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The Un i ted  Sta tes  was the  f i rs t  na t ion  in  the  wor ld  to  es tab l i sh
a  bureau spec i f i ca l l -y  concerned w i th  the  hea l - th  and we l fa re  o f  t f s  ch t l -
d ren .

When  the  Ch i l d ren ts  Bu reau  \ ^ /as  c rea ted  by  t he  U .S .  Cong ress  i n
LgL2,  i t  was charged wi th invest igat ing and repor t ing "upon a l l  mat ters
pe r ta in ing  to  t he  we l fa re  o f  ch i l d ren  and  ch i l d  l i f e  among  a l l -  c l asses
o f  ou r  peop le ,  and  sha1 l  espec ia l l y  i nves t i ga te  t he  ques t i ons  o f  i n fan t
mor ta l i t y ,  t he  b i r t h  ra te ,  o rphanages ,  j uven i l e  cou r t s ,  dese r t i on ,  dan -
ge rous  occupa t i ons ,  acc iden ts  and  d i seases  o f  ch i l d ren ,  emp loymen t  l eg i s -
l a t i o n  a f f e c t i n g  c h i l d r e n  i n  t h e  s e v e r a l  S t a t e s  a n d  T e r r i t o r i t i e s . r l

Today, the number of chi ldren and youth in our nat ion almost
equa ls  the  to ta l  Un i ted  Sta tes  popu la t ion  when the  Ch i ld ren 's  Bureau
was c rea ted .

This populat ion increase,  p lus the enormous input  of  knowl .edge
abou t  hea l t h  and  soc ia l  f ac to rs  a f f ec t i ng  t he  we l l - be ing  o f  ch i l d ren
wh ich  has  occu r red  p r i nc ipa l l y  w i t h i n  t he  l as t  t l i o  decades ,  has  made
the  Ch i l d ren ts  Bu reau rs  j ob  t oday  more  v iab le  t han  eve r  as  bo th  spokes -
man  and  s tanda rd  bea re r  f o r  t he  who le  na t i on t s  conce rn  f o r  a l l  i t s
ch i l d ren .
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' :-
s ince i t  was establ ished, the Bureau has been report ing facts

about chi ld l i fe to the Nat ion for use by parents and by professional
groupsr both public and voLuntary, which carry forward health and
welfare progr€rms

The passage of the sociaL securl ty Act in 1935, and subseguent
amendments, has glven the chi l .drents Bureau a catalyt ic role in the
developrm.ent and extension of child health and welfare servlces of high
qual i ty through the states through the pr inciple of grants-Ln-aid.

Amendments to the Social Security Act also have gLven the Bureau
authority to give financial. support to proJects which test and then put
to work better ways of using avaiLable short  suppl ies of manporrer- in the
health and welfare f ie lds, and which offer lmproved health or weLfare
servlces to mothers and chi ldren.

These are the basic tool-s which the Chi ldren's Bureau uses to do
its Job today: factf inding, test ing nehr programs and ideas, and sup-
port lng servlces of high qual i ty for the heaLth and welfare of mothers
and chi ldren.

Gett ing the job done has, over the years, produced a crosshatch
of act ivLt ies which have involved al l  aspects of the Bureau's programs
in the achievement of a singl .e goal.

INFAM.MORTALITY

The reduct ion of infant mortal i ty is a good exampl.e of thls cross-
hatching. When the Bureau was established in LgLz, one out of every ten
bables born al ive in the United States did not Live to see his f l rst
bir thday. The pr imary target in reducing this appal l ing tol l  was better
sanLtat ion, better health pract ices in the home. The Bureau produced
the f i rst  in what was to become a ser ies of al l t ime Government bestsel l -
ing parent publications: Prenatal Care, for the expectant mother, and
rnfant 98, to help p"renffiId" ttrerr babies through the hazardous
f i rs t  year  o f  1 i fe .

By L935, the infant mortal i ty rate had been reduced from 99.9 per
thousand Live lo.tr6hs (in l-9L5) to 55.74 The number of babies born Ln
hospitals,  inst,ead of at  honle, began tb" 'soar.  rn 1.935, about 37 percent
of aLL bir ths were in hospitals,  whi le a {ecade rater,  in 1945 neirLy 79
percent were hospf-tal  bir ths.
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The tsrrreau, with the help of advisors on -ternal and child

health, developed standards for the hospital care of the newborn and'

in l[orld War Ilr launched a prqgram of Emergency Maternity and Infant

Care for the wives of servicemen in the four lorrest grades to insure

safe hirth -tor their babies' largely in hospitals'

EMIC was Phased out

1950, the infant mortalitY
xo 26.O by 196O.

Here is hon the public Eealth Service anaLyzed develolnents in

infant and perinatal mortality in the United States in the intervening

period (wat-ional center for llealth Statisticsr series 3, Nunber 4):

'The Federal Ernergency Maternity and Infant Care Progrrm' desi8ned

to neet the urgent needs of wives and infants of men in the Arned Forces

during lJorld war I1, helped bring regular prenatal and infant health

,op"riirion to broai segients of the poprlation. This Progrm ended

after world Ilar II. A large part of the redrrction in infant loss vas

concentrated in the control 0f infectious diseases whose tol1 was sti1l

substantial at the beginning of the lyr.Ots. In sme areas the intro-

duction of special prfoSans for the care of Prematurely born infants

also had an inpact on the mortality rate'

t'In the 195ots a general attitude that significant progress in

reducin8 infant nortaliiy required, above all' new insights to basic

biological processes tended to drupen the fervor for action prqgrems'

fire t6SOts mi-ght also be characterized as a decade in rrhich earlier

medical and program advances cm.tinued without significant innovations'

This occurrea ii the absence of'*jor scientific breakthroughs that

could have been ercpected to produce broad effects tbrorgh irrrnediate

application.

'Tinal1y, some of the very conditisns which' on the sr:rface' might

be taken as harbingers of i-uProvenent had the reverse result' An out-

standing exauple is the migration of nocrrhite person's to large metro-

politan areas; i:n these areas, then, infant uortality increased. The

t pfanatioo is cm'lex, eEc(mpassing many social-, economicr and progra4

issues. Eigh m tie list night well be a 1ag in comrnit5r facilities

in acemdatlng tbenselves to the chtnge and a delay in the adaptatioc

of the iu*igralt gfo6P to their nelr medieal care and social enviroment'
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"Speculat ion about  the possib i l i ty  that  an i r reducib le min imum in
infant  morta i i ty  is  near  general ly  focuses on the fo l lo+r ing conclus ions:
(1)  most  of  the losses occur  in  ear ly  in fancy,  (2)  many of  the under-
ly ing mecl lanisms are poor ly  r rndt ' rs tood,  and (3)  recJuct ion in  the inc i -
t l ( ' r lc ( \  ( ) f  l t tw b i r th  we' ight  is  centra l  to  the pr t rbk 'm.  l t rcse are t ru isms;
b r r t  t r r : l c c t )P t  t l r t ' i r r t ' d r r c i b l e  m in imum theo ry ,  one  mus t  a l so  embrace
; r t t o th t ' r  p ropos i t i on :  b i o log i ca l  p roccsses  a re  i nvo l ved  wh ich  a re  no t
st tsccpt ib lc  to modi f icat ion through an a l ternat ion of  envi ronmental
condi t ions.  I t  is  d i f f icu l t  to  accept  th is  hypothesis  i f  envi ronmental
condi t ions are broadly def ined to inc lude not  only  general  socioeconomic
ci rcumstances but  a lso fami ly  p lanning,  organizat ion and avai labi l i ty
of  h igh qual i ty  medical  care,  and personal  heal th pract ices of  the
populat ion.  t t

the Maternal and Child Ilealth and Mental Retardation Planning
Amendments of 1963 gave the nation the impetus it needed to maks g
real is t ic  approach to these envi ronmental  condi t ions.

