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Introduction

In Texas, of the 57,067 victims of child abuse
in 1987, 34,425 children needing services
received none due to budget restrainis... and
over 100 have died.

In Bexar County, of the 3,807 confirmed
victims of child abuse in 1987, 2,665 were tar-
geted as needing services. DHS was actually
able to provide services to only 558 of the
children.

The Children at Risk Project is about children, and it is about you and me. At the heart of
the project is the commitment that, as individuals, we can improve the quality of life for all chil-
dren in this community. The catalyst that converted commitment into action was an address by
Michael Petit, former commissioner of the Department of Human Services for Maine. When he
spoke to the Interagency Child Abuse Network, in November 1987, Petit's message was clear:
The health, safety and welfare of children will improve only with wide public awareness, direc-
tion and stamina. The reaction to his presentation was immediate: If Maine could do it, so can we.

The Project was begun in December, 1987, with the support of the Alamo Area Council of
Governments. The first goal was to establish a statistical profile of the reality of children now.

Which factors prevent healthy growth and learning?

Where are the gaps in services for children?

How do the problems interact to threaten the stability and safety of this community?

What needs to be done to break the negative cycle of neglect, hunger, abuse, pain and
violence that threatens children daily?

How do we get the data to the community and convert individual strength, energy and
expertise to action?

The data speaks loudly. The goal is awareness, thought, action and improvement. It is
often one adult, one decision, that gives a child the consistent nurturing and support to stabilize
and realize the promise of his or her future. We know corrective political decisions will affect
many. It really is up to you. To borrow from Maine:

These are powerless children in need of powerful friends.

- Pamela Dalglish, chair
Children at Risk
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The children photographed were selected from favorite photos of
members and friends of the Children at Risk Project. The guideline was
simply to select photos reflective of children's natural enthusiasm for
life, laughter and love. As the data on children's issues is reviewed, it
is our hope that the beautiful children pictured will keep us mindful
of our shared commitment to, and goals for, all children.

The material included in this book may be shared and reproduced
freely; but we request that credit be given. Copies of this book may be
obtained from the Children at Risk Committee, c/0 Alamo Area
Council of Governments (AACOG), 118 Broadway Suite 400, San
Antonio, Texas 78205, or call (512) 225-5201. We encourage you to
share the Children at Risk Book with others, thereby increasing the
community understanding of the vital role each of us can play in
implementing changes for children.

The Chifdren at Risk Project has benefited tremendously from the
support extended by the Alamo Area Council of Governments and Al
Notzon, its Executive Director.
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Children at Risk Project

Goas
Improve the quality of life for all children
Enhance the community's stewardship of its children

THROUGH
Providing leadership in the advocacy of children
Presenting, through a statistical profile, the realities many children tace today
Increasing, through community education, the understanding of actions needed
to effect change
Empowering the individual to act on behalf of children
Facilitating linkages between individuals, corporations and business, education,
service providers and policy makers sharing priorities for children
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Where does Texas rank with other States?

How Tex MPARES NATIONALLY

RANK ON SELECTED VARIABLES

Variable

Births to girls 14 years and younger..........couee
Number of children killed while riding

in bed of pick-up uck....cccveeevrceriericrierennen
Number of corporal punishment

victims in schoo!l Setting ........ccceevecrcieeiiccinnes
Births to teens, ages 15-19 ......ccvnvcninnienane
Percent of births to teens out of wedlock ..........
High school drop outs ..........c.ccecnivinieissnnninn
Infant mortality Tates .........cmiinninniminnnnn,
Unemployment rate, 16-18 year olds.....cccoeeus
Per pupil expendifire: s s sssimsssssmssssss
Collection of child support payments..............
Per capita spending on Medicaid ........cc.........
Citizest IEFACY ovvnnmninsmmvsnsonssossecss
Percent of women receiving adequate

Prenatal Care .......ccccveveieceeensnseneeesnessnsssesssnnns
Level of AFDC Payment .........ccoeevernneriinninsens
Per capita spending, public mental

Health SETVICES wimussisissiusmsaississssms i
Income level for Medicaid eligibility ..............
Overall state and local spending on

“publiciwelbare” s

(Texas average $140.55 spent per capita,

U.S. average $309.64 spent per capita)
Ability to draw down federal funds ................ 50th

Per capita income...............26th

Texas consistently ranks last among states in
drawing down federal spending.

Texas | New York | Texas | New York | Texas | New Yofk

Amt. of federal State's percentage of  State's percentage of
funds returned to total U.S. popula- total federal

the state for ev tion. Medicaid expendi-
$1 paid in feder tures.

income taxes.

In 1985, for every dollar received from the federal
éovernment, Texas sent $1.59 to Washington; New
ork sent 75¢; Montana sent 59¢.

Children at Risk % San Antonio % Bexar County % Texas 1




Where does the United States rank

Crap Poverty. The United
States has the highest child poverty
rate of any industrialized nation.
One out of every five American
children is poor.! By contrast,
roughly one in 10 children is poor
in the United Kingdom and only
one in 20 in Sweden.?

Further, the United States
spends less per poor family with
children than any other industrial-
ized nation except Switzerland.?

v

MATERNITY LEAVE. Among the
major industrialized nations, only
the United States and South Africa
do not guarantee some form of job-
protected maternity leave.?

v

INFANT MoRTALITY. The United
States ranks 19th in the world in
saving infants’ lives. Black babies in
our nation are dying at a rate
comparable to that of babies in
Costa Rica (see accompanying
chart).?

v

CHiip IMMUNIZATION, In 1985,
60.8 percent of one- to four-year-old
children in the United States were
immunized against measles; 59.9
percent against rubella; 64.9 percent

with

other Nations?

against diphtheria, pertussis and
tetanus; 55.3 percent against polio;
and 58.8 percent against mumps.
Among European democracies,
immunizations rates generally
exceed 75 percent.?

v

TEeEN PREGNANCY. Although
U.S. teens are no more likely to be
sexually active than European
teens, the pregnancy rate among
American teens is twice as high as
rates in Great Britain, France or
Canada; three times that of Sweden;
and seven times that of the Nether-
lands.*

v

EpucaTion. U.S. public expen-
ditures for education as of 1983,

were adding up to a smaller
percentage of the Gross National
Product (only 5.5 percent) than
those of Sweden (8.5 percent of
GNP} or the Soviet Union (6.6
percent of GNP).? In an analysis of
international mathematics testing
for the most advanced 12th-grade
mathematics students, U.S. students
ranked next to last, 12th out of 13
nations compared.?

.8, Census Bureau

2U.S. House of Representatives' Select
Committes on Children, Youth and
Families

3United Nations Childrens’ Emergency Fund
{UNICEF)

4The Alan Guttmacher Institute

SUnited Nations Educational, Scientific &
Cultural Org, {UNESCQ), Paris, Statistical
Yearbook; and U.S. Department of
Commerce, Bureau of the Census,
Governmental Finances, 1983.

Infant Mortality Rates, Selected Countries, 1985

Rank Country Rate* Rank Country Rate*
1 Finland 6 14 United Kingdom 10
1 Japan 6 U.S. (White) 10
1 Sweden 6 19 Austria 11
4 France 8 19 Italy 11
4 Denmark 8 19 United States (Total) 11
4 Netherlands 8 22 New Zealand 12
4 Norway 8 23 Israel 13
4 Switzerland 8 24 Greece 14
9 Australia 9 25 Cuba 15
9 Belgium 9 25 Czechoslovakia 15
9 Canada 9 27 Bulgaria 16
9 Hong Kong 9 28 Costa Rica 19
9 Singapore 9 28 Poland 19
14 German Democratic Republic 10 28 Portugal 19
14 Germany, Federal Republic 10 U.S. (Black) 19
14 Ireland 10 *Deaths per 1,000 live births
14 Spain 10 sOURCE: United Nations Children's Emergency Fund (UNICEF)




Poverty

"The poorest of the poor have dignity. It
is terrible in our city. Some of our neigh-
borhoods have third-world conditions.”

- San Antonio City Councilwoman Maria Berriozabal

SaN ANTONIO

San Antonio has the highest poverty level of the state's largest metropolitan
areas.’

There are 32,500 children younger than five living in poverty in San Antonio.?
Bexar County

According to a study of Bexar County child support cases, an estimated $60
million a year in court-ordered child support is not being paid, forcing thousands
of Bexar County children to live in poverty.?

In Bexar County in 1986, 27,971 indigent pregnant women and their children,
birth to 4 years, were eligible for the federal Special Supplemental Food Program
for Women, Infants and Children (WIC); of those eligible, 18,973 (67.84%) actu-
ally participated in WIC.*

In one local school district, 79.43% of all elementary school students were finan-
cially eligible to receive free or reduced rate lunches in the federal school lunch
program. In this district 43,122 of approximately 61,600 students came from
families poor enough to qualify for a free lunch. In May, 1988, 804,965 free
lunches were served, but only 368,779 free breakfasts were served though the
food was available for eligible children.®

In 1985, Texas ranked 42nd in the United States in the percentage of child sup-

port cases in which a collection was made. The collection rate was slightly less
than 7%.2

Texas ranks 48th in the nation in the amount paid out by Aid to Families with
Dependent Children (A.F.D.C.)®

Texas ranks 48th in the percentage of women who receive adequate prenatal
care, 49th in income level for Medicaid eligibility and 45th in per capita spending
on Medicaid.®




In Texas, a family of three with an ANNUAL income of more than $2,208 does
not qualify for aid.®

Texas is one of 22 states in which a 2-parent unemployed household is not
eligible for AFDC.”

Texas, with a rejection rate of 50%, leads all southern states in turning down
applicants for AFDC and Medicaid, according to the Southern Governors' Asso-
ciation.®

In Texas, 67% of the 320,000 AFDC and non-paying AFDC child support cases
filed with the Attorney General's Office do not have established court orders for
support.®

In Texas, of the 33% (or 100,000) which do have an established court order for
child support, only 30,000 are in paying status.®

Overall, only 10% of the total caseload {320,000) are in paying status.®

Approximately 1,209,000 Texas children live below the poverty line."®

According to the United States Department of Education, on the average, each
year a child lives in poverty increases the likelihood by 2 percentage points that
he or she will fall behind a grade level.!

