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CARING FOR YOUNG BLACK CHILDREN AT 
RISK IN LOUISIANA 

FRIDAY, JULY 14, 1989 

HOUSE OF REPRESENTATIVES, 
SELECT COMMITTEE ON CHILDREN, YOUTH, AND FAMILIES, 

Washington, DC. 
The Committee met, pursuant to notice at 9:30 a.m. in the 

Kearny Hall Lounge, Dillard I.Jniversity, New Orleans, Louisiana, 
Honorable George Miller (Chairman of the Committee) presiding. 

Members present: Representatives Miller, Boggs and Holloway. 
Staff present: Ann Rosewater, staff director; Jill Kagan, profes

sional staff, Howard Pinderhughes, professional staff; Carol Sta· 
tuto, minority deputy staff director. 

Chairman MILLER. The Select Committee on Children, Youth, 
and Families will come to order. I am Congressman George Miller, 
the Chairman of the Select Committee and I want to say how 
pleased I am that the--

[Applause.] 
Chairman MILLER [continuing]. How pleased I am to bring my 

own cheerleader, Mrs. Boggs-but how pleased we are as members 
of this Committee, to be here today and to be here in conjunction 
with Dillard University's National Conference on Minority Child 
Care and Family Issues, a conference that we think is very impor· 
tanto We were honored to be invited to participate, and we are not 
only looking at the results of this hearing today, but also all of the 
other papers that have been presented during the Conference to 
help the Select Comm.ittee as we struggle with the issues of con· 
cern to minority families and as we struggle to try to get the Con· 
gress to become more enlightened and more understanding of the 
problems that these families confront in today's society. 

Let me say at the outset that in spite of all the invitations, the 
hundreds that we get on a monthly basis at the Select Committee, 
we would not be here without Mrs. Lindy Boggs. 

[Applause.] 
Chairman MILLER. She insisted, when she first heard of this Con

ference, thatwe participate and that we make sure that we under
stand the importance of this Conference. It was a close race, I must 
tell you, I guess you could say it was a photo-finish in the horse 
race because then came Clyde Holloway, who said there is one 
thing this Select Committee is going to do if I am going to keep 
coming to these meetings, and that is we are going to the Dillard 
Conference . 

[Applause.] 
(1) 
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Chairman MILLER. They both have shown a great deal of-let us 
stop this applause for a minute, okay? [Laughter.] 

They have both shown a great deal of wisdom, because there is a 
great deal of concern on our Committee as we have sat and taken 
testimony and as we have struggled in the legislative arenas to see 
how to address the issues that confront minority families, and how 
to confront the issues of child care. 

I have to tell you, for those of you that do not know, this Com
mittee is everybody's third Committee, and you have to volunteer. 
We do not draft you, we assume that if you want to be on this Com
mittee, you are concerned about the future of America's children 
and we expect you to participate. Clyde Holloway is among our 
newest members to the Committee, and he has been a stalwart in 
terms of coming to our hearings, listening to the testimony, react
ing to that testimony and acting in the legislative arena. 

When we get all done with our views, we then have to turn to 
Mrs. Boggs, because she has the purse strings and it is not just her 
purse-she is t:uking about the nation-:-we are talking about a real 
purse here. ShE:: has just fmished a week of ma.rking up legislation 
in her subcommittee on appropriations on housing and urban de
velopment and on the programs of foster care and child abuse and 
all of the social service and education programs that the Congress 
will be debating in the coming weeks. 

I think that Louisiana can give us special insight into what is 
happening with respect to the problems of child care and to the 
economy and the stress that this places on families; what it means 
to languish at the poverty level and not to have the kinds of serv
ices that we saw this morning at Kingsley House, where we saw 
families that were confronting crises, in many instances crises that 
were not of their own making. A few services could leverage that 
into success for themselves, for their children, for their employ
ment opportunities. And I think once again we witness the fact 
that child care can be a very real tool in helping the success of 
families. It allows people to seek out training, it allows people to 
seek out employment, in some instances allows' us to stop child 
abuse and allows families a little bit of respite, a little bit of time 
to take stock of where they are in many instances in terrible press
ing economic situations. And that is what we hope we will be able 
to build on here today. 