Ihe main thrust of these Amendments was the reduction of mental
retardat ion that  i .s  associated wi th compl icat ions of  pregnancy.  row
birth weight in-an imnature infant increases the hazards of mental
retardation twentyfold. Ihe correlation between l-ow birth weight an<i
inadequate prenata l  care was obvious. ,  And yet ,  l i tera l ly  thousands of
women were going to hospi ta ls  in  labor  to del iver  thei r  babies wi th no
prrrna ta 1 care.

where d id these women l ive? obviously ,  in  low- income areas,  but
in  which of  the nat ion 's  lowest  income areas were the,  r isks greate i?
Ttre Ctri ldren's Bureau granted funds to George Washington University to
pinpoint  the areas where the greatest  need exis ted and found that  56
count ies (2 percent  of  the tota l )  had more than one-th i rd of  a l l  in fant
deaths in  the U.S.  in  excess of  the death to1l  reached by the count ies
w i th  t he  l owes t  ra te .

MAIERNITY AND INFANT CARE PROJECTS

Maternity and rnfant care Projects, offering high quality care
to women through pregnancy and delivery were established, predominantly
to serve women in our crowded urban ghettoes- Wouen who had spent hours
--even days--waiting to be seen in a elinic, for the first t ime had reg-
u lar  appointments,  specia l  a t tent ion to thei r  d iets ,  bus fares paid to
and f rom c l in ics i f  they could not  af ford t t rese costs,  hospi ta l izat ion
assured and special care planned for if the pregnancy was diff icult aad
mother and baby were at high risk. By June 30, 196g, 53 of these

- 4 -

Provided by the Maternal and Child Health Library, Georgetown University



Elrojects sere in operaEi.on, involving not only adequate maternity care.

but aEtenEioo to the total needs of the family.

Ilany of these families were so svertrhelmed vith their eecrnmic

burdens that thcy had litt le t ime for anything else. ID addition to

health services establishel in neighborhoods where there were either

€cw doctors or none at all, mothers could n6r get hel-p frm home econo-

mists and social workers. Nutrition services rtere iccreased, hmemakers

helped teach child care.

Rates Go Dosn

The Materinity and Infant Care Projects have set a nell nilestone

in the fight to reduce infant mortality. Here is what happened to that

rate iu soue representative cities with Maternity and Infant Care

Pro jec t s :

In Chicago, thene was a 9.6 percent overall. reductio'n in the

infant mortality rate in 1967 frm the previous year. The decrease in

the Negro rate was 16.8 percent, the largest ever achieved.
l

In Baltimore, the 1967 rate vas 4 percent less than ttre previous

year; the nosrhite rate, 15 percent 1ess.

In Houston, the rate rreut down 16 percent ftom L966 xa T967.

In Miami, in' L967 the infant mortalitsy rate for babies born in

the projeet area was 15. In the county as a whole' it vas 23.2.

In oue area of Puerto Rico where a special project rras in opera-

tion, the infant mortality rate in 1967 vas 23.8, as cqrared with a

socially and econouically similar area, without a project, where the

rate rcas 27.8.

In the light of facts such as these, the Congress, irr the 1967

Social Security Amendments, specifically called for services for reduc-

ing infant uortality and othersise pr{moting the health of mothers aad

children and directed that the program of meternity and infant care Pro-
ject grants be continued until Jrme 30, L972, when it will becme a

special part of each State health serrrices p1an.

- 5 -
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FA}TILY SIANNrIG

It is a truism that each generation of parents exPects its chil-

dren to accmglish uore than it sas able to accoqtlisb.

The cold fact is that in the days nhen.this nation had such a

high'baby death rate, rnaay lxrrentsr greatest hope rras to have enough

children so that at least a feur rrotrld survive past the hazards of

infancy and childhood.

Early in this century, therefore, large families were the best

assgrance that at least sme children could mcnre ulnard in the scale of

accomplishneut.

Today, sith our nes abilities to reduce infant uortalit5rt the

nation has shifted frm large to snaller fauilies. This shift has been

given dramatic impetus by the develolment, largely within the last

decade, of csntraceptive derrices shicb can be produced in latge quantity

and dispensed at low cost. It has been accqranied by the grt)rring recog-

nition that:

Large famifi.ss place almost imlnssible econmic

burdens on all but the most affluent.

Ilhen a s(mulrr gives birtb'to a baby every year, she

triPles the chance that her infant rri11 be of low

birth weight and srrbject to uore health hazards.

tlost ixilportantlyr Parents have the right to plan

for the nruber of children they can rear in social

aud econmic security.

Extendiag the Right

The Childrenrs Brrreau, through its -ternal and child health pro-

grem au.d maternify and infanL care projectsr has played a major role in

naking it possible for all parents to exercise their right to plan their

frmi 1ies.

Tn L964, m1y 2O States prowided familv planning serrrices. Iluring

the year end'ng June 3O, 1968, 333r5OO vqnen received such services aad

virtq.ally all States yere offering then thrangb the -ternal- and child

health progre-s.

- 6 -

Provided by the Maternal and Child Health Library, Georgetown University



The 1967 Social Security Anendments, ftrr the first Eine, spelled
ssg fnmily planning serrices as a naternal and child healti.responsi-
bility and earmarked 6 pereent of the arlxxmts appropriated for rnaternal
antl child hcalth each year for this purpose.

Tht- Ancndments hlso specified that faruily planning services be
rnade available, on a volrmtary basis, to farnilies receirring prblic
assistance.

The net effect of these Amendoents is to qpen a ns doar fsr
better health and selfare care for the rratisnrs poor.

It is significant that research studies shqr meny of ihe natimrs
poor nho are just learning of the availabil-it5r of family planning s€rv-
ices, had so little accrsate serrual infsrmation that they had been
coqlletely rmable to p1*n against rwanted prognanciss. Parents in
these studies 6qlrgavfoglmingly said that they wanted their sm children
to have famfly pl:nning devices available fs ffosn.

Part of the Childrents Bureauts job today is to use Er.lis interest
as a spritgboard in offerfng acceptable services rrhich rill protecE the
health of mthers and children end enrich fatrly f-ife for 1itera1Iy
tlrqrsands of f'*il.ies sfri.ch €rre ntr l-iving outside the maiastrearn of ora
societlr.

rvE CUIIJ} I'EI^FARE SER\ICES

Aside frm the inherent vaste in hrnan resqrrces vhich celtres rdren
families 4ss 4imlessly adrift in our socieQr, there has been abrmdant
evidence that the aimless f*-ily rravers between the extremes of hope-
lessness and aager, not only in its internal relatimships but in its
relatim.ships with society.