Nationally, the 1986 povenrty rate for children under 6 was 22.2%; for Hispanic
children it was 40.6%.!

Nationally, 11.4 million children live in poverty - nearly 1 child in 5.12
Nearly 1 in 3 families headed by women live in poverty.'?

75% of all children in single-parent households receive no support from the
absent parent.™

Child support often falls largely on the mother while the father is typically allowed
to retain the majority of his earnings for himself."*

More than half, (54%) of the children in single-parent, mother-headed families
are living below the poverty line."™

In 1988, the official poverty line for a family of three was $9,690 annually. The
official poverty line for a family of four was $11,650 annually.'®

4 1 1 ni Bexar n Tex



Child Health

"‘The United States and South
Africa are the only two industri-
alized nations without some form

of national health care.”

- New England Journal of Medicine, 1/12/88

In 1987, 28% of the women delivering in Bexar County
had late prenatal care or no prenatal care at all, but in the
poverty neighborhoods, as many as 46% of the women
received late or no care."

In the crucial first three months of pregnancy seven out of
10 pregnant teens in Bexar County receive no prenatal
care.'®

Teenagers are likely to have late prenatal care, and their
babies are more likely to be born premature leading to
serious - and expensive - lingering health care problems.™

In 1987, 7.5% of the births in Bexar County were of low
weight and 56 infants died due to low birth weight."”

Comprehensive prenatal care costs $600 per mother,
while neonatal intensive care for a low-birthweight baby
averages more than $1,000 a day.®

M Deof & Blind 7+ | Total:
1,046
B8 visuelly Handicapped 192* 31,0
B autistic 193* | * Relative numbers make
) ) these three groups
Hearing Impaired 264 | indistinguishable on the
] Pragnant 323 accompanying pie chart.
B3 Multi-Hendicepped Educatlonal.Serv:ce
_ 346 | Center, Region XX
! I orthopedicarly 458 | (Bexar County) by
\ Handicapped Handicapping
;:¢:¢:¢:$ / Other Health Impaired 1,082 | Condition
XA % 2,113
i i, .
RISKSIIEDT | o LorowReteraes %7 Namber ot andicapped
:::::::::::::::’ OO speech Handicapped 6,122 se;ved in public edication
: . 15 school district f
latetelelele e EX Emotionally Disturbed 6,318 _(]un:cl,ofgsés e s
_ Learning Disabled 13.628 Eg&? t Lixis Keduaation

n 1 Antoni B X 5



Child Health

Each dollar spent on prenatal care, including nutritional supplementation, can
save more than $3.00 in a child’s first year of life alone as a result of the reduced
need for intensive hospital care, and up to $11.00 (for each dollar spent) over a

child’s lifetime when long-term health, special education, and social service costs
are included.®

Persisting iron deficiencies and nutritional imbalances among a sizable number
of pregnant women and youngsters have been known to contribute to risks at
birth, attention problems in school, and increased likelihood of infection.?®

Family income and the educational level of the mother (with income held con-
stant) are strong predictors of both child health status and the appropriate use of
health services—with poor children having lower levels of immunizations, dental

care, treated bacterial ilinesses, screening for vision and hearing and good nutri-
tion.?

In Texas, a family of three with a monthly income of $185 in 1986 would have
failed to financially qualify for AFDC and Medicaid.”

Medicaid and the Federal Special Supplemental Food Program for Women, In-
fants, and Children (WIC) reach fewer than half of all children and women in
need.?

Every $1 invested in WIC saves an estimated $3 in reduced health costs.?®

Every eligible mother and child must be assured the nutritional supplements
provided by WIC. The FY 1988 cost would be $4 billion, a $2.2 billion increase
over current levels. This is what the nation spent on Star Wars (the Strategic
Defense Initiative) in FY 1988.2'2

Five states (Alabama, Arkansas, Kentucky, Louisiana, and Texas) maintained
eligibility levels less than 30 percent of the federal poverty level.'®

Health status is associated with school achievement both directly and indirectly.
Certain health conditions make a significant contribution to explaining variation in
school achievement and 1Q, with low birth weight, poor hearing {(due to untreated
otitis media), uncorrected or poor vision and school absences due to illnesses
among the major contributing factors.?

The Medicaid Program in Texas does not cover physical, occupational, or
speech tharapy; routine dental care; clinic services; durable medical equipment;
or inpatient psychiatric care for persons under age 22.°

Every low birth-weight birth that could be averted would save the health care
system between $14,000 and $30,000.7

6 Children at Risk % San Antonio % Bexar County % Texas



Child Health

“Texas remains 48th of 50 states in per

capita funding of its public mental health

services.”

- Mental Health Association in Texas, Sept. 1988 |

In 1985, only about one-half (51 per-
cent) of children living in families with
income less than the federal poverty
standard reported coverage from
Medicaid; 34 percent reported no
coverage from any source. Among
children living in near-poor families
(between 100 percent and 125 per-
cent of the federal poverty standard),
13 percent reported Medicaid cover-
age; 37 percent reported no coverage
from any source.?

MENTAL MenTAL RETARDATI

Eleven months after the state (Texas) averted
massive court-ordered fines by promising to improve
conditions at schools for the retarded, the number of
deaths at the facilities has risen. Twenty-one people
have died inthree area schools since August 13, 1987.
Inaddition, 37 confirmed cases of abuse have beenre-

ported by the state for the same period. Confirmed
cases of neglect rose from four to 20 in the same
period. "It's unfortunate for the court to be told we're
not doing what we said we'd do,” said the deputy
commissioner for retardation services, Texas Depart-
ment of Mental Health and Mental Retardation.

From an article by Melinda Henneberger,
Dallas Morning News, 7/27/68

Mental health services in the public sector, to serve children without insurance,
are severely limited. Bexar County MHMR was able to serve only 498 children in

1987.

Josie Gonzales, Unit Coordinator, Children's Services,
Bexar County MHMR (1988)

There are 10 publicly funded inpatient beds to serve young children from 32

counties.

Ibid.




Child Health

Center Budget and Count Comparison

for
Children's Services

Unduplicated Total Budget: County $
Number Served County Children’s Serv, In Budget %
1,731 Harris $3,299,417 $1,140,438 34
1,354 Dallas 3,019,566 1,866,133 62
1,266 Travis 634,000 111,148 17
498 Bexar 365,000 0 0

Texas Department of Mental Health and Mental Retardation (1988) Survey of Community Mental Health
Centers, unpublished data, TDMHMR, Austin, Texas.

CommunicaTIVE DISORDERS

Investigators estimate that 7-12% of all newborns are at risk for hearing impair-
ment. In addition to infants who are at risk, infants with no known risk factors may
have or develop hearing impairment.2.2¢

Hearing and speech problems affect 1 out of every 10 Americans or 10% of the
population.®

One out of every 20 Americans has a speech or language impairment - 5% of the
population. About 1/4 of those with speech problems are between the ages of &
and 21.%

Approximately 2/3 of the children who have otitis media will develop normally.
For those children who will have hearing loss, speech, and language disorders,
auditory processing problems, and/or academic problems in school, the inci-
dence of otitis media was detected between the ages of 0-3.%

A successful program of early identification of hearing impairment in infants
includes three components: 1) Parent/caregiver education, 2) audiologic evalu-
ation, and 3) follow-up and management systems.®

Most people with communicative disorders could be helped - medically, surgi-
cally, through amplification, or through rehabilitative treatment.?*




"Children want what all fuman beings want. They
want to feel that they belong; to feel significant
through their contributions; and to feel that they count
for something in the group or family. They want to feel
a sense of growth; to believe they have moved from a
minus to a plus; and to be taken seriously as wortfi-
while persons.’

-Faster Care Journal, January 1987

Children at Risk % San Antonio % Bexar County % Texas 9



Child Abuse

‘There are confirmed victims of child abuse
that we are doing nothing about, for lack.

of resources."
- David Reilly, Regional Director, Child Protective Services,
TDHS- Region 9
In Texas, of the 57,067 known victims of child abuse in 1987, 34,425 children
needing services received none due to budget constraints... and over 100 have
died.®

NTY
In 1987, TDHS found 3,807 confirmed victims of child abuse in Bexar County. Of

those, 2,665 were targeted as needing services. TDHS was actually able to pro-
vide service to only 558 of the children.?®

Calendar Investigated Per Cent Per Cent Per Cent

Year Reports, DHS Change Confirmed Sexual Abuse
1983 3219 — — —
1984 3481 8% — -—
1985 4856 40% — —
1986 5450 12% 59% 22%
1987 4809 -12% 53% 23%
1988 5241 9% — 22% 14

The 33-county study by TDHS, Region-09, shows Bexar County is second in the
state in the number of abuse cases investigated but ranks 22nd in the county's
contribution to the TDHS budget.?

(Since this report was presented to Bexar County Commissioners, the county
appropriated an additional $380,000 to increase service levels.)

County Child Abuse Budgets

The following lists the sevan most populous counties and their budgets for the Child Protective Servicas
Division of Texas Depariment of Human Services forfiscal year 1987. Listed are the number of child abuse
referrals investigated (number casas checked); the combined amount of state and federal funds for each
county; the amount contributed by each county (Net county money); and the percent of each county’s
contribution to the 1987 budget for the program {Percent county pays). Statistics were compiled by the
Bexar County office of TDHS.

