


























































































































agencies need to make significant
changes in their programs in order
to apply their funds most effectively
to meet existing needs. Families and
advocates then must work with
agencies to produce the needed
changes.

6. Determination of the most
effective system of advocacy coun-
cils at local, state and federal levels
to support the community in its ef-
forts.

We know that in many commu-
nities there is a sense of helpless-
ness to change things. This sense of
helplessness, combined with the fact
that they are rarely expected to ex-
press their wishes, leads to the
present situation in which many
people—suburban and urban, mid-
dle class and poor—tend to ignore
children’s problems. If families and
communities are to accept their re-
sponsibility for their children, there
must be some system whereby the
needs at the local level can be com-
municated to state and federal
agencies, which can provide the en-
ergy and support needed to attain
the desired goals. Without this
source of power, the family and
community will continue to feel
powerless and perhaps ignore the
resources available.

Family and community
responsibility

Family and community responsi-
bility is the central concept in the
components discussed. There was a
time in the development of our na-
tion when communities were small
enough and life simple enough for
them to provide the social pressure
and support needed for families to
carry out the difficult tasks of being
parents. The natural support in
terms of family and friends has di-
minished as our cities have grown
larger and our population more
mobile.

If we, as a nation, expect parents
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and communities to take their ap-
propriate responsibility for provid-
ing for their children, we must
make that expectation clear. The
courts, schools, and other institu-
tions can no longer ignore cases
where parents do not provide for
children’s needs. The nation must
expect that parents will feed and
clothe their children, get them to
school, provide appropriate limits
on their behavior, and so on.

However, there will be times
when families cannot carry out
their responsibilities
they have children whose needs are
such (because of physical or psy-
chological disabilities, for example)
that they could not be expected to
meet them. At other times, families
may be prevented from fulfilling
responsibilities by a lack of knowl-
edge. skill or other resource. In
these cases it is the responsibility of
parents to obtain needed services
from the community. It is also the
responsibility of the community and
the nation to make available to par-
cnts resources which can be freely
utilized at such times. Without this
Kind of support, families and chil-
dren tend to give up, leaving all the
responsibility with the community
and the state.
Evaluation

One of the universal problems in
this area is that much evaluation
has been so poorly done that when
a project is completed we rarely
have reliable information on its out-
come. If the child advocacy concept
is to serve its intended purpose,
some central organization must ac-
cept responsibility for evaluating
pilot efforts and providing needed
information to local communities.

There are a number of pilot
projects currently supported by the
Federal Government which are la-
beled as child advocacy. It scems
important at this point to be clear
that these projects are not set up to
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alone—when.

test the concept of child advocacy.
They are, rather, logical extensions
of past efforts in the area to perfect
further one or more of the six com-
ponents of an advocacy program.

Finally

The report of the Joint Commis-
sion and the report of the 1970
White House Conference remind us
emphatically of the unmet needs of
children. Our children are our
greatest resource. If current prob-
lems of drug abuse, alcoholism,
mental illness, unemployment, etc.
are to be effectively dealt with, we
must take seriously the needs of to-
day’s children. Over the last 30
years we have witnessed two very
effective, major national efforts
leading to the development of nu-
clear weapons and the space pro-
gram. Each of these has required
large expenditures of money, in-
volvement of some of the nation’s
greatest thinkers and, most impor-
tantly, a coordinated, systematically
planned and implemented research
and development effort.

On the basis of our past experi-
ence, we cannot expect to effect
lasting change without such a seri-
ous commitment. We could deter-
mine, for example, that by 1982
our nation will be one where each
child receives the care and educa-
tion he needs to become a healthy
and productive member of society.
In 10 years the world balance of
power and our continued freedom
may well be determined by the
commitment this nation, and each
one of us, makes to our children
now. u

Spencer A. Ward, M.D. is a psychiatrist
and educator working with the Mental
Health Study Center, Division of Mental
Health Service Programs, National In-
stitute of Mental Health (NIMH). Dr.
Ward is also chairman of the Joint
Bureau of FEducation for the Handi-
capped (Office of Education)/NIMH
Subcommittee on Child Advocacy.
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iCUIDADO! LA PINTURA DE PLOMO
ENVENENA. HEW, PHS, HSMHA, Ma-
ternal and Child Health Service. 1971,
4 pp. 5 cents; $2 per hundred. Single
copies free from MCHS, Rockville, Md.
20852,

Directed to parents, this leaflet ex-
piains in Spanish the dangers of lead
paint poisoning. (WATCH OUT FOR
LEAD PAINT POISONING presents the
same message in English.)