The hopelessness s,tgns most 11sually frgm inability to co'pe rrith
crisis after ecsnmic crisis, made uore desperate by large nrmbers of
chi-ldren.

5fus :nger is rooted in aa inability to cerrElrmicate in terms
which our societSr umderstands and vil1 respnnd to.

-v-
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For too 1ong, the only ansver ou: society had for the aimless
family was to take its hapless chil-dren, those who were dependent,
neglected or abused, and put theu in institutions.

Thc.Childrents Bureau pion6q.rr..O in developi-ng alternatives to
this catchall way out. It helped to mobil ize national support for a
move away from institutional care and into speciaLi-zed forms of care:
foster family care for children who could not remain in their o\iln homes
and institutional care for special groups of children who could benefit
from it, protective services for neglected and abused children with a
goal of helping their parents work out solutions to the problems which
had brought about neglect or abuse.

The Bureau fought for adequate protections--through adoptions--
for many children born out of wedlock and for social services Lo unmar-
ried mothers as the most constructive preventive step that society
could take on their behalf.

The States were encouraged to offer the whole gamut of child wel-
fare services with the purpose of keeping children in their qrn homes
or, if that was not possible, of returning them to their homes after
crisis situations that required their renoval:had been alleviated.

As our society became more conplex, the river of need for such
services became a vast t ide. Beti,veen 1961 and L967 , for example, .there
was a 5O percent increase in the number of children receiving child
weLfare services in an average monlh.

Important beginnings were urade in establishing cmunication be-
tween families in isolation and their conuunities with the Maternity
and Infant Care Projects and with the llead Start progrErm of the Office
of Economic Opportunity, which had as its prime purpose getting children
from adrift families ready for school, but, just as important, involving
parents in enlarging the opportunities for their orcn children to grolr
and develop.

The l{elfare Adninistration, predecessor of the Social aad Reha-
bilitation Service, reeognized the economic straitjacket in which these
families lived by institu6ing a sork and training prograu in cooperation
with the Department of Labor-
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Str.'n$tht'nin$ Familv Life

T"hr' l9b7 Amentlmr'nts to tht' Social Security Act l-ust'tl rqost of

Ehese efforEs into a ner{ approach to fanilies re'cciving publie assis-

tance, with this special goal: "to maintain and strengthen femily life

and to foster child develo1ment."

The Amendnents are aimed at breaking econmic barriers to strong

fanily life as rsell as providing ctmrnity services whicb ca;r sustain

and supplement fanilY strengths.

They require velfare agencies to develotrr plans for helping each

femity, based on its special eircumstances and requirenents' to attain

or r.L.i.t capabilify for self-supPort and care. They call for the use

of day care not mly as a meehanism mothers tnay use if they choose to

work, but also as a buildirrg block for strengthening family relationships.

The principle thrust in childrents Bureau Prqgrams to carry out

these objectives is thrurgh the llork Incentive (IIIN) Program which the

Amenduents authorized and to rrhich State welfare agencies may refer

AFDC faInily members for useful training and subsequent enploynent.

States are required to furnish fuigh qual-ity day care facilities for

mothers in AFDC families if they are accePted in the I{It{ Program.

The Childrenrs Buream is the coordinative agency at the Federal

level between the State selfare department and the I-abor DePartmentt

rshich is responsible fc the operatim of the HIN program.

I}AY CARE SERVICES

The nerr emphasis on day care services in the Amendments carries

far beyond its imediate inplicatim.s for AFDC Bothers rfro waat to work

as a part of the IfIN program. It goes to the root of tbe notrr evident

fact that the aatio'n is undergoing a soeial change of srrch nragnitude

that it can and already is havfng a far-reaehing i-m1nct upoa tshe co[tes-

porary farnily and its methods of rearing ehildren.

In raw ngrsbers tie change c:ul be rneasured by the facE that aborrt

a fcrurth of the nationts nothers sho live rrith their hrrsbagds and bave

children of greschool age are irr the labon force. Thi-s is dqrble the

tr-abor force parEicipation rate of reothers of such children fa. 1948-

Armg widotaed, diworced, aad separeted mothers of J,rqrng cbildrent the

labglr force partsicipatiorn rate is, and alvays has beenr mrch higher.
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A survey undertaken in March 1965 shcnred 6.3 ni1l-ion rrorking
mothers with an estimated 12.3 mill ion children under 14 years, or
one-f i f th  of  a l l  U.S.  ch i ldren in  th is  age group

And yet, in September of 1965, the capacity of all l icensed or
approved day care facil i t ies in the nation vas 310r40O. By March L967,
i t  had grorrn to 475'OOO chi ldren.

In fiscal year L966, State and local public welfare agencies
spent an estimated $12.1 mill ion for provision of day care, as cmpared
wi th $252.3 mi l l ion for  foster  eare of  ch i ldren.

The.facts have been at cross purposes with the sturdy fabric of
a national tradition: womants place is in the home; the care of her
chi ldren is  her  responsib i l i ty .

During World War II, when the naEion called its wmen, as wel-1
as its men, for service in the war effort, industry and government
alike felt, a responsibil i ty to provide sqtre form of day care for the
children of wmren war workers.

With warrs end, these programs all but vanished in most States.
Despite the initial encouragement of a smal1 amount of earmarked Federal
money to develop day care programs during the present decade, progress
has been very s1or. I ' lost of the progress has been measured in gradual
public acceptance that day care facil i t ies should be l icensed and meet
standards so that children wil l not be left in hazard of their l ives by
careless ttcaretakerstt while their mothers work.

The Chi ldrents Bureau has of fered consul tat ion to the States as
they have moved to solidify vhat gains they cou1d. By June 3O, 1967,
45 States and Territories were providing some form of day care for
children thrargh their child welfare progr€rms.

Day Care Future

The future of day care, horeler, goes beyond the provisions of
the 1967 Anendments and to the basic issue of hov willing the nation is
to accept the fact that the nuclear age has, in 1itt1e more than two
decades, changed marry of our traditioaal concepts sf fpmtly f.ife and
fami ly responsibil i t ies.

_ 1 0 _

Provided by the Maternal and Child Health Library, Georgetown University



Tbe nuclear family is a small fauily, rrith no relatives near
encrgh to call on in tines of crisis. Its chiLdren do not have a
chance to absorb, almost by osmosis, the crrltural heritage tEeir arrnts
and uncles and grandparents corrld regularly pass on to them in previous
ge-nerations.

What social influences si11 mold their lives? Ecnu can the par-
erts, who are nm the childrs total f=mily for all practical purtrxrses,
do a good job of parentfng stren their crm life roles are beeoming nore
cqplex?

The frarcers of the 1967 Anendments say the nore effeetsive involve-
ment of p€rrents in day care prqgrams as having s significant potential
for increasing not only the 'hotivation but the abilityt' of parentss to
carry out their difficult assignment.

The Childrents Bureau sees the futrrre of day care as inexfri-
cably boupd up with a more wital imrolvenent by the total cmunity in
sustaining and enriching thg fanily life of its members.