Harris ..., 9176 $25,335,667 $6,411,804 25.31

Dallas ........coerinrnen 4630 11,719,802 1,181,416 10.08
21:) € | S 5586 7,668,245 258,106 3.37
Tamam .........cceeene 3898 4,432,468 533,310 12.03
I 2T CHR——— 2793 4,012,666 342,251 8.53
LI ;-1 - TORE——— 1492 3,987,522 293,386 7.40
Hidalgo........c..cccnuee 1295 2,158,357 153,598 7.10 27

10
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Child Abuse

Bexar County's Department of Human Services received more money from the
county in the late 1970s than it did in 1987-88.%

CHILDREN IN
CONSERVATORSHIP IN-HOME SERVICES
Per Cent Per Cent
Avg./Month Change Avg./Month Change
1985 358 — 1986 79.8 —_
1986 394 10 1987 127.3 60
1987 478 21 1988 124.3 -2
1988 540 13
* Year to date 9/30/88
CHILDREN ENTERING
CONSERVATORSHIP FOSTER CARE
Per Cent No. Per Cent
Avg./Month Change Foster Homes Change
As of October, 1986 98 —_
1986 19.7 — As of October, 1987 116 18
1987 16.8 -15 As of October, 1988 110 -5
1988 23.0 35

Based on the significant increase in children needing foster care, a minimum of
75 more homes are needed in Bexar County. Specifically, more Hispanic, Black
and homes for children with special problems are needed.?




Child Abuse

In 1987, there were five child homicides, two years and younger, in Bexar
County. Two of those children were beaten to death. There were 305 validated
cases of physical abuse to children younger than 1 year; 602 instances to chil-
dren 1 and 2 (14% of total cases). The greatest number of cases were broken
bones, hemorrhages, concussions and malnutrition.?

In 1987, the local rape crisis center saw 565 children (age 17and under) who
were victims of sexual assault. From January 1 of 1988 to the end of June, 1988,
they report 346 new cases of child victims of sexual assault. Forty-eight of these
were male. The age of the youngest victim was 8 months. About 10 percent of
these victims were assaulted by someone 17 or under.®®

There has been a 103% increase in abuse cases from 1976 to 1988 but only an
11% increase in staff. TDHS is dealing with more severe cases and communities
have a higher expectation of TDHS services, and expect that decisions be abso-
lutely right.®

Life endangering (PrioriTY 1) and physically endangering (PricriTy Il) cases are
investigated by the Texas Department of Human Services. Of those cases inves-
tigated, TDHS is able to serve only 34.4 percent due to staff shortages and the
increased number of reports.®

Very few PRrioRrITY Il (children not actually in danger, but in a potentially harmful
environment, including older children) cases are investigated. None receive
services beyond investigation.3?

Requested funds of $11,700,000 for PrioriTy Il children beginning in 1985 to
enable TDHS to investigate 50 percent of PrioRriTY Il cases were denied.®!

Although common sense tells us that many children involved in “status offenses”
(running away or truancy) or juveniie delinquency have a personal history of
abuse and neglect, insufficient funds cause many children to be picked up by
servicing agencies too late - when their behavior qualifies them for services from
the juvenile justice system. The result is that costs escalate sharply for services
to these children who are victimized, as they are damaged emotionally, and often
physically, requiring more intensive services from a variety of sources.®

Not all Texas children abused or neglected will be involved in the juvenile justice
system, but there is too much evidence to ignore the linkage between abuse and
neglect, and subsequent status offenses and juvenile delinquency. Many of these
children are bound to act out, treating others as they have been treated them-
selves.®

-
Between 1985 and 1986, the number of child deaths due to maltreatment rose an
average of 23% in 34 states (including Texas).*

12
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- Child Abuse )

NATION

Between 1976 and 1985, overall reporting levels of abuse and neglect increased
188%.%

In 1985, nearly 2 million children were reported to state child protective service
agencies as victims of abuse and neglect - a 12% increase over 1984 when 1.7
million children were reported.®

In 1986, more than 1,300 children in the United States died from abuse, and 65%
were 2 years or younger. Many more are suspected, but not recorded as abuse
deaths.®

Child abuse and neglect occurs in all socioeconomic, ethnic, and racial groups.
This problem may be more visible in low income families than in those with
higher incomes, as lower income groups are more likely to come to the attention
of public agencies for other reasons.3*

Statistics indicate that the average number of females abused by a single abuser
is 30. The average number of males abused by a single abuser exceeds 200.%

Recent studies show that children who have been abused often treat animals
cruelly. This symptom is frequently correlated with later behavior problems and
violence toward others.%

"Sixty-five million Americans are children. The average molester molests 250
kids during his life and nothing is being said by our presidential candidates,
nothing, zero." (Kenneth Wooden, 1988) %

Adolescents were the perpetrators in more than 50% of the molestations of boys
and at least 15-20% of the sexual abuse of girls, . Many of the adolescent perpe-
trators were victims of child abuse.?”

"...sexual deviancy may develop over time, and may
progress to include additional behaviors;... hands-off
offending may precede hands-on;... non-violent may

precede violent.”

Juvenile and Family Court Journal,
1988, Vo. 39, Ne. 2, p.31,




Child Abuse

"“We need to create a climate
of conscience so that it be-
comes intolerable to brutal-
ize children, just as it is im-
possible to do so in our own
families. And so that the
measire of a countrys civili-
zation is judged according
to how well or ill it treats
its children.”

-Tarzie Vittachi, Deputy Executive Director
(External Relations) of UNICEF

RELATED

Major factors contributing to the incidence of child abuse include lack of parent-

ing and coping skills, acceptance of hitting as a reasonable means of discipline,

and lack of understanding of child development which leads to unrealistic paren-
tal expectations of child behavior.®

A major source of frustration among professionals is services to these families
are so seldom preventative. Instead we try to rehabilitate. But the high rate of
recidivism among abusive or neglectful parents is ample evidence that this ap-
proach is inadequate. Services must extend to child and family and continue in a
supportive way to rebuild both the spirit of the child and family.?®




Child Deaths

‘It is a shocKing fact that, in saving
the lives of babies, America ranks 15

among nations in the world.”

President Lyndon B. Johnson, 1968

{What is shocking is that 20 years later, we rank19.)
Bexan CounTy

In 1987, Bexar County’s infant mortality rate was 8.7 deaths per 1,000 live
births.*

The infant mortality rates for each ethnic group in Bexar County in 1987 were as
follows:

 Bate(per1,000livebirths)

..... 40

In 1987 Bexar County’'s neonatal death rate (deaths of all infants up to 28 days of
age) was 5.3 per 1,000 live births.*

In Bexar County in 1987 of the 196 infants who died before reaching one year of
age, 120 (61%) died before 28 days. Of these 196 infants, 74 (38%) lived less
than one day. The major cause of death for these infants was either congenital
anomalies (44 or 22% of the total 196 deaths) or severe prematurity (59 or 30%
of the total 196 deaths).*

Five children under the age of two wers the identified victims of homicide in
1987. Three of the five were under the age of one. Over a five-year period, there
were 28 identifiable child homicides in Bexar County, mostly to children age 2
and under.*

“Head injuries Killed 10 children in
Bexar County last year and possibly
intellectually maimed another 58."

Dr. Dennis Matthews,
Childhood Brain Injury Symposium, 12/3/88
San Antonio, Texas
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Child Deaths
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The Texas neonatal death rate in 1986 was 6.0 deaths per 1,000 live births.*
In 1986, Texas had an infant mortality rate of 9.5 deaths per 1,000 live births.*°

Texas leads the nation in the number of children killed riding in the back of pick-
up trucks,*

NATIONAL

Between June, 1981, and December, 1988, more than 1,300 cases of pediatric
AIDS (children aged 0-12) had been reported. 750 of them have died.*

Of the 12 states with the highest infant mortality rate (including Texas), 10 are in
the South.”

Suicide

Nationally, a teen attempts suicide every 90 seconds, and one completes suicide
every 90 minutes.*

In 1988, in Bexar County, 27 youth committed suicide. The youngest was 12
years old.*

40

79 percent of the suicides were males, with 75 percent of the suicides in the age
15-19 category being male.®
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Child Deaths

o s .A.g.e % : Cguge fmaiiil . A.ge ~

<1 Year of Total 1-4 of Total
Prematurity & Other Prenatal Conditions 84 43 Motor Vehicle Accidents 13 28
Congenital Anomalies 44 22 Accidents Other Than Motor Vehicle 7 15
SIDS 16 8 Cancer 5 11
Autopsy Pending 9 5 Congenital Anomalies 5 11
Pneumonia 5 3 Diseases of Pulmonary Circulation 3 6
Diseases of Pulmonary Circulation 5 3 Pneumonia 2 4
Homicide 5 3 Other Disease of C.N.S. 2 4
Accidents Other Than Motor Vehicle 4 2 Meningitis 1 2
Septicemia 3 2 Chronic Liver Disease & Cirrhosis 1 2
Parasitic Discases 3 2 Renal Failure 1 2
Syphilis 2 1 Respiratory Failure 1 2
Valve Disorders 2 1 Autopsy Pending 1 2
Immune Disorders 1 1 AIDS 1 2
Acute Bronchitis 1 1 Hereditary Diseases of C.N.S. 1 2
Cancer 1 1 Other Diseases of Respiratory System 1 2
Diseases of Intestine & Peritoneum 1 1 Enteritis & Colitis 1 Z
Hemia of Abdominal Cavity 1 1 Other Diseases of Biliary, Intestinal Tract
Renal Failure 1 1 & Pancreas 1 2
Asphyxia 1 1 Total: - 47 100
Respiratory Failure ] ] ::_ T —
Hereditary Disease of C.N.S. 1 1 e
Other C.N.S. Disease 1 1 ‘Iﬁe te._s_ t,;:‘?]( a
Enteritis & Colitis 1 1 - :
e decop ke . ! or children in tﬁe L{ﬂm of [ fe.
Inflamination of Female Pelvic Organ 1 1 In ""k" E!‘z“’b‘ ”' E ng lish-Ke ”J’
Total: 196 100 ; s e
Cause Age % Cause Age %
5-9 of Total 10 - 14 of Total
Cancer 8 35 Motor Vehicle Accidents 3 30
Congenital Anomalies 4 17 Cancer 2 20
Accidents Other Than Motor Vehicle 4 17 Congenital Anomalies 1 10
Motor Vehicle Accidents 3 13 Other Diseases of C.N.C. 1 10
Rheumatic Fever 1 4 Accidents Other than Motor Vehicle 1 10
Disecase of Pulmonary Circulation 1 4 Suicide 1 10
Immune Disorders 1 4 Homicide 1 10
Homicide 1 4 Total: 10 100
Cause Age %
15-19 of Total .
Motor Vehicle Accidents 19 33 " o =
Homicide 13 20 mmeee e
Cancer 5 P
Accidents Other Than Motor Vehicle 2 3 Eammmadmadimnodnoahnaano aiimhoaa i i g
Autopsy Pending 1 2
Pneumoconioses 1 2 : i T T
Unspecified 1 2 ..,;Sau Antomo Metropotxtan Health Dtstnct
Skin Infections 1 2 G = 1987 Data
Total: 1] 100
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Child Care