We are also very honored to be joined on the panel this morning • 
by Mrs. Effie Barry, who is the wife of the Mayor of Washington, 
D.C., Marion Barry. Mrs. Barry has worked long and hard in these 
programs at Children's Hospital National Medical Center in Wash-
ington, D.C. Again, this Conference has attracted such attention 
that she has joined us here today expressly at the direction of Chil-
dren's Hospital because these are problems that confront every in-
stitution. All too often, as Mrs. Barry knows, our hospitals get 
these children when it is almost too late, and when they are the 
most expensive children that we can encounter in this country. 
And what we hope to be able to learn here today is how we can • 
avoid that. 

[Opening statement of Congressman George Miller follows:] 
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OPENING STATEMENT OF HON. GEORGE MILLER, A REPRESENTATIVE IN CONGRESS 
FROM THE STATE OF CALIFORNIA AND CHAIRMAN, SELECT COMMITTEE ON CHILDREN, 
YOUTH, AND FAMILIES 

I am pleased to bring the Select Committee on Children, Youth, and Families to 
New Orleans to address the needs of young black children at-risk in Louisiana in 
conjunction with Dillard University's National Conference on Minority C'nild Care 
and Family Issues. Let me give special thanks to my colleague on the Select Com
mittee, Congresswoman Lindy Boggs, a long-time mentor and advocate for children 
in Congress and in this State. Without her invitation and assistance, we would not 
be in New Orleans today. 

Major policy improvements for children are now being considered in the Congress, 
and this timely hearing will bring to our deliberations useful insight into the special 
needs of the thousands of Louisiana's young black children who live in urban and 
rural poverty. In addition, this hearing will explore selected public and private 
sector initiatives which show promise in bringing opportunity for a healthy start 
and continued healthy development for these children and their families. 

The increasing number of children born into poverty is one of the most alarming 
trends examined by this committee over the last six years. Tragically, the oil bust 
has taken an added toll-economically and in many other ways-on this state's chil
dren and their families. Louisiana's unemployment rate has remained high even in 
the face of eight years of "economic recovery" in the nation. New Orleans alone has 
one of the highest unemployment rates among all our nation's cities. 

Economic supports for the lowest income women and children are limited at best. 
Given the many competing claims on the state's strained budget, Louisiana's public 
assistance program provides an income that is less than one-third of the federal pov
erty level. 

As a result of severe economic strife, increasing numbers of young black children 
in Louisiana are at risk of infant death and disabilit.y, '~rug addiction, arrested de
velopment, low academic achievement, chronic ~md serious illnesses, including 
AIDS, child abuse, and violence. Unless early and cl>mprehensive steps are taken, 
these are the children who become prime candidates for chronic welfare dependen
cy, homelessness and crime. 

For many children, the road to school failure and ill health begins at birth. Infant 
mortality claims a terribly high proportion of babies in the state. Among black in
fants, the rate of 17 deaths per 1,000 births is t\\ice that of white infants. 

This committee has documented that the problems of infant mortality and low 
birthweight could be prevented with early, comprehensive prenatal care. Yet, in 
1986, less than half of all pregnant black women in Louisiana received adequate 
prenatal care, the key to overcoming these problems. 

We will also hear today that in New Orleans, which has more people per capita 
living in public housing than any other city in the nation, at least one out of five 
units are substandard and unsafe. Such precanous environments compound the 
risks to the 10,000 low-income children under age 6 in this city who reside in public 
housing. 

One of the Select C-ommittee's most striking rmdings is the courage and tenacity 
of low-income and minority families who struggle daily to overcome these odds, 
regain their economic independence and provide the best beginnings for their chil
dren. For them, quality child care has become as essential as food, housing and 
health care. Yet, 9,000 Louisiana children remain on a wai.ting list for state subsi
dized child care. In some areas of the state, there is no subsidized child care at all. 

It is not that we lack the knowledge to prevent many of the problems confronting 
young black at-risk children and their parents. Effective prevention and interven
tion efforts offering preventive health care, child care and early childhood develop
ment, as well as home-, community- and school-based parenting education and coun
seling, are working to offset the enonnous obstacles which these young children 
face. 

This morning we had the opportunity to visit Kingsley House and observe first
hand a model for community action that offers in one location comprehensive serv
ices for families at greatest risk-referral services, Head Start, child care, and even 
a family preservation program to help troubled families stay together. Programs 
3uch as these reach only a fraction of the children who need help. 