In principles originating in the Childrenrs Bureau and nsn
accepted as applyirtg to all day care programs strich receive Federal aid,
the outlines of this imrolvement are clearly set forth:

. Day care services should be developed and carried out as
part of a cmprehensive cmmity plan designed to prmote
and mailiain a stable frmily emrironment for children.

. Day care can serve most effectively and appropriately as
a suppleurent to care in the childts Gm fr-ily when other
services support famfly care.

. Day care is a service for the ehild, gfus femily, and the
cmunity and is based on the demons8rated needs of chil-dren
and their f*miliss-

Puttfng these prineiples to work throughout the ^tion is part of
the Childrents Bureanrrs job today.

- 1 1  -
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SERVICES FOR CRIPPI,ED GIIITDREN

In 1960, the American Public Health Association si gled out the
crippled childrenrs program of the Childrenrs Bureau for one of its
Albert Lasker awards, given to signify breakthroughs in medical research
and advances in public health progra$F.

In cit ing the crippled childrents program as one which 'has

vitally helped 42 mill ion handicapped children in the last 23 yearso"

the Award also noted that the progrem was unique in that it has "stimu-
lated the exrension of the highest quality of services and developed
nerd comprehensive services when and where needed for cardiac cripples,
pol io  v ic t ims,  amputees,  epiLept icsr 'v ic t ims of  cerebral  palsy and
congenital handicaps, speech and hearing defects, nephrosis and other
chronic conditions.tt

Extensio'n of the highest quality of services, which the Award
cited, went hand in hand with the principl-e, which the progr:m stead-
fastly adhered to, that there should be reasonable cost reimbursement
for service. The successful application of this principle in the erip-
pled childrents progrem influenced the develop'ment of health insurance
plans for the public at large.

Frogram Extensi.on

The crippled childrents progrirm has always had as its'primary
emphasis finding and treating the crippled child early, pret-erably dur-
ing his preschool years, to minimize the damage his crippling condition
can do both to his personality development and to his gendral physieal
hea l t h .

The 1967 Amendmeuts call for an intensification of casefinding
efforts under this program so that every advance in medical knowledge
can be put to widest use for the greatest nrmber of children at the
time it can be of maximum benefit to each of them.

COOPERATIVE MECHANISI'{S

The Childrents Bureaurs crippled childrenrs program is a good
example of the way the Bureau looks at i-ts total job today. That job

cannot, and should not, be done through Federal funds aLoae, nor by
Federal directives. It uust resuLt frm an aroused public interest
and concern, the involvement of all segments of the cmtrnity who c.n
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contribgte to progress, and the best and rrisest rrse of available knm-

ledge throughout program development.

The crippled childrents prqgram made use of all existing prblic

and private ageneies and involvr.d both professional and parent grqlPs

in t5e prolirrm. It maxinized the use of potential strength in each cm-

ugnlty and the result, rdrich the Lasker Avard citation called "an

aduinistrative tritmlrh of no mearr scope" rsm. rride approval by physicians'

hospitals, and loca1 cmrnities of its efforts.

In a rride variet5r of ways, this fusion of publi-c and voluntar5r

participatim has been a hallmark of Bureau efforts- Ifost recentlyt

the 1967 Amendments gave specific gag6qrregem€rrt to the principle by

authorizing the Bureau to use Federal funds to financs frmily planming

activities undertaken rmder volrrutary auspices, and to broaden the use

of Federal funds by State welfare agencies by authorizing purchase of

day care services frm voluntary agencies for children of AFDC f*milies.

But the erramPles are.legion.

The Bureau collaborated vith the Fl-orence Crittentor Hmes" the

Salvation Aru5r and the Family Service Association of Ameri-ca in a study

desigued to see hos well the needs of umred mothers were being met, and

to plan prqgrams vhich wqrld narr(x tie gap betreen need and senrice-

. Over the years, it has particitrnted in many studies with the

Child l{elfare League of America leading to better standards of care for

adoption, children in foster care, etc., and to higher standards of

p"rior."o"e for social workers in the child wel-fare field.

It was the National Association for Retarded Children which

raised its voice to the Congress in the early fifties and then rrorked

with the Childrenrs Buream to bring the first Federall-y suptrrrted clinics

fsr retarded children into operatio. (the nrnber of mental retardation

clinics supported in whole or in part by Childrenrs Bureau frmds grerr

frm 4 in 1956 to 16O in 1968).

The Bgreau has sorked vith the Anerican Academ5r of Pediatrics and

the American College of Obstetrics and Gy.necoLogy in regular exchanges

of inforrnatim and of needed progrm directims. Outstanding nembers of

the medical professim have served on regular and ad hoc cmittees of

the Egreau concerned with broad proble"'rs or specific areas in the field

of health services for motiers and children, and in such chil-d welfare

Irrograms as adoption, rrhere the doctor has a distinct role to play.
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Training Pro$ram

Childrents Bureau funds have gone to public or ionprofit private
instiLutions of higher learning to train lfiysicians, dentists, audio-
logists, nurses, physical- therapists, oecupational therapists, nutri-
tionists, social workers with special enphasis on child welfare workers,
psychologists and speech and hearing specialists.

In turn, the universities have been used as laboratories to
refine teehniques and expand knonledge in such areas of vital Bureau
concern as infant mortality, faudly p1annf1g, the nutriti-ona1 status of
preschool children, tshe most effective ways to develop a total pactern
of service that si1l not only meet. the needs of but be aceeptable to
families living in urban sltrms.

These configurations may change as needs reflect the desirability
of draving upon one or another secLor of voluntary groupings which repre-
sent an important and essential national resource, but the principle of
their use reurains constant. No agency serving children can renain
viable unless its mission is not only understood but joined by others
whose interests 1ie i-n the same directi.on.

. Federal Cooperation

It is equally essential that the vast netrdork of progrrms of the
Federal Goverment affecting children be responsive to intraprogram
developnents.

The Interdepartuental Cmittee on Childreu and Youth, for whieh
the Childrents Bureau provides the secretariat, is one mechanism for
closer knowledge and understanding of developments in the area of
services to children.

Through it, about 4O government units whose program interests
touch children have a regular liaison and information exchange channel.

In addition, because the Chief of the Childrenrs Bureau serves as
United States representative to UNICEF, it has regular contacts with
that organization and with the State Department on metters affeeting
children in other courrtries. It has had a long staading interest in day
care, shared by the lilmenrs Bureau of the Labor DePartmentr Recently,
through the I'IIN progr€rm arlministered by the Labor p6p6stnent, additional
emphasis has been plaeed on meerling the needs of uorking r@en for day
care for their children. It is currently vorking wifi the Agriculture
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Department to rrork out ways to reach more and more families wi-th sound

advice about nutrition and to bring supplementary foods to such wulnera-

ble groups as maternity patients and preschool children.