"4 mother cannot work without
child care and skills. The cost to
provide both nationally is manage-
able: $3-4 billion over the next five
years. The cost of not doing it is far

greater.
Half the Nation's Children:
Born without g Fair Chance,
New York Times, 9/25/88

The estimated under five population in Bexar County in 1987 was 121,145.
Based on this figure, there is a need for approximately 60,000 child care siots.
(Based on 1980 Census Data with growth factor projections.) Although there are
approximately 31,200 child care slots in licensed centers and registered homes,
they meet half the actual need. Of those 31,200, 2,780 are infant slots.*

In 1986, there were 2,076 handicapped at-risk children between the ages of birth
and five, but there are less than 60 full-time child care slots for handicapped
children in child care centers.*

Of mothers who work full time, 70% have school-aged children, 62% have pre-
school children.*

The estimated under five poverty population in Bexar County in 1987 was
32,866. (1980 Census Data with growth factor projections.) That same year the
estimated number of low income child care slots in Bexar County amounted to
only 3,700. The estimated need for low income slots is an additional 16,000
slots.*

The numiber one need identified by the KidCare Referral Line is infant care - 35%
of all requests are for infants. There is also a critical need for special hours care:
Only nine centers in the City provide evening care for shift workers, or others
needing special hour care.®

60% of AFDC recipients could not work because of lack of child care.*®
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Child Care

The YMCA estimates that there are approximately 40,000 children between the
ages of 6 and 14 in Bexar County who are unsupervised for at least part of the
day. (Yet there are approximately only 3,400 after school slots in Bexar County.
Police reports indicate that children as young as five years old are left in unsu-
pervised settings.*

Child care is comparatively cheap in San Antonio: Infant care costs $50 per week
- The national average is $83. Toddler care costs $45 per week - The national
average is $75. But salaries are low and a single parent with two dependents
earning minimum wage cannot afford the cost of child care and quality care costs
money. Only six centers have NAEYC (national) accreditation. The primary
obstacle is the cost of providing quality care.*

On any given day there are between 900 and 1,000 names on waiting lists for
Title XX care.*

Level of income is an important factor associated with both what families pay and
how big a bite it takes. The poor pay a smaller total amount for child care than
those who are not poor, but they pay a larger proportion of their incomes. For
example, mothers spend 9 percent of their income on child care if they are not
poor, but they pay 23 percent if they are poor. The younger the child, the more
spent on child care, and the larger this is as a proportion of their total income.2

Day care has become a crying need for families of all income levels. But no one
needs good, developmental day care more than poor families. And beyond the
toddler stage comes preschool, which should mean Head Starnt, where 17% of
eligible 3-5 year olds are in full-year Head Start programs. Full funding is the
issue.¥

Half the families in the U.S. with children younger than 3 have mothers working
outside the home.*®

40,000 kids in San Antonio are latchkey kids. National studies reveal 2/3 of
latchkey kids are afraid to be home alone.*”?

Corporate America benefits tremendously from women in the work force, yet one
in 20 of the total work force is absent from work each day because of child care
problems.®
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Teen [ssues

Runaways/Homelessness

‘Running is a desperate plea for fielp.’

TDHS-09

There are more than two million children living on the streets of UJ.S. major cities,
a lost tribe of runaways.*®

Whatever problems, such as sexual, physical or psychological abuse, drove
them away from home, rather than runaways and bad kids, we should be saying
throwaways, as 68% of parents contacted (children who want to go home) say
“You keep the kid."’

Street kids die quickly and quietly. More than 5,000 teenagers are buried annu-
ally in unmarked graves.®

80% of first time runaways stay within 300 miles of home.5'
One in three street kids is lured into prostitution within 48 hours.5!

75% of runaways on the street more than two weeks will have begun to support
themselves by theft, drugs, prostitution or pornography.®!

Runaways and homeless teens thought crack, prostitution and violence were the
worst street life could do to them, That was before AIDS.52

Most kids are running from dysfunctional families, many from physical/sexual
abuse.5?

Kids are fleeing from stressful environments; 70% from homes where there is
abuse, alcoholic/drug abusing parents or stepfamily problems, 20% from short
term crises including divorce, a death or school problems.

70% of kids making it to shelters have been severely physically abused or sexu-
ally molested.*®

Only half of the kids in shelters considered returning (to a dystfunctional) home as
an option.s

85% of runaways in an L. A, outpatient clinic were found to be clinically de-
pressed, while 21% had other serious mental health problems.*!
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Teen Issues

Homeless kids often
have handicaps from the
moment they are con-
ceived. Obstacles in-
clude: substance-abus-
ing teenage mothers,
inadequate prenatal care
and nutrition, premature
birth and low birth
weight, poor infant nur-
turing and health, few
successful school experi-
ences, and poor role
models.5*

TExas

Only 11% of identified
runaway children are re-
ceiving (and will receive
thru 1990-91) services
due to lack of federal and
state funding.s®

Without corrective legis-
lation, runaway children
younger than 10 years
cannot receive shelter
from public funds. 3

Only 8% of kids run once they are in a shelter. *

18% of homeless in Texas are estimated to be children, 90% of whom are 11
years or younger. Their incidence of iliness is five times the average. Many have
never had a normal life.>

San ANTONID

At least 250 children are housed in four San Antonio Shelters (on average) each
night. 90% are under 11 years of age, 60% under 6 years. It is often noted that
the 12-17 year olds are absent from the families in San Antonio shelters.>
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Teen Issues

Substance Abuse

‘National surveys indicate that the tmean age for the
first drink of alcohol is around 12.3 years.”

Metropolitan Life Insurance Company

ALcoHol

Alcohol, according to FBI statistics, is involved in: 66% of fatal accidents; 70% of
all murders; 41% of assaults; 53% of fire deaths; 50% of rapes; 60% of sex
crimes against children; 60% of child abuse; 56% of fights and assaults in
homes; 37% of suicides; 55% of all arrests; 36% of pedestrian accidents; 22% of
home accidents; 45% of drownings; and 50% of skiing accidents. Alcohol is re-
sponsible for more hospital admissions than any other cause. Alcohol has been
determined the number one killer of people under 25.%

18 million Americans are problem drinkers.®
About 12 million Americans are addicted to alcohol.%’

Alcohol abuse is responsible for 15% of all health-care costs and is a factor in
40% of all family court problems.®

28 million Americans under age 20 have at least one alcoholic parent.>

Alcohol is the third leading cause of birth defects. Alcohol abuse costs society
$140 billion a year. The alcohol industry spends 1.4 billion annuaily to advertise
and market its products.

Drug abuse on the job costs the economy about $60 billion annually. Estimates
are 10-25% of American workers abuse drugs on the job.5

Americans spend about $50.6 billion a year on illegal drugs. About 20 million
people use marijuana regularly; between 5 and 6 million use cocaine regularly; a
half-million are addicted to heroin.>

79% of Texas inmates are incarcerated for crimes relating to drug and alcohol
abuse.®®

80% admit to having an alcohol or substance abuse problem after admission to
prison. Two-thirds of these inmates are released without receiving any treatment.
Currently, Texas has 1 substance abuse counselor for each 1,667 addicted
inmates.>®




" Teen Issues

75-85% of all Bexar County fatalities due to suicide are alcohol or drug related.*

76% of all Texas secondary school students, 86% of seniors, have used alcohol
during their lifetime, with 43% reporting use within the past month. The average
senior who drinks consumes an average of 41 alcoholic drinks per month.>®

INHALANT ABUSE

One study suggests that toxicant inhalant-use serves as a common “gateway”
drug for many Mexican-American youth, who later go on to use other types of
drugs. “Relatively few of the youth (studied) continued long-term chronic use of
inhalants, but an alarming number went on to heavy alcohol abuse and to intra-
venous use of illegal drugs.” (Dr. D. Dwayne Simpson) &

Use of inhalants is higher among younger students, with 28% of seventh-graders
in one Texas study reporting inhalant use compared to only 17% of seniors.>

Crime

"Can we continue to ignore the present needs of
today's at-risk children and plan only to im-

prison them when they become adults?”

Unlocking the Future of Texas, 1989
Lt. Gov. Bill Hobby, 71st Legislature

NATION

Crime squeezes taxpayers $39.6 billion a year just in costs for the criminal justice
system. Americans spend an additional $13.4 billion on private security.®'

Americans stand an 83% chance of being victims of a violent crime at some point
in their life; 52% will be victimized more than once."™!

According to the U.S. Justice Department, 53,503 juveniles were held in publicly-
run facilities or institutions in 1987, the highest number since a census began in
1981 and despite a shrinking juvenile population. Nearly 60% of those held in
long-term, state-operated facilities used drugs regularly prior to arrest.®?

The Justice Department survey reports 18,226 juveniles were residents in long-
term, state-operated facilities in 1987. Nearly 50% of the 18,266 were under the
influence of drugs or alcohol when they committed the offense leading to youth
correctional facility placement.5?

More than 50% of those surveyed {2,621 in 26 states) reported a family member
also had been imprisoned at least once.®?