Let me welcome the assembled state legislators, doctors and health care profes
sionals, prominent business leaders, child care providers, social service providers, 
community activists and parents who will testify today. Thank you for the contribu
tion your participation will make to our efforts in Congress on behalf of children. 
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wCtuing fOr Young Black Children at Risk in LouisianaW 

AFACfSHEET 

LOUISIANA'S ECONOMIC CRISIS TAKES TOLL ON CHILDREN 
AND FAMILIES 

** 

** 

** 

** 

Between 1984-1989, the national un.employment rate dropped from 
7.6% to 5.1%. In Louisiana, the unemployment rate remained 
constant at 9.6% throughout these years. (U.S. Department of 
Labor, 1989) 

Between 1981-1985, tbe annual J1er capita income increased 
nationally at an average rate of 6%, while in Louisiana, per capita 
income decreased at about 1% annually. (Congressional Research 
Service [CRS], 1989; Southern Growth POlicy Board [SGPB], 
1989) 

In 1985, 18% of Louisiana's population lived in poverty, the 
eighth highest poverty rate in the country. In 1987, 25,000 
children (45%) ages 0-5 in Orleans Parish lived below 145% of 
the federal p'overty line ($16,893 for a family of four). (Center on 
Budget and Policy Priorities, 1988; New Orleans Council fOi 
Young Children ~OCYC], 1988) 

In 1988, the maximum AFDC payment level for Louisiana families 
with no other income was only 24% of the federal poverty level 
($11,650 for a family of four) and 30% of the state's .AFDC 
stancilrd of need. (Children's Defi;lnse Fund [CDFj, 1989) 

GROWING l'rrJMBER OF CHILDREN AT-RISK IN LOUISIANA 

** 

** 

** 

While the number of children being born annually in Louisiana 
declined between 1982-1987, the proportion of nonwhite births 
increased from 38% to 42% of the total. (NOCYC, 1988; 
Louisiana Department of Health and Hospitals [LDHH], 1989) 

Between 1982-1986, the percentage of babies born in Orleans 
Parish who were nonwhite increased from 72% to 78% of all live 
births. (NOCYC, 1988) 

In 1986, alm.ost 17% of infants born in Louisiana were born to 
women under age 20; almost one-fourth of all black babies in 

• 

• 
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Lomsiana were born to teen mothers. Similarly, in 1987, births 
to teens in Orleans Parish accounted for almost one out of five 
births. (CDF, 1989; LDHH, 1989) 

In 1986, among southern states, Louisiana had the third highest 
birth rate for girls aged 10-14 (2.4/1,000), and for teens aged 15-
17 (45.2/1,000). (Southern Regional Project on Infant Mortality 
[SRPIM], 1989) 

CHILD CARE LIMITED AND OF UNCERTAIN QUALITY 

** 

** 

** 

** 

Between FY 1985-FY 1987, child care funding under the Title XX 
Social Services Block Grant decreased in the state from $13.4 
million to $7.54 mi11ion, and the number of children served 
declined from 7,830 to 6,554. (Bank Street College [Bsq, 1988) 

There are currently over 9,000 children in Louisiana on a waiting 
list to receive state subsidized child care; almost 6,000 of these 
children are in Orleans Parish. (NOCYe, 1988; personal 
communication with Robinson, 1989) 

Among the 10,000 children ages 0-5 who live in public hOUSing in 
New Orleans, child care is available for only 30%. (Gilbert, 1989) 

Over half of the administrators of child care programs in 
Louisiana who responded to a Bank Street College of Education 
survey expressed concern about the quality of child care programs 
in the state. (BSC, 1988) 

TOO FEW LOUISIANA BABIES GET HEALTHY START 

** 

** 

** 

In 1986, Louisiana's infant mortality rate was 11.9 deaths/1,OOO live 
births, the seventh highest infant mortality rate in the nation; 75% 
of the parishes in Louisiana h..i.l an infant mortality rate higher 
than the national rate of 10.4. (NOCYC, 1988; LDHH, 1989). 

In 1986, the infant mortality rate among Louisiana's black infants 
was even higher, 17.0 deaths per 1,000 live births. (COF, 1989). 