Ttre Ctrildren's Bureau is working with Housing and Urban Develop-

ment on day care and comunity services as a conPonent of public housing

and is also consulting with HUD about strat can be done to remove the

threat that children may srrallow old lead-based paint in substandard

slum dwellings. I{hen this paint is ingested, it can lead to piea, rghich

causes severe mental retardation. It is working with the Deparfment of

Defense to be sure that, whether by mechanisms under military auspices

or under regular State health and welfare programs, dependent children

of military personnel l iving on post should not be deprived of child

heal th and wel fare serv iees-

rehensive Services f Children a

Ttre Chi ldren 's  Bureau has a lso used facts developed by other  arms

of the Federal service as the basis for new program action. Information

from Selective Service records which showed that 15 percent of all males

of  draf t  age were being re jected for  mi l i r i ry  serv ice for  medical  reasons

alone, together with other data about health neglect of children of this

age period, brought from Congress a program for the coryrehensive health

.i..- of preschool aud school age children, with particular eryhasis on

children in 1ow-income families-

Such a program was authorized for five years by the 1965 Arnend-

ments to the Social Security Act. The 1967 Amendments extend it to

1972, after which it becomes a special part of each State health services

p1an .

On June 30, 1968, there were 58 projects providing health care

and serv ices to preschool  and school  age chi ldren,  par t icu lar ly  in  areas

with low-income families. Ttrese projects serve areas i-n which an esti-

mated 2,25O,OOO children of low-income families l ive- As of June 30,

1968,  220,0O0 chi ldren were regis tered for  comprehensive t real th care-

The projects are heavily involving voluntary comuDity agencies in

reaching children and families.

Based on information that about half of the children in the

United States under the age of 15 have never been to a dentist' the 1967

Arnendments also authorized support of up to 75 percent of cost of pro-

jects to provide coqrrehensive dental health services for children from

low-income families- Funds to start this program bave not yet been

appropriated by Congress-
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TREAIIIEITT OF JI'VENII,E OFFEilDERS

One of the most disturbing--and least understood--statistics
about youth today is that nearly half of all yormg perscxrs institution-
alized for jrrvenile crines becore repeaters. Jrrveniles aL@.e coqrrise
nearly one-third of all offenders rmder correctiqal treatnent--63r000.

What it means, in essence, is that there is smething seriously
urong with qrr efforts to rehabilitate jrnrenile offenders.

Ilheu the jrrvenile court systen came into being, late in the 19th
century and early in this one, it was at the urging of social pioneers
who had seen rrhat unenlightened prison practices could do to the youth-
ful offender, and yho sere troubled at the possibility that his prroblenns
--rnany of them peculiar to his age group--cqrld be given sbort shrift
in en adult court.

Out of that genuine concern the jrnrenile court systen grew, but
it vas staffed by iuexperienced judges, sme vith no Lega1 glaiaing, a.nd
nanmed initially by vohmteers rrho selred as probatiou staff. Erren when
paid probatimr officers were added to the staff the principle qualifi-
cation was that they be Law-abiding citizens.

Corrvicted jrrveniles went to training schools rrhose superinteadents
also were largely rrithout training. Some of them even boasted of the
security of their "solitary" confinenent procedures.

Police, the first point of contact the yg{rth had rrith t}ne jrnre-
nile justice systern, rtere a1t too inclined to treat the apprehended youth
on. the basis of vhere he lived and sho his father rras, for the police,
too, had no training in rrork with jrnreniles.

It deserves notice that l4cking a[y enforcment authority except
moral suasion, the Childrenrs Burlatr has been abl-e to do smething about
rnany of these conditions.

Jusenile Delinquency Services

Its first efforts in thi.s directim were in the devel-olnent of
standards fsr the operation of r-he juverrile court. By the midchirtie.s,
State and local govenments began to ask for help in imprroving their fim
prqgFrns for juvenile control. By L954, a nen Division of Jrnrenile
Ilelinquency Service vas <rrgaflized to give, orr request, teehnical aid *nd
cmsultation in dweloping prograns for treatnent and cm.trol of juveeile
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delinquency, and assisting prblic and voluntary agencies in developing
:standards, guides and methods relating to various Cypes of services for
,delinquent children.

.:rr: The Bureau was increasingly uneasy about what was being meted

",a(iiit to jtnrenile offenders in the name of justice and urged that the
jiivenile court beccme' a family court so that problems of jrnreniles

','rcould not be considered in isolation.

In 1966, the Suprene Court, in the case of Kent v. United States,
expressed in its rnajority opinion its qrn disenchantment with the course

rof' juvenile justice in this cormtry.

'There is evidencer" the opinion stated, "that there may be
grounds for concerrr that the child receives the worst of both worlds:

that he gets neither the protections accorded to adults nor the
solicitous care and regenerative treatuent postulated for children."

Childrents Bureau standards were cited both in the Kent case and
in the subsequent Gault case.

In 1967, in the Gault case the Supreue Court for the first time
considered the coastituti-o'nal rights of children in jrrvenile courts and

' held that ehildren must be heard in jrnrenile courts vith the procedural
. lrotections required in adul-t crininal trials by the Bill- of Rights.

The juvenile court system thus stood indicted by the highest
court in the land, not only by what it failed to do, but wtrat it had
done, in the name of rrprotection" of the chil-d.

Reflects Nee4 for Change

In the Gault case, for example, the probation officer took the
child into custody, initiated proceedtegs, filed and verified the peti-
tion, appeared as the complal-ning witness to testify against the child
and generalLy conducted himself as a prosecuting official. But he,was
obligated, as well to protect the i-nterests of neglected, delinquent
and dependent children in the count5r and to represent their interests
before the court.

As nothing else could, the Gault decision has pointed to the need
to establish a better judicial systen for jrnreniles--one that is not
remnned frm the public eye as the jrrvenile cqrrt has been--and has under-
scored the faet that rrhile there arre ^rr.y more trained lrobation officers
and trnlice ilxr rhan even a decade ago, and although fsaining school
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superintendents atre Dore enlightened tshan they were shen they bragged
about their "soliiaryr" 'mrch nore prblic conviction and action is needed
to make a progr.m of trearrnent of juvenile offenders urean shat it says-
Part of the Childrents Bureaurs job today is to take advantage of the
JuvcnLlt' Ilt'linquency Freventim and Cmrtrol Acts of 1968 in encouraging
Statcs and cmrni-ties to m'ke a much-needed inprt of ski1l and training
into all the programs shich bear on the treatment cf jrnrenile offenders,
Soeiety cannot afford the waste which the lack of srrch skill aud train-
ing is creating in terms of both people and money.

In sme States, rrhere rhe need for adequate lrrograms for the
tsreatment of juveuile offenders already has been recognized and action
taken, establishment of cmrnity-based serviees is being looked upon
as the logical next step if any realistic approach is to be made to the
trrroblen of reducing juvenile repeaters and developing effective treat-
ment efforts for jrnrenile offenders.

Youth Todav

In a way that is peculiar to their age grqrp, most of todayrs
yqrth in America is caught up in a tide of rising expectatims shich
the cmications media is sendug mly to sti.mrlate.

Ilhile they may recognize themselves as the first fulI geueration
to ererge frm the nuclear frmify, they do not have, as do their elders,
any basis for cmparing nhat sas with yhat is fanily life.