Teen Issues

Approximately 39% of those studied were incarcerated for violent crimes, and

42% had been arrested more than 5 times. 6% were arrested for a rape or other
sexual assault.®

The total annual expense for state and local governments operating public juve-
nile facilities reached nearly $1.46 billion, up 32% between 1982 and 1986.%

TExas

One in every 34 adults in Texas is currently in jail, in prison, on probation or
parole. This is double the national average.®

San AnTONIO

About 4,000 juveniles (children between the ages of 10 and 17) are arrested
each year for felonies or serious misdemeanors. Of that 4,000, 900 are on proba-
tion. 3,000 are diverted from the court and placed under voluntary supervision,
ordered to make monetary or community service restitution, referred to counsel-
ing or placed in child-care facilities.®®

3 of 4 juveniles released to return to Bexar County from state reform schools
(Texas Youth Council) are back in trouble within 3 years.®®

Bexar County has the highest juvenile recidivism (return to crime) rate of any
major metropolitan area in the state.®

"At our best level of existence,
we are part of a family, and at
our highest level of achievement,
we work_to Keep the family

alive.”
Maya Angelou
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Teen Issues \

The average cost per juvenile in 1986 (facility placement) ranged by state (and
needed services) from $16,500 to over $78,000 per year.%?

Office Report Annual 1987 Sex  Subtotal Total
Total number of juveniles investigated e
by San Antonio Police Department Males 4588

JuvenileOffice ~ Females 1602 6190

Total number of transferees to Bexar ~ Males 3318
County Juvenile Probation Office ~ Female

Juvenile Offenders from Broken Homes ~ Males 3006

Male 2368
_ Females 1043 3411

Juvenile Offenders, First Offenders

Juvenile Offenders, Repeat Offenders ~ Males 2213
Prior Police Records _Females 566 2779

_ San Antonio Police Dept, 1988

Education

“Unless a child's basic needs are consistently
met, and the child is valued, learning cannot
begin."
~Pamela Dalglish, Cable Channel 5 interview, 2/25/88
NaTionaL

Education is a $300 billion-a-year enterprise in the United States. Average
expenditure in 1988 was $4,434 per student in public schools per year. Yet,
4,000 American children drop out of school daily.%

One-third of America’s 1988 senior class dropped out. The estimate is, for each
year's school dropouts, the country loses $240 billien in missed earnings and
foregone taxes. Crime control, welfare, health care and other social services cost
needless extra billions.®®

In Texas, education’s share of the state budget dropped more than 6% from a
high of 53% in 1985 to 46.7% in 1988. The last time a smaller slice went to edu-
cation was 1971.%
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Teen Issues

In 1986, an estimated 86,000 students dropped out of Texas schools prior to
graduating with their class. This is a 33% attrition rate for a single group of high
school students over a three-year period.®®

The projected loss in tax revenue over their lifetime averages $58,930 per drop-
out. The average cost to' keep them in school is $3,859 per dropout.®®

Each $1 invested in retaining a dropout averages a return of $9 over a lifetime. In
addition, the state would realize a savings of $652 million in social expenditures
related to crime, welfare, incarceration and unemployment costs.%

The total cost to the state is $17.12 billion for each class of dropouts over a
lifetime in total expenditures.®®

Dropouts/PusHouts

Texas ranks 41st in the nation in its ability to retain students in high school
through graduation.®®

Texas ranks 34th in per-pupil expenditures.%

Only four San Antonio-area school districts exceeded the national average of ex-
penditure of $4,434 per student in 1986-87.72

Data shows that per-pupil expenditure is directly linked to the holding power of a
campus to keep students in school. Local dropout rates range by school district
from a low of 7.7% to a high of 42%.%°

While the national attrition (dropout) rate decreased from 1980-84 (from 28.1% to
25.9%), in Texas it increased for the same period (29.6% to 33.8%).9

From 1985 to 1986, the overall aftrition rate for Texas high schools was 33%. For
Hispanics, the rate was 45%; for Blacks, 34%; and for Whites, 27%. Migrant
dropout rates are estimated to be in the 60 to 90 percent range.®®

It is estimated that 19% of all dropouts are gifted students who are not sufficiently
challenged by the schools.®®

About 85% of Texas dropouts were born in the U.S.%®

School organizational variables have been shown to have a higher correlation
with dropping out than geographic location or student ethnicity.%®

In Texas, almost half of the students identified as emotionally disturbed drop out
of school before their senior year.”




Teen Issues

"It appears that school failure begins to occur
at very early ages, and that once failure occurs,
other events begin to take place such as sub-
stance abuse, minor delinquent offenses, and

early sexual activity.”
CDF Reports, Vol 10, No. 4,p. 5
Three out of ten Texas dropouts had completed fewer than nine years of school-

ing. Among Hispanic dropouts, aimost half had discontinued schooling before
completing the ninth grade.®®

Many students do not actually drop out of school, but instead are actively advised
or encouraged by campus personnel to leave. These individuals are often re-
ferred to as “pushouts.” This practice is particularly prevalent with respect to
students who are above the age of compulsory attendance.®

The majority of Texas school dropouts left school because of poor grades, mar-
riage/pregnancy, or financial problems.®®

Teen mothers are more likely to drop out of school than their peers. Only half of
the teenagers who have a child when they are younger than 18 finish high
school, compared to two-thirds of those who have their first child when they are
18 to 19, and nine out of 10 of those who walit until they are at least 20 to have a
child.'®

Young women between the ages of 16 and 19 who have low basic academic
skills are - regardless of race - three times more likely to give birth while in their
teens than are those who have average and above average basic skills.®

Young men between the ages of 20 and 24 who had not completed high school

suffered the largest percentage drop in their real annual earnings during the 1973
to 1984 period - 42%.72

CorroRaL PUNISHMENT

Texas schools were responsible for one-fourth of the children victimized by
corporal punishment in the United States last year (1987).7

Texas is one of 38 remaining states that legalizes corporal punishment. It has
been abolished in all communist bloc countries, most of Europe, Japan and nu-

merous other countries. New Jersey outlawed corporal punishment in 1867, the
Soviets over 70 years ago. ™
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Teen Issues

‘Texas has the dubious distinction of hit-
ting more students than any other state in

the union.”

- Bob Richmond, San Antonlo Educator
& San Antonio Light Columnist, 11/5/88

padel

pain by an educator upon the body of a student as a penalty for doing something
which is disapproved of by the punisher.”

Schools are the only institutions in the U.S. in which hitting another person is
allowed and condoned. It is considered too severe for felons and too demeaning
for soldiers, sailors, servants, and others.”™

Most Americans believe that hitting is an appropriate way to change children's
behavior. This belief not only supports the extensive use of corporal punishment
for discipline, it also contributes to child abuse at home and in institutions. Rec-
ognition of this relationship has resulted in a modest but earnest effort to con-
vince the public to give up the use of corporal punishment in favor of more effec-
tive and humane types of discipline.”

A review of various studies indicates that corporal punishment only temporarily
suppresses the undesirable behavior, causes psychological problems of various

degrees, teaches aggressive behavior through modeling, and contributes to fear
and violence in schools.”

Effects include sleep disturbances, enuresis, encopresis, temper tantrums, ag-
gressive behaviors, headaches, fear of school and school personnel, frequent
crying and withdrawal. Such patterns approximate those indicating post-traumatic
stress disorder.”®

The majority of data reveals that corporal punishment interferes with learning,
decreases self-esteem, cuts off communication, can lead to school dropout and
may produce further misbehaviors.”®




Teen Issues

Corporal punishment can produce counter-productive behaviors. Emotionality,
anxiety and fear are not conducive to learning. The worst consequence may be
the destruction of self worth. Yet positive self esteem is one of the most important
ingredients in a child's development.”

Minority and poor white children are victims of corporal punishment four to five
times more than more affluent white children.”

"The most deadly of all sins
is the mutilation of a child's
spirit.”
Erik Erikson
ILLITERACY

One-quarter of San Antonio lives daily with the stigma of being illiterate.”

20 percent of the current adult Texas population lacks sufficient command of
basic skills to function productively.®

17 percent of the people in the 18-25 category in San Antonio are illiterate.®'
18 percent of Texas adults have not completed the 8th grade.®

75 percent of the unemployed are illiterate.?

Medical

AIDS/SExyALLY TRANSMITTED DISEASES

Nationally, sexually active teens between the ages of 15 and 19 have the highest
overall rates of sexually transmitted diseases.®®

Among sexually active teens, the risk of contracting sexually transmitted dis-
eases is estimated to be two to three times higher than for individuals over 20.%

Teens also face risk of AIDS infection because of high-risk sexual and drug
behavior. To date, 111 cases of AIDS have been diagnosed in the population
age 13 to 19 years. However, because AIDS does not appear immediately, many
21- to 23-year-olds may have become infected as teens.®

Minority populations, particularly Black and Hispanic populations, are at in-
creased risk of AIDS. While Blacks make up only 12 percent of the U.S. popula-

tion, they constitute 25 percent of all persons with AIDS. Six out of 10 children
with AIDS are Black.®
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Teen Issues

‘Perhaps AIDS will bring us to our senses
about communicating with our young about the
consequences of too-early and unprotected sex:
ual activity in a way that a million teen preg-

nancies each year have not.”
Children's Defense Fund, 1987, Adolescentt Pregnancy (see Source 83)

Pregnancy

In 1987, there were 1,620 babies born to mothers 17 and younger in Bexar
County - 7.2 percent of the total births."’

Teenagers are likely to have late prenatal care, and their babies are more likely
to be born premature leading to serious - and expensive - lingering health care
problems.®

It is estimated that, in the crucial first three months of pregnancy, seven out of 10
pregnant teens in Bexar County receive no prenatal care."’