In 1986, 8.6% of all infants born in Louisiana had low birth 
weight. third highest among all states. The rate of low birthweight 
among white babies in Louisiana was 5.8%, while among black 

. babies it was 12.9%. (CDF, 1989) 
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Between 1980-1984, the .percentage of babies born in Louisiana 
with low birthweight in the state's poor, rural counties increased 
from 8.8% to 9.4%; runong black babies from these counties, the 
rate increased from 125% to 12.8%. (public Voice for Food and 
Nutrition, 1988) 

Babies born to teen mothers are at even greater risk of low 
birthweight. In 1986, Louisiana ranked 49th in the percentage of 
births to teens that were low birtbweight (11.4%). Almost 15% 
of births to black teenagers were low birthweight that year. (COP, 
1989) 

In Louisiana, the total cost of AFDC, Medicaid and Food Stamp 
programs for families begun with a teenage birth in FY 1986-1987 
was more than $252 million. (SRPIM, 1989) 

TOO MANY WOMEN DENIED PRENATAL CARElNUTRmON 
IN LOUISIANA 

.* 

*. 

In 1986, only 49% of aU black babies in Louisiana were born to 
women who received adequate prenatal care. (COF, 1989) 

In four of l..ouisiana's parishes (Orleans, Terrebonne, Lafourche 
and Tangipahoa), more than 35% of all babies are born to 
mothelrs who receive inadequate or no prenatal care. (LDHH, 
1989) 

In 1988, an estimated 45% of the high-risk eligible pregnant 
women, infants and childreB in Louisiana were denied high protein 
food and nutritional guidance through the Special Supplemental 
Food Program for Women, Infants and Ch.'ld{~n (WIC). (LOHH, 
1989) 

CHllDRENS' SAFETY TIIREATENED 

** 

*. 

Between 1981-1988, the total number of child abuse investigations 
in Louisiana more than doubled from 11,094 to 23,165 per year. 
(Louisiana Office of Community Services [Lca;l, ~;89) 

In Orleans Parish alone, there were 2,028 cases of verified child 
abuse in 1988. (LOCS, 1989) 

• 
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Chairman MILLER. I would like, if I might at this time, to recog
nize my colleagues for any opening statements that they may have. 
First of all, Mrs. Boggs. 

Mrs. BOGGs. Thank you very much, Mr. Chairman. I thank you 
for being here, thank all of you on the panel and all of you out 
here for being here, and thank you, Dr. Cook, for hosting us and 
Dr. Fernandez and everyone who has been instrumental in bring
ing this hearing about. 

Today's hearing is really especially important because it address
es the most vulnerable families who, in the face of our seriously 
declining economy here in Louisiana, face extraordinary obstacles 
to supporting their young children. 

I am very grateful to Dillard for their generous hospitality to 
this conference and to us and for their assistance in putting this 
hearing together. Congratulations are in order as well, for their 
leadership and for the success so far that wi.JI continue to go down 
in history of the First National Conference on Minority Child Care 
and Family Issues. 

We had the opportunity, as Mr. Miller has told you, of visiting 
Kingsley House this morning, a place that is very dear to my 
heart, and as all of you know who are from Louisiana, it is a highly 
successful, comprehensive program addressing the critical needs of 
the city's youngest children and their families. It was a wonderful 
privilege to visit this program, where as a young sorority pledge, I 
performed one of my very first social service duties. That was a 
thousand years ago. The program has grown and changed over the 
years to reflect the changing needs of the community, but. I have 
carried my experiences at Kingsley House with me during my 
whole tenure and various other kinds of social service operations 
and in Congress, and especially in my service on this Committee, 
the Select Committee on Children, Youth, and Families. 

Unfortunately, thousands of young children and t.heir families in 
Louisiana have no Kingsley House to whi.ch they can turn. In some 
parts of the state, families have no child care, no health care, and 
very scarce resources in family support services of any kind. 

Our hopes for the future vitality of Louisiana rest with the 
young children in our state. As we will learn, black children in 
Louisiana are particularly vulnerable. 

Fortunately, the nation has begun to recognize early interven
tion programs. And it is my ardent hope that the state and local 
efforts we learn about today, along with the critical involvement of 
business, labor, schools, churches and community groups, will bring 
new hope and new challenges to our state to invest wisely in our 
most valuable resource-our children. 

I am especially delighted to be among some of my closest friends 
and colleagues who have been lifelong advocates working diligently 
to assure that children and their families have every opportunity 
to succeed, and I look forward to hearing from all of you this morn
ing. 

I welcome all of you here today and I look forward to the rest of 
the testimony. 

