannent or 
Description: OVC is fundi fc tlie 
nonprofit service organizafpn n 
women and children who 
FASG will also develop a 
Courts to use when releasiM tl̂ e 
Evidence ofSuccess: Fund ig: 
satisfaction, quality of mat ial 
Proposed Improvements: N ( ne[a 

m llion 

ent 

njng for Youth 
_ M ii litially funded at $ 10 million in FY 
iugh|Fpt 97. Challenge Activity E is one of 
id i3 States have chosen Activity E in FY 

.ip to 10% of their Formula Grant 
Challenge funds budgeted for 

lltnge 
L t F ?elr -
d ihe: i i 
taius a fe 

irar 

and 

v|4s designed to provide States with seed 
improvement efforts. Funds can 

tcnge Activity E, Gender-Specific 
opting policies to prohibit gender 
itabhshed to ensure that female 

health services, treatment for 
tion, education in general, and 

ippropriate services and skills 
children, will benefit too because hfutiitp 

iiMit 

beltri 

if 

1 ' ejc litition and assistance is provided 

e program activity that has been 
indicates the great amount of 
e Activity E and have found that 

ejiffbrls to develop appropriate 
d̂e pc laviors, develop vehicles to work 

>«out ij and to provide training to juvenile 

si 

2 

ond he needs of female youth more 

•ation would be to require that the 
and impact. 

Protocol for Community Service 

'enenilljy immigrants, who have been 

;an|Seivice Group (FASG), a private, 
1 i alilcjnni i, to provide victim serves to 

lie | rrnent or sex slave industry. 
Ipd i||drn inistrative Office of the U.S. 
: ijmmun ty care, 
iss j^ill be measured by client 
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Obviously, with the Administra i )n 
development and collaboration' y ith 
Department of Justice. 

12 age: 
il̂ asi o 

:,Ci n ;;m 

2 > 

nJkin 
th.s 

W rlfare Reform work, program 
area would be of interest to the 