Half of all teenagers have sex before they are 17, and 1 million girls a year get
pregnant in this country.®

In Bexar County 98% of teen mothers keep their babies, 85% remain unmar-
ried.%

49% of teen mothers have a repeat pregnancy within the first 2 years.®
80% of teen mothers drop out of school."®
75% of teen mothers are on some type of welfare.®

The estimated cost of teen pregnancy in Texas is $12,000 per birth in the first
year.%

Texas led the nation in the actual number of births to girls 14 and underin
1984 .5

In 1987, 17% of teen mothers ages 17 and under already have from one to six
other chjldren.®

1981 data indicate that Texas has the third highest pregnancy rate per 1,000
females ages 15-19 in the nation.®

Texas has the highest pregnancy rate to girls 14 and younger.%




Teen Issues

Medicaid Family Planning Services for a teenager cost TDHS (Texas Department
of Human Services) less than $55.00 per year.®®

Nationally, the income of young teen moms is half that of those who first gave
birth in their twenties.®

Death

Bexar County's suicide rate in 1987 for individuals age 15 to 24 was 20.1 sui-
cides per 100,000 population.*

In 1987, in Bexar County, out of 261 Hispanic males age 15 to 39 who died, 78
(30%) were homicide deaths and 63 (24%) were due to accidental causes.*

In Bexar County in 1987, out of 40 Black male deaths to individuals age 15 to 39,
16 (40%) were victims of homicide.*

n 1987, Bexar County’s homicide rate for black males age 15 to 24 was 54.0
deaths per 100,000 population.®

Among the Anglo male population aged 15 to 39 in Bexar County in 1987, out of
a total of 155 deaths, 50 (32%) were due to accidental causes and 32 (21%)
were suicide.®




What can you do?

Be informed. Know that there are many ways to make a difference.

Identify your priorities for children and apply your experience and expertise to
effect change.

Share the Children at Risk book with friends, or better yet, let us know you need
more copies.

ACT in whatever way you will be most effective to improve children’s lives.

Share your ideas and information with community networks.

Be enthusiastic about your role, it’s contagious!

Know your government leaders’ priorities and keep up with policy decisions
affecting children and families.

Vote for and support candidates who commit to children's issues, and urge others
to do the same.

Share your strengths and join with others who share your priorities.

Don’t be overwhelmed with what remains to be accomplished for children. We can’t
lose. Each step is progress!
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Some resources that you might find helpful, in addition to the many listed in the
Sources Sect:on

- _Mlchael Petlt Hu'ma'n' Services ...

Co'nsu'l'tah'l' . -
: .Mlchael Fetl Assomatee :3:35;5:’-::3_'-_.:E - ;_',_511 N Akard . .
P.O. Box 1071 - . .
- Portland, Mame 04104 . -__;_Dallas Texas 75201 o
- (207) 623-3530 : -_:_: - . -

: :1220 Street NW - .:_.5.:5': . nAntonlo ares

 emtmaabeeeasna 1411 N.Main St. --.;'; e
Washington, DC 20001 .
(202) 628-8787 . - _;San Antonlo Texas 78212

"3*'3-lnteragency Chlld Abuse Network .

: Chl]d Welfare Lea ue of Amencasii-z3':-;-.;-.-.-__- -
_ 440 First Street, N?N #310 . .-_.also Interdistrict Task FOI‘Ce on Abuse

w DC2000t 0 AndHetlert
_.j(zgg;‘g;%tggsz ¢ 000 . ---:_A!amo Area Council of Governments
: 118 Broadway, Suite 400 -

3_ Chlldren s Trust Fund of Texas f'[i-"*'*“;* San Antonio, Texas _?8205
. PO Boxigoglo i.i;i;;_j . .
Austin, Tome7orteoets

These are just a few of many groups who share priorities and cornmitment to
children and their potential.
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" INTRODUCTION

These recommendations grow out of the Children At Risk
conference and the problems presented in the fact
booklet compiled for that conference. The data in the
fact booklet indicated a very large number of our
children growing up in poverty and deprivation, high
rates of births to very young mothers,school drop-out
rates unacceptable in a community which is striving to
atiract business, and problems with numbers of children
who abuse substances or otherwise engage in self-
destructive behavior.,

The recommendations were prioritized at a meeting of the
Community Advisory Board for the Children At Risk
Project on November 16, 1988. More than 100
community leaders labored to sclect actions which they
felt would have the greatest impact upoen the lives of
children in south Texas. The priorities are presented
first, but the committee would like included the other
recommendations, all of which can have a positive
effect.

It has been the consensus of the steering committee, and was
confirmed by the Advisory Board, that meeting
children’s basic human needs is the first ¢ssential step.
Unless a child is adequately nourished, safely housed,
and protected from disease and preventable disability,
the child will not be able to take full advantage of an
education and will be less likely to successfully
negotiate the transition to productive adult life.

GOAL ‘A major revolution to be won in
the immediate future is the dissi-
pation of man s illusion that his
welfare can be separated from

Employment Opportunities .
Competitive Education Otﬁers .

Secure Child-caring Options Saul Alinsky
Adequate and Safe Housing
Family Support Services
Management of Health Risks
Access to Health Care

POVERTY LINE

Child Support Programs
AFDC and Related Social Services
Medicaid
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Recommendations

“Early intervention in the lives of
poor children offers the best oppor-
tunity to break the cycle of poverty.
Spending public funds for these
young Americans is not wasteful; it
is wasteful not to invest in medical
attention, the education and job
training that will provide poor chil-
dren with a share in the American
opportunity.”

American Agenda:

Report to the 415t President of the United States

POVERTY

Raise the income level of poor children, whether by
increases in AFDC or better collection of child support,
to lift them from poverty,

Increase access to Medicaid and AFDC by making the
system “user friendly”; eligible persons should not be
screened out by restrictive paperwork requirements.

Provide match funding or expand the match pool so that
Texas can utilize optional services under Medicaid.

Secure an appointment to the TDHS board by someone
in this region.

CHILD HEALTH

Health Care Deliv nd Di
Prevention

Because low Medicaid reimbursement rates and high
medical malpractice insurance rates have reduced the
number of physicians willing to provide prenatal and
delivery services, especially in the rural countics, the
Texas Department of Health should be mandated to
provide such services in the absence of other providers.

Fund inpatient and outpatient mental health services for

children, including guidance center services for parents,
crisis stabilization services for children whose behavior

requires immediate evaluation, and long term residential
treatment services in the public sector.

Increase immunization levels to 100% in children below
age five.

Provide free vitamins with fluoride supplementation for
poor children up to age 12 or provide fluoride in another
source.

Health E ion/Health Promotion

Require health education in the public schools for all
students and continuing education for all teachers, to
include basic and non-threaicning courses on AIDS and
other sexually transmitted diseases; health risks of
pregnancy, especially among teens; health risks of
smoking, alcohol use, and dietary habits; uses of
exercise and other health promotion techniques; basic
mental health concepts, including dealing with
depression, suicidal thoughts and life transitions.
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Recommendations

2.

3.

Provide car seats for mothers delivering at public institutions.

Encourage the practice of breast feeding among low income women, and include routine instruction and support through
public health clinics and ambulatory health clinics.

Expand the school lunch program to 1980 levels of service.
Provide home visitation services for high-risk mothers delivering in public institutions.
Ith Planni litical i
Conduct a statewide study of the health delivery system serving the poor and the barriers to their care, using the
information 1o redesign the system to maximize utilization of desired services, A similar study at the local level should

concentrate on the barriers to preventive care: prenatal, early childhood screenings, dental care and family planning
services.

Utilize schools for health screening of children and adolescents, Even with affordable, accessible services, some parents
with Iow levels of education will not utilize these services on behalf of their children. Protecting children from disease
and disability is a public health problem and should not be left entirely to the discretion of parents.

Connect the education, health and social services systems together effectively to support children with disabilities/special
health care needs and their families, and assess systematically the availability and gaps in services for children with
disabilitics and unusual health care needs.

Increase the number of public health nurses at both the state and local level.

Expand the Medical Practice Act in Texas to encourage the use of Certified Nurse Midwives and Pediatric Nurse
Practitioners.

‘When you have a city with streets fit
for children, you have a city fit for
adults. If the child is safe, everyone is

”
safe.
- G. Campbell Morgan
"The Children's Playground in the City of God"
The Westminster Pulpit, P. 262, circa 1908

CHILD PROTECTION

Child abuse perpetrators who are sentenced to prison should have mandatory appropriate treatment, Perpetrators who are
placed on probation should be maintained on probation long enough 10 ensure completion of treatment as determined by
a qualified treatment professional.

Mandatory parenting training should be provided through the public schools.
Establish special courts with specially trained judges and attorneys to hear abuse and neglect cases.

Devise a computerized tracking system so that a suit affecting a child in one court would be known to other courts.
Courts should be required to check prior to making a decision regarding the child,
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Recommendations

5. Guarantee and fund a certain level of services for each confirmed case of child abuse/neglect and ensure a realistic,
effective caseworker/client ratio.

6. Extend to child witnesses the same protection afforded child victims when testifying in court about abuse to their
siblings,

7. Increase the legal penalty for possession, production or distributicn of child pornography.

OTHER PRIORITIES RANKED:

8. Expedite court cases involving child victims of abuse, neglect, or abandonment (including consistent tmancy) by having
them leap frog all other cases except homicides.

9. Expand definition of a perpetrator of child abuse to include non-resident significant others.

10. Create a continuum of care for adolescent sex offenders, from basic information on appropriate sexuality and social skills
to inpatient treatment.

11. Protect children through the phases of family restrocturing and counseling.
12. Develop a monitoring system for convicted sex offenders of children.

13. An ad litem, or other advocate should be appointed to represent the children in all contested custody cases at the parents’
expense. T.D.H.S. should be involved only if there is abuse or neglect

14, Abolish corporal punishment of children and youth in all private and public educational systems and residential child
care institutions in Texas.

15. Develop a system to address (treat) long term effects of child abuse and neglect of children.

16. Make it possible for state employees to politically advocate on children’s issues.

CHILD CARE

1. Increase availability and quality of low income child care by providing a portion of State funds for Title XX day care and
exploring other alternatives, such as the Welfare Reform Act.

2. Continue to provide for payment of child care to JTPA participants in training throngh a broker system using Title ITA
funds. Seck expansion of these funds and include provisions to assure optimum transition into workforce.

3. Improve the overall quality of child care by 1) encouraging NAEYC accreditation, 2) encouraging enforcement of
minimum training requirements for all caregivers by the Texas Department of Human Services, and 3) educating parents
to recognize and become advocates for quality child care.