[Opening statement of Congresswoman Lindy Boggs follows:] 
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OPENING STATEMEN"£ OF CoNGRESSWOMAN LINDY BOGGS, A REPRESENTATIVE IN 
CoNGRESS FROM THE STATE OF LOUISIANA 

It gives me great pleasure to host the Select Committee on Children, Youth, and 
Families in New Orleans today. Today's hearing is especially important as it ad
dressoo the most vulnerable families, who, in the face of our seriously declining 
economy, face extraordinary obstacles to supporting their young children. 

I am grateful to Dillard University for their generous hospitality and for their 
assistance in putting this hearing together. Congratulations are in order, as well, for 
their leadership and for the success of the first National Conference on Minority 
Child Care and Family Issues. 

We had the opportunity to this morning visit Kingsley House, a highly success''ul, 
comprehensive program addressing the critical needs of the city's youngest children 
and their families. It was a wonderful privilege to visit this program, where as a 
young sorority pledge I performed one of my very first social service duties. The pro
gram has grown and changed over the years to reflect the changing needs of the 
community, but I have carried my experiences at Kingsley House with me during 
my tenure in Congress, and especially in my service on the Select Committee on 
Children, Youth, and Families. 

Unfortunately thousands of young children and their families in Louisiana have 
no Kingsley House to which they can turn. In some parts of the state, families have 
no child care, no health care, and scarce resources for family support services of my 
kind. 

Our hopes for the future vitality of Louisiana rest with all the young children in 
our state. As we will learn, black children in Louisiana are particularly vulnerable. 

Fortunately, the nation has begun to recognize the value of investing in success
ful, cost-effective early intervention programs. It is my ardent hope that the state 
and local efforts we learn about today, along with the critical involvement of busi
ness and labor community, schools, churches and community groups, will bring new 
hope and new challenges to our state to invest wisely in our most valuable re
s)urce-our children. 

I am especially delighted to be among some of my closest friends and colleagues 
who have been lifelong advoc?t.e." working diligently to assure that children and 
their families have every opportunity to succeed, and I look forward to hearing from 
all of you this morning. 

I welcome all of you here today and look forward to all of the testimony. 

Chairman Mn..LER. Mrs. Barry, would you like to say something? 
Mrs. BARRY. Thank you very much. I would like to say good 

morning to all of you, and it is indeed a pleasure to be here in New 
Orleans attending this First National Conference on Crises in 
Black Families as it relates to children. 

As Congressman Miller said, we certainly want to be able to in
tervene at an early time so that when we see the children in the 
hospital, it is for regular checkups rather than crisis situations, 
life-death situations. 

I would like to commend Dillard University and President Cook 
for the foresight and leadership in hosting this First Annual Con
ference, and for certain we hope that you have been able to net
work and gain a great deal of information that you can take back 
to your own individual agencies and organizations, and hopefully 
together we can begin to be a part of the solution rather than just 
addressing the problems. 

Chairman MILLER. Congressman Holloway. 
Mr. HOLLOWAY. Let me say what a pleasure it is for me to be 

here this morning and say thank you to the University for putting 
this Conference on. I appreciate the fact that from the day they 
came into my office to inform me of the Conference until today we 
have had an opportunity to work with you. 

As you will probably see through the hearing today, there is a • 
marked difference, at which I think no one will be surprised, know- . 
ing Washington-there is a marked difference of opinion on differ-
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ent subjects. Yet because of people like our chairman, and like 
Mrs. Boggs, who we love very dearly, although we might disagree 
we can still work together. We also can appreciate each other and 
we are grateful we live in a country where we can disagree. 

While we were over at the Kingsley House this morning, one of 
the teachers was asking the students what color the sun was. Some 
of them of course said yellow, and some of them of course said 
orange, and one of them even said brown. I said that reminds me of 
Congress because we kind of disagree and have all different opin
ions. 

But it is a pleasure for me to be here. I serve the Eighth District 
of Louisiana, which runs as far south as LaPlace, runs all the way 
north, almost to Natchitoches, and runs from Basile over in Evan
geline Parish all the way to Greensburg in St. Helena. So I have a 
totally different concept and a totally different district than Lindy 
has. Although she was born in my district, and is very familiar 
with the problems of it. I represent basically a rural district, but 
yet a high minority district. My district has tremendous unemploy
ment problems, as we have through most of Louisiana. However, 
my district probably has more unemployment than the City of New 
Orleans and the other districts of Louisiana . 