Thelr are mote inclined than rFlry previous generations, ttrerefore,
to be both impatient and derisive. tl"olt 

"r" 
scsrnful of all-cmrnity

institutions, startiug with schools.

A11 of these attitudes are, at the sane tlue, s;rnptmatic of the
frustrations they feel as they try to nanage their qrn difficulties in
groning up. Hany of tben slro are si.urltaneously trying to solve two
major life tasks: to find neaniagful eqrlo5roent even as the;r ta.ke on
family responsibilities of their ann throrgh early marripges.

Obviouslyr helping youth nith tte empler<ities which todayrs
society only intensifies cannot be undertaken successfully by any one
element of that society.

The Childrents Brrreau is working sitb all those national agencies
and organizatious vho are trying to do a piece of the job, lhether it is
in planningr standard-setting, prqgran dewelolnent serrvices, or provid-
ing opportlnities for sigFifican't iuvolvenent in ctmluity life-
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There is growing recognition that successful efforts to help
youth manage the diverse tasks of adolescenee and the diff icult job of

l ife planning wilL greatly depend on the degree to which orgariizations,

both public and vol-unEary, and cmittees throughout the nation are able

to offer to youth opportunities for experience in a whole gamut of

activit ies which convince him of his abil ity to contribute to his ow.n

development and !o understand how his l i fe relates to the l ife of others

in the cournunity in vhich he lives,

One of the most encouraging signs that such efforts can be
launched comes frm the realistic approach which an increasing number
of cormunities are making to one problem which is nors affecting two
percent of the nationrs teenage girls: bearing an out-of-wedlock child.

Il legitimacy is not a new phenmenon among teenage girls. But
tradition rnade these pregnant girls automatic dropouts in most school
systems. And curtailed education freguently rras the Erigger for a
series of events which culminated in personal tragedy for the girl and
her family.

The Children's Bureau has been a pri-me mover in a new trend
which, starting with a denonstration program in Washington, D. C., bas
novr spread to most major cit ies. It is aimed at helping girls solve
the personal problems that may have Lead to their pregnancy or resulted
frorn it and directing them toward a satisfying future.

The cmtrniEies which have moved with this trend have stopped
arguing about whether public funds should be spent to help pregnant

teenagers and which agency should foot the bill and are nolt planning
how to provide the best orrerall services to the low-income, pregnant,
s c h o o l  a g e  g i r l .

This has l-ed to cooperative efforts between such cmunity orga-
ni-zations as the school system, the city and county health departments,
and community action groups.

Now, sone special program efforts are being launched to reach the
young men who are the other half of the probleu. Boys are being tutored
for high school equivalency diplmas aud helped to find job training and
placement; counselors are helping boys with personal problems which led
to their droppiag out of school.
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Through the impetus of the Presidentrs Cmittee on Youth Oppor-
tunity, in one year the number of canrping experiences for youth grev
frm 150'OOO to sell sver a million.

Youth have been involved in a dialogue with the Department of
Healrh, Education, and Telfare to explore ways in uhich society and
youth can serve each other in a troubled time.

These are actioa straws in the wind of the natio'rrts recognition
that todayrs youth, because they are in a nuclear vorld, need a new mix
of experiences to help then to intellectual and social Eaturity.

If the availability of increased kncrledge puts a greater stress
on todayrs youth for intensive, prolonged intervals of initructioa (and
it does) then new ways anst be found for the kinds of corollary involwe-
ment which todayrs youth wants.

If we are to be effective in helping youth find themselves and a
place for constructive action in todayr= *itia, ve uust provide thern
vith significant experi.ences in managing self, vork, voltteer activity
and associations vhich will stimulate then to settiug their own high
standards for responsible citizenship in a denocracy.
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Title V of the Social SecuritY

States to help them extend and

in areas suffering from severe

infant mortality and otherwise

chi ldren.

MAIERI{AL AND CHILD HEALIU SERVICES

Act authorizes annual grants to the

improve, especially in rural areas and

economic distress, services for reducing

promti g the health of mothers and

lhe program also provides grants for special projects of regional or

natiorral significance wtrich @y contribute to ttre adwancemeni of serv-

i,ces for rneternal and child health- A proportion of the annual appro-

priation is earmarked for special programs for mentally retarded

chi ldren.

Each year, nurternal and child health services provided by State and

local health departments reach hundreds of thousands of mothers and

mill ions of children- In many instances, the only healttr care received

is through these prograns. . During fiscal year 1967, 366,4O0 mothers

received prenatsal and postpartum care in maternity clinics. About

73,30O mothers and 7,0OO premature infants received inpatient hospital

care- About 89r9OO expectant mothers received dental care'

About l,63l ,9OO children (of ntrom, 603,700 rcere uuder 1 year of age)

were seen i-n well-child conferences. Or,rer L'7IL,7O0 school children

were examined by physicians in school health Programs, artd, where

necessary, referr-d for further treatment- Over 8,986,600 school

chi ldren r rere screened for  v isual  defects;  5,457,5O0 for  hear ing

defects;  and 2,549,100 for  denta l  defects.  Some 2,321'OOO chi ldren

received inmuriization for smallpox; 2,3&,1O0 for whooping cough;

4,350,4OO for  d iphther ia;  and 4 '550'600 for  te tanus '

Public health nurses, working in the houes and elsewhere in the com-

nunity, served 480,500 mothers. In addition to the nursing services

offered in individual conferences and at schools, nursing care was

provided to a lmost  3,OOO,OOO chi ldren-

In 1968, the Children's hrreau supported 160 diagnostic clinics for

mental retardation. Itrese clinics served 47rOOO children- l lne serv-

ices provided include diagnosis, evaluation of a child's capacity for

growth, the development of a treatment and manragement plan, interpre-

iati-on of findings to parents, and followup care and supervision.

Federal Funds for Fiscal t969:.
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CRIPPIIiD CIITLDRENI S SERVICES

Ti t l t 'V of  the Socia l  Secur i ty  Act  author ize 's  annual  grants to the

States for extension and improvement (especially in rural areas and

areas of  severe economic d is t ress)  of  serv ices to cr ippled chi ldren

and children suffering from conditions that lead to crippling- lhese

services include locating. crippled chi.ldren and providing medical,

surgical, corrective, and other services for diagnosis, hospLtaliza-

tion, and aftercare for such children. Ttre 1967 Amendments to Titie V

of the Act require the States to rnake more vigorous efforts to screen

and treat children with disabling conditions through intensified case-

finding and periodic screening of children in schools'

The program also provides Srants for special projects of regional or

natlonal significance which ru€ry contribute to the advancement of serv-

ices for crippled children. A proportion of the annual appropriation

is earrnarked for special projects to suPPort programs for mentally

rc tarded chi ldren-

Off ic ia l  heal th agencies repor ted physic ian 's  serv ices for  448,7OO

children with crippling conditions in fiscal year L967. lhe crippled

childrenrs program reached about 6 children per 1,OOO in the population-

Less than half of the children served have orthopedic handicaPs; the

rest include epilepsy, hearing impairnent, cerebral palsy, cystic

fibrosis, and -ny congenital defects- the youngest grouP (infants

and children under 5 years of age) accounted for 30 percent of all

children served in 1967; those 5 through 9 years, 30 percent; those

1O through T4, 23 percent; and those 15 through 20, 17 percent.