CHILDREN WHO RECEIVED PHYSI-
CIANS’ SERVICES UNDER THE CRIP-
PLED CHILDREN’S PROGRAM, fiscal
year 1970. MCHS Statistical Series No.
3. HEW, PHS, HSMHA, Maternal and
Child Health Service. Publication No.
(HSM) 72-5800. 1971. 40 pp.

This booklet contains tables show-
ing the number of children who re-
ceived physicians’ services under state
programs for crippled children, includ-
ing the type of service provided and
the characteristics of children served.

PROMOTING THE HEALTH OF MOTH-
ERS AND CHILDREN, fy 1971. HEW,
PHS, HSMHA, Maternal and Child
Health Service. Publication No. (HSM)
72-5002. 1971. 69 pp. 75 cents.

This second annual report of the
Maternal and Child Health Service
gives special attention to several pro-
gram developments in the area of ma-
ternal and child health in which there
is state interest and activity. Charts,
indicating infant mortality trends,
changes in school age population and
trends in medical care prices, are in-
cluded.

MATERNAL AND CHILD HEALTH SERV-
ICES OF STATE AND LOCAL HEALTH

DEPARTMENTS, Fiscal Year 1970.
MCHS Statistical Series No. 2. HEW,
PHS, HSMHA, Maternal and Child

Health Service. Publication No. (HSM)
72-5801. 1971. 25 pp.

HEW refers to Department of Health, Education. and W
Health Service; SRS, to Social and Rehabilitation Service; O

Health Administration.

Contains 21 tables showing the in-
cidence of use of federally supported
maternal and child health services, au-
thorized by title V of the Social Secu-
rity Act.

GALACTOSEMIA, ANNOTATED BIBLI-
OGRAPHY, compiled by  Donough
O'Brien, M.D. HEW, PHS, HSMHA, Ma-
ternal and Child Health Service. Publi-
cation No. (HSM) 71-5702. 1971. 30
cents.

Contains a listing, divided into ap-
propriate categories, of clinical studies
and reviews, reports and papers on
galactosemia, ane of the classical “‘in-
born errors of metabolism.”” This bibli-
ography updates the 1963 edition and
was prepared using the MEDLARS
search service of the National Library
of Medicine.

RESEARCH RELATING TO CHILDREN:
Bulletin No. 28 (March-August 1971).
ERIC Clearinghouse on Early Child-
hood Education, OE. 1971. 141 pp.
$1.50.

Contains 150 reports of current re-
search projects relating to children, in-
cluding studies in progress in Brazil,
Canada, Denmark, England, Guate-
mala, Scotland, and South Africa, as
well as the United States. Also in-
cluded is a review paper, ‘‘Stage Se-
quence and Correspondence in Piage-
tian Theory: A Review of the Middle
Childhood Period,” prepared by Dr.
Frank H. Hooper and associates.

CHILDREN'S BUREAU PUBLICATIONS
FOR PARENTS. HEW, OCD, Publication
No. (OCD) 72-13. 1971. 4 page folder.
S'ngle copies free from OCD.

A selected list of publications for
parents, including 3 that are also
available in Spanish.

elfare; OCD, to Office of Child Development; PHS, to Public
E, to Office of Education; HSMHA to Health Services and Mental

VITAL STATISTICS OF THE UNITED
STATES, 1968,, Volume I1}-Marriage
and Divorce. HEW, PHS, HSMHA, Na-
tional Center for Health Statistics.
1971. (HSM) 72-1103. $3.00.

Contains statistics concerning mar-
riage and divorce in the United States
including national trend data and mar-
riage and divorce totals by regions,
state and county.

CURRENT POPULATION REPORTS—
SPECIAL STUDIES. U.S. Department of
Commerce, Bureau of the Census. Se-
ries P-23, No. 39. 1971. 15 pp. 20
cents.

This report focusses on young hus-
band-wife families in the North and
West, presenting statistics on white
and black families by family income,
earning of the husband and wife,
work experience and occupation group
of the wife, age of the husband and
region, for the years 1970, 1969, and
1959,

NATIONAL DIRECTORY OF REHABILI-
TATION FACILITIES, 1971, Vol. I, Re-
gion I. HEW, SRS, Rehabilitation Serv-
ices Administration. 25 pp.

Catalogues vocational rehabilitation
facilities which the New Jersey, New
York, Puerto Rico and Virgin Islands
rehabilitation agencies utilize for serv-
ices.

A REVIEW OF SELECTED PROGRAM
ACTIVITIES IN THE EDUCATION OF
THE DEAF. HEW, National Advisory
Committee on Education of the Deaf.
(Revised edition) 1971. 15 pp. 30
cents.

A report on programs, services and
legislation, designed to meet the edu-
cational needs of deaf and other handi-
capped children.
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Children who lose their parents through desertion,
illness, family disorganization or abuse, who feel
they are not wanted, carry scars that no one sees.
They need somebody's help.
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