4. As part of the Employee Benefits Programs of all employers in Texas, a Dependent Care Benefit should be added to the
normal work benefits package. Such a dependent care benefit could be used to provide for child care, as well as for care
for an aging parent, or for handicapped individuals, cither within the home or at another site.
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TEEN ISSUES

Until a child’s basic needs are met, a child cannot approach normal, healthy development
and learning. Basic needs include nurturing, safety, nutrition, health care, adult guidance and
protection. Any unmet need diminishes leaming capability. Happiness through self-esteem
and achievement is not a reality for the child at risk. Development toward responsible
adulthood is often beyond the child’s capability. Failure to attain, at minimum, a high school
education has lifetime implications at a cost dear to the child and the community. Each failure
perpetuates negative cycles of predictable poverty, stress and low self-esteem. The struggle
to have a balance in life becomes overwhelming. Considering the broad range of teen issues,
the following recommendations were prioritized by the Advisory Board as having the
greatest chance of improving children’s lives in this community.

Education

1. The community must pricritize public education as the delivery system for development, teaching, and preparation of
children for responsible adulthood.

2. At the earliest point of entry to public education, intervention and support services based on the assessed needs of the
child should become a community responsibility.

3. Educators should be integrated with parents, business, health and service providers, and government leaders to deliver
support services necessary L0 stabilize and prepare the child for learning.

4. Educator training should have increased emphasis on: recognition and response to a child’s needs as they influence

leamning; community services; child advocacy; and alternative motivation and leamning methods successful with the child
at risk.

5. Reinstate mandated 6 hour/annual educator in service to include substance abuse; child abuse and neglect; suicide and
intervention; and intervention techniques for at-risk students.

6. Each campus should have a full-time certified counselor and nurse to address the needs of children, becoming advocates
for children’s issues in public education and serving as ombudsmen for students.

ELEMENTARY CURRICULUM

1. Self-esteem and self-concept enhancement can only be achieved through a child's experience of success in classroom
achievement, Early identification of individual needs must be emphasized in the clementary grades, with immediate
intervention initiated through community services.

2, Ant-victimization education should be mandatory in elementary curriculum at age-appropriate level. (Example: We
Help Ourselves {WHO] curriculum has been successfully taught to over 300,000 children in South Texas in recent
years. It is available through the Mental Health Association.) Prevention training can reduce the incidence of abuse at
slightly more than $1.00 cost per child in the WHO program,

3. Age-appropriate life skills curriculum should be mandatory in elementary grades. The curriculum should include basic

health, first aid and emergency skills, personal grooming, personal safety skills, self-help skills and social awareness
skills. Content on family dynamics or family relationships should be included.

MipoLE ScH RRICULUM

1. Mandate the existing Life Skills Management curriculum taught by trained home economics educators.
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2. Increase a student's self-concept and self-understanding with appropriate vocational assessment during 8th grade year to
identify student aptitudes (potentials), interests and most efficient learning modes.

3. Ant-victimization education should be mandatory and age-appropriate. (Example: We Help Ourselves (WHO) training)

4. A course on Teen Sexuality and Responsible Behavior should be mandatory at the age-appropriate level. The approved
curriculum is available through the Texas Education Agency.

HigH Scx RREICULUM

1. Anti-victimization education should be mandatory and age appropriate (Example: We Help Qurselves Training.)

2. A course on Teen Sexuality and Responsible Behavior should be mandatory at the age-appropriate level. The approved
curriculum is available through Texas Education Agency.

3. Mandate the currently approved curricula in Life Skills Management, Child Development, Family Relations, and
Parenting Skills. All curricula are within Home Economics curriculum area.

4. Mandate currently approved psychology curriculum to increase self discipline, coping skills, and problem solving skills.
5. Driver’'s Education available to all students desiring course. Student cost is now $185.00, We believe the training cost
should be subsidized with state and federal dollars. The curriculum should reflect emphasis on driver responsibility in:

substance abuse; injury and death by auto statistics; and the economic costs of auto related factors including insurance,
injury, death, theft and litigation to the state and taxpayer.

QQMMQNITY

1. Provide through existing educational structure, innovative parent and family support services provided through
educational districts that include instruction in parenting skills, child development, community services utilization, and
behavioral coping skills. Referrals can be made to adult training programs for educational and/or vocational fraining to
improve the financial status of the family.

2. Identify, through appropriate vocational assessment, a child's aptitudes and interests, and train, through high school or
adult community education, vocational education options, to maximize each child's carning potential prior to entry in the
work force.

3. Abolish the use of corporal punishment in educational systems and child-care facilitics accredited in Texas.,

Shelter

1. Emergency placement (up to 60 days) should be guaranteed within each community for all infants and children (through
legal adult age) and teen mothers with children.

2. Shelter options should be well publicized within the community, well known to service providers, educators and law
enforcement personnel and should be easily accessible to the child seeking help.

3. Increase state funding to develop additional shelter facilities and foster homes. Increase the daily rate for foster care and
instimtional care to reflect actual costs,

EXTENDED PLACEMENT

1. Expand the Foster Family Care Program through community education programs.

2. Increase per diem expense from current $11,00 rate to $15.00 or $20.00/day if foster parent(s) work, to provide quality
day care and/or supervision appropriate to child's current need(s).

3. Develop legislation to allow a charge-back system to employed parent(s) not providing an acceptable environment. A
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sliding scale fee with a pay-out plan, and fine(s) for noncompliance with fiscal responsibility should be developed for
employed parent(s).

4. Maximize the draw down of federal dollars by providing state matching funds in children's services.

QENTRALIZED INFORMATION SYS TEM

1. Develop a child-sensitive Centralized Information System which integrates with the information available on at-risk
children in public education through the Texas Education Agency.

2. The system should include information on all confirmed cases of child abuse and neglect.

3. The system should provide information on referral and resources available, including available support services, health
care, counscling, education, elc.

4. Child support payments should be maintained through an existing state agency. All court ordered child support would be
included in data bank, collected and distributed by the same agency.

5. Third-party liability for medical expense of legal dependents should be filed against employed parents prior to child
accessing the social service system.

Additional Recommendations
MebicAL

1. Increase state participation in Medicaid to cover women up to 150% of poverty for prenatal, delivery and well-baby
services.
(Prenatal care is one of the most effective preventive services, and Texas does not take full advantage of available federal
funds. This increases the burden on local governments and hospital districts, and decreases access to care in the rural
areas of our state.)

2. Cover pregnant women for prenatal care while eligibility is determined.
(Many women do not apply for services immediately, so if they must wait additional months for eligibility
determination, they may not see a physician until the crucial first trimester is past.)

3. Increase the Medicaid reimbursement rate in Texas to equalize access by poor women and children.
(Many providers will not participate in Medicaid because the rates do not cover costs, especially for delivery services

surgical or specialty services. In rural arcas and areas with few providers, the poor woman or child may not receive
needed health care.)

4. Study the use of EPSDT in other states, since the literature suggests that this program is underutilized in Texas and can
be used in innovative ways to expand services to poor children.

5. Prioritize local health spending for maximum gain, with an emphasis on screening, prevention and early treatment.

6. Expand WIC services in Texas.

7. Lower the legal blood alcohol level for adolescent drivers and make mandatory the year-long loss of driver's license for
the DWI offense.

HILD SUPPORT

1. As acondition of doing business in Texas, require insurance companies to cover "pre-existing conditions” in children,
whether natural or adopted.

2. Adequately fund and staff the child support enforcement office to increase the rate of collection on behalf of poor
children,
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3. Improve the establishment of court orders for child support at the time of divorce or paternity determination
AFDC anp ReLATED SociaL SeRvi

1. Raise the AFDC rates in Texas to the median level for the nation. (Texas is currently 47th).

2. Continue AFDC-related benefits for a time after the mother finds employment in order to transition her to secure
independence.

3. Provide day care only in certified and licensed centers.

ENVIRONMENTAL

1. Protect health and development by strict monitoring of heavy metals, pecticides and other carcinogens in the air, waler,
and the food chain.
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Successfu[ ﬂ?reventwe Investments In Cﬁt[cfren

I’murams

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

Medicaid, with Early and
Periodic Screening, Diagnosis,
and Treatment Services for
Children (EPSDT)

Childhood Immunization
Program

Child Care

. llumma lur C haldrtn

Reduction in infant mortality
and births of low-birthweight
infants; improved nutritional
outcomes for children in the
first six years of life, including
reduced anemia rates and
better growth rates.

Earlier prenatal care,
increased birthweight,
decreased neonatal and
postneonatal infant mortality
and morbidity, and fewer
abnormalities among children
receiving comprehensive
services under EPSDT.

Dramatic declines in the
incidence of rubella, mumps,
measles, polio, diphtheria,
tetanus, and pertussis;
reduction in consequent im-
pairments and institutionaliza-
tion.

More supportive child care as
well as increased safety of
child care for children who
otherwise would be left
untended or in potentially
harmful arrangements. In-
creased well-being of children
through higher parental eamn-
ings and self-sufficiency.

Cost Sa\mgs

$1 invested in the prenatal
component of WIC has saved
a3 much as $3 in short-term
hospital costs. Improved early
nutrition has been shown to be
effective in preventing
retardation.

$1 spent on ccmprehensive
prenatal care saves $3.38; 10
percent lower annual health
care costs for children
receiving EPSDT services.

$1 spent on the Childhood
Immunization Program saves
$10 in later medical costs.

Child care reimbursements
cost the public a small fraction
of what monthly welfare
payments to a family without
a working parent cost. In addi-
tion, employers and parents
report less absenteeism and
greater productivity if there is
adequate child care.

(urrtnt Partlupauon

Only 40 percent of those
potentially eligible received
services in 1987,

In 1987 less than half of all
poor pregnant women and
children were covered by
Medicaid.

In 1985 fewer children
younger than two were fully
immunized than in 1980. Only
one-half of all black pre-
schoolers were adequately
immunized.