Federal  Funds Appropr iated for  F iscal  Year 1969:  $57.00O.000
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MAIERNITY AND INFAI{T CARE PROJECTS

Title V of the Social Security Act authorizes grants to help reduce the

incidence of mental retardation and other handicapping conditions

caused by courplications associ-ated with childbearing and to help reduce

infant and ^ternal mortality.

Itrree types of programs are authorized: (1) projects to provide neces-

sary health care to prospective mthers (including, after childbirth,

health care to mothers and their i-nfants) who have or are likely to

have conditions associated with childbearing or are irr circumstaaces

vrhich increase the hazards to the health of the mothers or their in-

fants (including those which nay cause physical or mental defects in

the infants); (2) projects to provide necessary health care ro infants

during their f irst year of l i fe who have any condition or are in cir-

cumstances which increase the hazards to their health; and (3) projects

to provide family planning services.

Fifty-three projects were providing couprehensive care to mothers and

infants on June 3O, 1968. Since this program began in April 1964' the

projects have admitted 361,O00 women for maternity care, 73,000 infants

for clinical services, and 141,000 \^tomen for family planning services.

Sixteen of these projects were in cit ies with a population of 5OO'OOO

or nore; 16 nrere serving cit ies of IOO'OOO-3OO,0OO population; and 2I

were located in smaller cit ies and rural areas.

Ttrc-se projects are reaehing women in low-income areas nany of whom pre-

viously have had litt le or no prenatal care. By setting a standard of

high quality medical care and following the principle of individual at-

tention to each patientrs needs, the projects are reaching increasing

mmrbers of wqmen vho previously had gone without medical care rather

than endure long waits in impersonal clinics for frequently cursory

medical examinations.

Federal Funds Appropriated for Fiscal Year 1969: $48,OOO.OOO
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PROJECTS FOR HEALITT OF SCHOOL AND PRESCHOOL CHIIJREN

Tltle V of the Social Security Act authorizes grants to provide health

care and services to children of school and preschool age, particularly

in areas uith concentration of lorr_income fauil ies. Ttre projects in_
cludc screening, diagnosis, and preventive services, both medical and
dt'nta1. Treatment, correction of defects, and aftercare services are

provided to children wtro would not otherwise receive them because they
are from low-income families or for other reasons beyond their control.

Fifty-eight projects have begun operation and were in varying stages of
development on June 30, 1968. Iaese projects serve low-income areas in
which an estimated 2,25O,OOO children l ive. Since the beginning of the
program in 1966, approximaxely 22O,OOO children have been registered

for comprchensi-ve health care.

These projects are naking it possible for cormunity health orga.nizations

to develop new and i{naginative rnethods of reaching out to children in
slum areas, decentralizing services into neighborhoods, and establishing

vell-organized systems of providing comprehensive health progr:Fs of
casefinding, prevention, health suPervision, and treatnent.

Federal Funds Appropriated for Fiscal Year i969: $3-i,OOO.OOO
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PROJECTS FOR DEIWAL HEALI! OF CTIILDRM{

atle 1967 Amendrnents to Title V of the social Security Act authorizes

grarrts to prsmte the dental health of children and youth of school or

ireSchoot ig*, p"tticularly in areas with concentrations of low-incone

families- the program includes preventive services, treatment, cor-

rect ion of  defects,  and af tercare.

Fedcral FundP-,{ for Fiscal Year L969: None
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TRAIIfII{G OF PEq.SONNEL FOR HEA-LT}{ CARE

AI{D R.EIATED SERViCES FOR. HO]r;ERS AND CiIII}RET{

Title V of the Soeial Security Act authorizes grants for tra-i-ning per-
sonnel for health care and related services for mothers and children,
particularly ilentally retarded children and children with rmtlginl.

handicaps. Special attention is given to programs providing training
at the undergraduate lewel-

Ttre training programs in the university-affiliated ceriters offer a
complete range of services for mentally retarded children and are
demonstrating the specialized services for the diagnosis, treatment,
education, training, and care of these children, includi g the re-
tarded with physical handicaps. they provide clinical training of
physicians and other specialized personnel engaged in research and
diagnosis, training, and care of the retarded. Funds awarded provide
support for services, clinical facil i t ies, faculty, traineeships, and
costs of short-term workshops and institutes.

During fiscal year 1968, 78 fellowships and 39 short-term traineeships
were supported in such health fields as pediatrics, pedodontics,
genetics, psychology, nursing, nedical social work, and speech pa-
thology and audiologlf -

Federal Funds Appropriated for Fiscal Year 1969: $9.O0O.OOO
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R.[S&\RCII PROJECTS REIATII,{G TO MATERII,A.L AND CHIIJ}
HEALTTI AND CRIPPLED CHII,DRENIS SERVICES

Title v, section 512, of the social security Act authorizes Federal
support of research projects in the field of materrral and child health
services and crippled childrents services- rhe broad objectives of
the prograu are to inprove the operation, functioning, general useful-
ness, and effectiveness of -ternal and child health and crippled
childrenrs services. Special emphasis is given to projects to study
the need for and the feasibil i ty, costs, and effectiveaess of co4pre-
hcnsive health care programs in strich rnaximrm use is msde of health
personnel with varying levels of training and in studying methods of
training for such programs- Grants may also include funds for the
training of health personnel for work in such projects.

I{hile a major focal point of recent grants awards has beeu in various
aspects of fauily planning, ferti l i ty and steri l i ty, research is also
going forward in nutrit iono prostheti-cs and orthodontics, hearing,
mental retardatioa, crippled children, health care and manp6s,er at
varying levels of training.

I?re amount awarded for -ternal and child health and crippled chil-
dren's research grants for fiscal year 1968 funds m.s $5,579,57g for
68  pro jec ts .

Federal Funds Approprciated for Fiscal year 1969: $6.2OO.OOO
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GIIII' WEIJ'ARE SERVICES

Title IV" Part B, of the Social Security Act authorizes grants to State
public welfare agencies for establishing, extending, and strengtheniag
chil-d welfare services for the purpose of (1) preventing or renedying,
crr assisting in the solution of problems vtich uay result in, the
neglect, abuse, exploitaticn, or delinquency of children; (2) protect-
ing and caring for houeless, dependent, or neglected children; (3) pro-
tecting and prorcting the welfare of children of working mothers; and
(4) otherwise protecting and prorcting the welfare of children, in-
cluding the strengthening of their own homes where possible, or, wtrere
needed, the provision of adequate care of children away from their
hones in foster family homes or day care or other child care facilities.

Ttre foundation of child welfare services is the recognition that every
child and every adult faces diff iculties in the process of l iving which
rnost children, with the help of ttreir parents and other people, can
surmount- Child wel.fare services are available to others, regardless
of income, who cannot live satisfying lives without special help. Ttrey
assi-st both children and their famili-es to advance the best interests
of the child in ways designed both for prewention of situations which
can be disruptive to the l ife of the child and the best form of protec-
tion of the child when such disruption occurs

About 607,900 children were receiving child welfare services from State
and local public selfare agencies on l{arch 31, L967 - lhe rate was 74
children served per lo,ooo in the poprrlation. Fort5r-eigfut percent of
the children receiving chi-ld welfare services rrere in their own homes
or the homes of relatives; 34 percent lrere in foster family homes; 10
percent in institutions; 7 percent in adoptive homes; and 1 percent
e lsewhere.