We do have tremendous problems with our children, we all have 
different approaches within our families responding to these chal
lenges. I do not think there is a greater problem in America today 
than the breakup of families, the problems of our family. I think it 
is our job as legislators to do everything we can to strengthen the 
families in this country again. We need to give tax breaks to the 
families. We also need to stop the decline of the birth rate in this 
country. There is going to be a day where without immigration, we 
will not have young Americans. We must turn the family around 
and bring it back to the basis that we feel it should be. 

The one issue we are discussing that I have the greatest interest 
in, of course, is child care. I went to Washington not intending to 
address the issue of child care. I wanted to go fight the bureaucra
cy and many associated problems. But when you get there, you find 
out you do not always end up fighting the issues that you went 
there to fight. . 

Through this Committee, and I have to say through the Chair
man and the issues that we have heard, I gained a tremendous in
terest in child care. I have the leading bill at this point on i;he 
House side. My bill has 115 co-sponsors. My bill is solely tax credits 
to the individual. I am knowledgeable enough to know that we 
probably will not get a bill through the House that is totally tax 
credits. However, when I introduced such a bill some people said 
we were crazy to even introduce a bill with tax credits, and now we 
have grown in co-sponsors, grown in support. Our support is not 
only from the Republican side but we have a variety of cosponsors. 
We have black and white cosponsors, we have northeastern liberal 
Democrats as well so we feel that it is a bill that gives the money 
to the people, it gives the money to the family. 

Back in 1948, families of median income paid two percent in 
taxes. Today, families of median income pay 24 percent in taxes. To 
me that is a tremendous problem right there in itself. It is one that 
we need to address, we need to give the money back to the families. 
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We need to give them reasons and give them hope for the future. 
We need to let them take the money home. I feel that they are the 
best judge, regardless of what we say and we hear about instances 
where there is abuse, I still believe the parent is the best one to 
choose what kind of child care they need. Whether they care for 
their children at home, which is by far the best means if the 
mother is able to stay home with the child. If not, whether they 
choose religious care, whether they choose grandparents to care for 
their children or whether they choose to have relatives to care for 
their children or whether they have no choice, and I think a lot of 
times that is when it comes down to putting them in child care 
centers, which are great, some of them. We looked at a great one 
this morning. 

So I am here to say that we are going to differ in opinion, but yet 
we are going to try to work together for the good of the country, 
the good of the family, the good of our children, to make this a 
better country to live in. 

It is my pleasure to be here. I am probably not in a crowd that 
would vote for my bill that much today. But still there is tremen-
dous support for my bill, there is tremendous support for the con- • 
cept of giving tax breaks back to the family. That is what I am 
here to advocate today, but also try to learn through the testimony 
that we have so I will be better able to serve my country, better 
able to serve the families and the children of this country. 

Thank you for having me and it is my pleasure to be here. 
[Applause.] 
(Opening statement of Congressman Clyde Holloway follows:] 

PREPARED S'I'ATEMENT OF CLYDE C. HOt.l'.OWAY, A REPRESENTATIVE IN CoNGRESS FROM 
THE STATE OF LoUISIANA 

Mr. Chairman and distinguished members of the committee, I am glad to be a 
part of this conference. I am very concerned about the problems of high infant mor
tality, low academic achievement, drug addiction, the need for good child care and 
other hardships faced by black youths. 

I strongly support programs such as Head Start that give help to disadvantaged 
youth so they can succeed in school. I also am a member of the Task Force on 
Infant Mortality. There is no reason any state in a nation as advanced as ours 
should not have the assistance they need to solve the problem of infant mortality. I 
am also concerned about the drug epidemic ill Louisiana and the United States and 
I will do all that is within my power to stop its spread. 

I believe one of the most important ways we can solve these and many other prob
lems is by strengthening families. For this reason I have introduced H.R. 2008, the 
Holloway-Schu1ze Toddler Tax Credit, which will give up to $1,000 per child to fami
lies to use in purchasing or providing care for their pre-school children. 

My bill strengthens families by allowing them to choose the type of care their 
children need. Bills such as ABC and H.R. 3 only reward those parents who let the 
federal government decide which type of child care they may receive. These bills are 
a comprehensive attempt by the federal government to "take over the nursery," dic
tate which forms of child care are acceptable and cut parents out of the process. 