Child care under the Title XX
Social Services Block Grant
serves fewer than half a
million children. In 1987 there
were 4.8 million children
younger than six who were
poor. At least 2 million
children younger than 14 are
left without adult supervision
for all or part of their parents’
working day. More than
200,000 mothers not in the
lzbor force turn down job
offers each month because
child care cannot be found or
afforded.

Stcps \ccdod \n“

Full funding for WIC. The FY
1988 cost would be $4 billicn,
a $2.2 billion increase.

Extend Medicaid coverage to
all uninsured pregnant women
and children with incomes
below 185 percent of the
poventy line. Total cost of the
expansion is $1.8 billion in
FY 1989.

In FY 1989, full funding for
Childhood Immunization Pro-
gram ($126 million, an
additional $40 miilion).

Enact and fund the Act for
Better Child Care Services
{ABC) bill pending before
Congress (H.R. 3660, §.
1885). FY 1989 cost is $2.5
billion.

Goal

Full participation of all
eligible low-income mothers,
infants, and children in FY
1989.

Routine prenatal and pediatric
care for all low-income
women and children.

Immunization of 90 percent of
American children by 1990,

Safe and affordable child care
for America's families. Enact-
ment in 1988 of the Act for
Better Child Care Services
bitl.




Programs

Head Start

Chapter 1 Compensatory
Education

Education for All Handi-
capped Children

Minimum Wage Increase

Youth Employment and
Training, Job Corps

Benefits for Children

Increased school success and
eventual employability

Achievement gains and
maintenance of gains in
reading and mathematics
while in the program.

Increased number of students
receiving services, increased
availability of appropriate
services, and less restrictive
settings in which services are
provided.

Increased parental eamings
and financial incentives o
work.

Gains in future employability
and earnings for teenagers and
young adults.

Cost Savings

$1 invested in quality pre-
school education returns $4.75
because of lower costs of
special education, public
assistance, and crime.

Investment of $600 for a child
for one year of compensatory
education can save $4,000 in
the cost of a single repeated
grade.

Early educational intervention
has saved school districts
$1,560 per disabled pupil.

Reduced expenditures for
income support programs
targeted on low-income
families; increased personal
income and payroll tax
revenues associated with
increased employment and
eamings.

Every $1 invested in Job
Corps yields $1.45 in benefits
to American society. Other
youth employment and
training programs have raised
post-program employment
rates by nearly a fourth and
annual eamings by more than
$1,300 per participanL

Current Participation

Head Start serves fewer than
one in five eligible children.

In FY 1985, Chapter 1 served
4.9 million children-about half
of those in need of services.

During the 1984-1985 school
year, 4.4 million children were
served under this program.

The minimum wage has not
been raised to keep pace with
inflation since 1981. A full-
time, year-round job at the
minimum wage now provides
eamings equal to only 72
percent of the poverty level
for a family of three. More
than 10.6 million workers in
1985 eamed too little to lift a
three-person family out of
poverly.

Job Corps currently serves
only 3 percent of the 1.4
million teenagers officially
counted as unemployed. Other
training programs funded
through the Job Training
Partnership Act reach less
than 5 percent of the estimated

eligible population.

Steps Needed Now

Increase Head Start funding
by $400 million annually for
each of the next five years.

Add $500 million (in real
dollars) in each of the next
five years, totaling an
additional $2.5 billion by
1992,

Increase the federal share of
costs from its present
level of less than 10 percent of
local school costs, and in
exchange insist on a restora-
tion of the progmm’s original
quality and focus on individ-
usl student needs met in the
least restrictive environment.

Raise the minimum wage to
$3.95 pex hour in 1988, $4.25
in 1989, and $4.65 in 1990 to
restore its real 1979 value
after inflation. Adjust the
minirmum wage annually in
succeeding years to maintain
its real value.

Add $200 million for Job
Corps to serve an additional
25,000 youths, and provide
federal matching funds for
states that establish school-to-
work transition programs for
non-college-bound youths.

Extend Head Start to at least
half of the poor three-to five-
year-olds by 1992,

Fully fund the Chapter 1
program to reach all eligible
educationally disadvantaged
children by 1992.

A free and appropriate
education for every child,
regardless of disability.

Preservation of a "family
wage" that allows parents to
eam enough to keep their
children out of poverty.

Provide every young person
not gomg on to college a
training opportunity that leads
to a stable job with adequate
wages.
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Advisory Board Children at Risk.

Aaron, A.M. “Sam”
Agah, Lucy

Apnese, Lou

Agullar, Sister Maria A.
Alegria, Lydia
Alvarado, Richard C.
Anderson, Donna

Anderson, John
Azlos, Victor
Baughman, Sharon
Beaugh, Michael
Boniface, Sister Mary
Bonner, C. Tom
Boyd, Frankie
Brandes, James W.

Briseno, Alex

Brodeur, Barbara
Bruce-Gonzalez, Henry
Burns, Charles

Burns, David

Butler, Helen

Bux, Robert C.
Campos, Hector J.
Cardenas, Gus

Cardenas, Monica

Carter, Glen
Cernoch, Jennifer M.
Chavira, Juan Antonlo
Chumney, Candes
Coleman, Joyce
Contreras, Jose A.
Contur, Margaret
Cornyn, John
Cortez, Carmen P.
Cox, Susan
Cunningham, Samuel
Dalglish, Bob
Dalglish, Jim
Dannahort, Doug
Davidson, Jane
Davlis, Lloyd E.
Deliganes, Tom
Draper, Darlene
Duggan, Dennis
Dumas, Sylvia

Ewell, Patty S.
Farrington, Maria

Bexar County Women’s Bar Assn.

Wesley Community Center

Incarnate Word College

Worden School of Soclal Work

KSAT-TV

United Way

Gateway Therapeutic Haltway
House

San Antonio Fire Fighters

The Casey Family Program

Big Brothers and Sisters

S. A. Community of Churches

Healy-Murphy Center

Kelly AFB, 2851st AB/FS

Judge, Municlpal Court

Alamo Area Council of
Governments

City of San Antonlo

S. A. Food Bank

Texas Worknet Project

S. A. Police Dept.

Sen. Cyndi Taylor Krier’s Office

Mayor’s Commission on Status of
Women

Medical Examiner’s Offlce

Bexar County Hospital District

Parent Education Early
Intervention Project

Parent Education Early
Intervention Project

Jewish Family Service

Project ABC

District Attorney’s Office

Funding Information Center

Battered Women's Shelter

Boys and Girls Clubs of 8. A,

Project C.O.P.E.

Judge, 37th District Court

Avance

Planned Parenthood

BAMUC, Ft. Sam Houston

Grandfather

St. Philip’s College

Paine Webber

Harry Jersig Center

Catbolic Family Services

San Antonlo State School

Bexar County Pct. 4

SAMM Shelter

Healy Murphy Child Care Center

ATE&T.

Communities In Schools

Ferrier, Maria
Forland, Ellinor
Fortner, Marjorle

French, Nancy

Fritz, Adeline

Gaines, Tom
Gallegos, Christine Q.
Garcla, Orlando
Garrett, Donna

Garza, Felix
Garza, Mart L.

Garza, Yolanda
Geppert, Sandra
Glenney, Karen
Goldsmith, Tonl
Gonzales, Dan
Gonzalez, Josie
Grant, Richard
Grantham, Kathy
Gritzer, Anne
Guerra, Fernando
Gutlerrez, Eliza
Haberman, Carol
Hanson, Don

Hargrove, Randi
Harshberger, Bina
Henderson, Dwight E.
Hesler, Shelley

Hicks, H. Harrell
Hoyt, Julia C.

Ingle, Priscilla
Johnson, Tim

Jurek, Dianne

Kelsey, Carmen

Klinbeck, Liz
Kolb, Sara
Kossman, Steven

Larson, Betty

Le Blanc, Frank
Lee, Bob
Leonards, Ramona
Levinson, Marilyn

Communitles In Schools, Nimitz

Child Advocates San Antonio

Texas Department of Human
Services

Youth Alternatives

Parent/Child, Inc.

Community Guidance Center

Parents Anonymous

State Representative

Texas Department of Human
Services

Firefighters Christian Fellowship,
SAFD

Bexar County Adult Probation
Dept.

Healy Murphy Center

Individual

Bexar County Hospital District

Individual

Parent Child, Inc.

Bexar County MHMR
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One Day in the Lives of American Children

16,200 women get pregnant 9 children die from guns
2,753 of them are tecnagers 5 teens commit suicide
1,099 teenagers have abortions 7,742 teens become sexually active
367 teenagers miscarry 609 teenagers get syphilis or
gonorrhca
666 babies are born to women 1,868 teenagers drop out of high school
who have had inadequate
prenatal care
695 babies are bomn at low birth- 988 children are abused
weight (less than 5 Ibs. 9 0z.) 3,288 children run away from home
44 babies are bom at very low 1,736 children are in adult jails
birthweight (less than 3 1bs.
50z.) 2,269 children are born out of wedlock
72 babies die before one month
of life 2,989 children see their parents divorced
110 babies die before their first
birthday
27 children die because of poverty 36,057 people lose jobs
- Children’s Defense Fund, 1988
Natlonal Newsletter, CDF Reports

National statistics indicate that about 3.76 million children are born in the United
States each year.?

Children make up 29.3% of the Texas population.®®

In some places children dance to
the joyous music of life and else-
where they only cling to existence.

‘They are all ours.
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We would appreciate your help and suggestions.

The Children at Risk_project has just begun. Its objective is singular and simple: To help children. However,
there is no single or simple way to solve all the problems.

If you can lend help or suggestions toward this effort, please let us know by returning this response form.

Name

Address

City State Zip

Phone ( )

Organization

O 1 would like to get involved.

(J I would like more information about the project.

(] Please include me on your mailing list for updates and notifications of upcoming events.
O Iwould like copies of the Fact Book sent to me.

Mail to:
Chifdren-at-Risk Committee
c/o Alamo Area Council of Governments
118 Broadway, Suite 400
San Antonio, Texas 78205

Please use the space below for additional comments.
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