Federal Funds Appropriated for Fiscal Year 1969: $46.OOO.OOO

- 30 -

Provided by the Maternal and Child Health Library, Georgetown University



CI{ILD IIEf,FARE ITA]NING

Title IV, Part B, Section 426, of the Social Security Act authorizes

training grants to accredited institutions of higher learning to

strengthen their resources for training students for work in the field

of child welfare; traineeships for students interested in this field;

and support of short-term training courses. llhe purpose of the program

is to provide a pool of trained personnel for work in the field of

child welfare and to help institutions of higher learning train a

greater number of persons for work in the field of child welfare by

expanding and strengthening their educational resources-

A total of $5.7 mill ion lras awarded in 1968 for 165 grants to strengthen

teaching programs in the field of child welfare, 762 traineeships for

rnasterrs degrees,  4O t ra ineeships at  the Post-master ts  level ,  and 1O

short-term training projects. In addition, schools granted 12 trainee-

ships for  mpsterrs degrees and lO t ra ineeships at  the Post-masterrs
level, which rtere carried over from the previous year.

Federal Funds Appropriated for Fiscal Year 1969: $5-€OO-lQQ
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SERVICES ?o FAMILIES AND CEIIJREN RECEIVI}IG AFDC

Title lV, Part A, of the Social Security Aet authorizes Federal f inan-
cial participation in State costs for social services to families and
children receiving AFDC at the rate of 75 percent (85 percent until
Ju ly  1,1969>. 'Based on each such fami lyrs specia l  c i rcumstances and
requirements, these services assist the family to attain or retain
capabil ity for self-support and care, to nrelnSsin and strengthen
family l i fe, aud to foster child development.

Ef fect ive July  1,  1968,  States are requi red to furn ish chi ld  care serv-
ices as needed for each individual receiving AFDC who is referred by
thc welfare agency to the Department of Labor for training and qloy-
ment in the work incentive (mN) prograu. rn additioa, Federal funds
nay be used by States to provide day care, for other children rrho tttay
be in need of it-

According to state reports for the quarter ending september 3o, 1967,
social services rrere provided to 844,OO0 families in whieh there were
2 ,62L ,OOO ch i l d ren .

lhe total cost for social services to families and children receiving
AFIIG during the fiscal year endi.ug June 30, 1968, was apfroxirnetely
$zzg .5  m i l l i on .
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WORK INCENTIVE PROGRAM

Title IV, Part C, of the social security Act authorizes "a program

util izing all available manposer services . . . under which individuals

receiving aid to families with dependent children wil l be furnished

incentives, opportunities, and necessary services in order for (1) the

emplolment of such individuals in the regular economy, (2)- the training

of such individuals for work in the regular econoruy, and (:) ttre parti-

cipation of such individuals in special work projects' thus restoring

the families of such individuals to independence and useful roles in

their coununities. rt

lhe work incentive program is administered by the Department of r'abor

with cooperation of the Department of Health, Education, and llelfare-

Ihs Department of Health, Education, and l{elfare has responsibil i ty for

the portion of the program concerned with screening of individuals by

public welfare agencies for appropriate referrals to manpower agencies;

provis ion of  prereferra l  serv ices;  the referra ls ;  and provis ion of  es-

sential services, including child care, wtrere needed, and physician

services' where needed, in support of the manpower activit ies'

Ihe Ctri ldren's Bureau was assigned responsibil i ty for the Department of

Health, Education, and Welfare portion of the program in December 1968-

A11 appropriate members of the AFDC household who are uneutployed, 16

years or older, and not in school are eligible for I{IN.

Child care out of the home, in day care centers and family homes, and

in the home with homemakers must be available to mothers who enter the

WIN program. Ttrese child care services must meet State child care

licensing standards and Federal day care requirements-

As of the first week in Decenber 1968, the U.S. Depart-ment of Labor had

allotted a total of 78,610 training slots in the ttrlN program in 38

S ta tes .

Federal Funds A for Fiscal Yea 9 :  9 1 1 7 . 5  n i ] - l

the work of which rtment of Heal Educa-

tion, and llelfare allocated $94.9 million to the Department of Iabor

and $22.6 rnil l ion for daw care.
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CHILI} WETFARE RESEARCH ANB DEMONSTRATION PROJECTS

Tit le IV,  Part  B,  SecEion t+26, oE the Social  Secur i ty AcE autrhor izes

graEEts for (f) special reseatrch and demonst.ration projecEs in the

f ield of child wel€are r&ich are af,. regional otr national signific€utce;

(2) special  prc jects for  the demonstrat ion of  new methods or faci l i t ies

which show promise of substatrtial contribution to the advancee.ent of

chi ld wel fare;  and (3) projects for  the demonstraEion of  tshe uEi l iza-

t ion of  research in the f ie ld of  chi ld wel fare in order to encourage

exper imen;al  and speeial  t5rpes of  wel fare services -

In Ehe area of protective serviees, a number of projects are undernray

on hor,r to deal with Ehe extremely serious problem of children abused

by the ir parenEs-- the battered chi ld slmdrome f irs E identif ied by

Dr. C. I lenry Ker,rye. Demonstration projects are also being funded both

i1 .Ioy care for ehf ldren of various age groups and in the €oster care

of children. Special projects to study the current needs of children

in both urban and rural areas, and to meet the social and emctsional

needs of children who are rnentally retarded are also included in this

program-

Grants totaling $3,996 ,OZL for 39 child welfare research and demon-

strat ion projects were awarded in f iscal  year f968.

34
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I

WORK EXPERIENCE PROGRAM

Tit le  V of  the Economic Opportuni ty  Act  author izes grants to enable

States to expand opportuni t ies for  construct ive work exper ience and

tra in ing for  1ow- income fami l ies.  For  cer ta ia pro jects ef fect ive as

of July l, 1967 (new projects and renehrals), the Department of Iabor

is involved in both approval of the projects and the comitment of

funds. lhe program expires June 3O, L969, and no new projects are

being funded at this tine.
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JIMENILE DELINQLENCY SERVTCES

Itle staff of the Division of Juvenile Delinquency Service provides
technical assistance to public and voluntary agencies and develops
standards, guides, and methods for services for delinquent children-
Ttre areas covered inelude police work with juvenilesr'court and pro-
bation services, lega1 aspects of delinquency, detention services, in-
stitutional care for delinquent children, comnrnity organization, and
training prograus for personnel, professional and nonprofessional,
working with delinquent youth-
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CHARTS DEPICTING CHILDRENS BI'REAU MOGRAMS
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number of deaths under one year
per 1,000 live births ( Iog scale )
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rate per 1,000 live births
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women ( in thousands )
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children receiving child welfare services ( in thousands )
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number of children adbpted ( in thousands )
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number of adoptions ( in thousands )
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delinquency cases ( in thousands ).
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