My bill does not discrimi~ate among child care providers. Whether a family 
chooses to care for their own children, or have them cared for by relatives, neigh
bors, religious or commercial providers, they would receive the toddler tax credit. 

Bills such as ABC and H.R. 3 leave parents who watch their own children com
pletely out of the picture. This amounts to some 65% of families. I believe parents 
who make financial sacrifices, in the form of less income, so they can watch their 
own children, deserve the same assistance as families who choose to send their chil- • 
dren to day care centers. A recent survey by Time magazine states the number one 
reason for the increased crime rat.e among youth is lack of parental supervision. Yet 
ABC and H.R. 3 give no help to parents who care for their own children. 

My bill also provides a credit to parents who choose to have their children cared 
for by religiOUS providers. Churches play an important part in child care. They usu-
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ally provide care at reduced rates to be of service to economically needy families. 
Approximately one-third of all child care centers are church sponsored or based. 
However, ABC and H.R. 3 will only allow church providers to receive assistance if 
they remove all traces of religion. Under ABC and H.R. 3 "milk and cookie" prayers 
or religious pictures would be forbidden. And church sponsored providers who don't 
comply with the rules will lose government assistance. Yet, at the same time they 
will be forced into a no-win situation of competing with federally subsidized com
mercial child care providers. 

Supporters of ABC not only believe parents cannot be trusted to make the right 
choices about their children's care, they also believe parents cannot be trusted with 
money for child care. They criticize my bill because it entrusts money to parents. 
They believe the federal government is more honest than parents when it comes to 
spending money. I think anyone who believes this should take a look at the scandals 
within the Department of Housing and Urban Development in the news today. 

The Holloway-Schulze bill offers more assistance and more choice to more fami
lies at less cost than any other bill. No wonder it has attracted more formal and 
grass root support than any other child care bill. In fact, the Holloway-Schulze bill 
is the most widely supported child care reform legisle.tion today pending in the U.S. 
House of Representatives. 

Chairman MILLER. It gives me great pleasure to welcome our 
host today, and that is the President of Dillard University, Dr. 
Samuel DuBois Cook. Dr. Cook. 

[Applause.] 

STATEMENT OF DR. SAMUEL DUBOIS COOK, PRESIDENT, 
DILLARD UNIVERSITY, NEW ORLEANS, LA 

Dr. COOK. The Honorable Mr. Chairman, CongreE' Ian Miller, 
our illustrious own Congresswoman, Mrs. Lindy Bogg.,;, Congress
man Holloway and other distinguished members of the Select Com
mittee, Mrs. Barry, staff members and other ladies and gentlemen, 
what a great joy, honor and privilege it is to welcome you to Dil
lard University on this historic occasion of the First National Con
ference on Minority Child Care and Family Issues. 

We are so proud and pleased that you decided to hold your field 
hearings at Dillard University. We have a shared vision and dream 
about children and families and all the awesome consequences for 
the quality of life, social stability, progress, productivity, responsi
bility and health of the repUblic. We share a common commitment 
to intrinsic worth and dignity of the individual and his or her birth 
right as Americans. 

We have a common affirmation of the American dream and the 
promise of American life. Issues of child care and related issues of 
the family are ultimately issues and values and priorities and con
cerns of the American dream and the promise of American life. 
The American dream is about equality of opportunity, freedom, the 
dignity and worth of each individual, the pursuit of happiness and 
self-development and self-fulfillment. 

Our National Conference on Minority Child Care and Family 
Issues is informed and inspired by the humanism, idealism and re
alism of the American political and social tradition, the American 
dream and the majestic promises and higher possibilities of the 
land. 

So I welcome you with open arms, enthusiasm, celebration, grati
tude and excitement. Our National Conference is historic, unique, 
special and noble. Your presence is the culminating and mountain
top event of ennoblement, enrichment, excitement and fulfillment. 
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Thank you for holding your hearings on symbolic Bastille Day in 
the historic State of Louisiana, the great City of New Orleans, on 
the beautiful campus of Dillard University, which is proudly locat
ed in the distinguished Congressional District of that great Ameri
can, the very special and magnificent human being, the one and 
only Mrs. Lindy Boggs. . 

[Applause.] 
Mr. HOLLOWAY. Mr. Chairman. 
Chairman Mrr.r.ER. Yes. 
Mr. HOLLOWAY. I request that we may revise and extend our re

marks and also that we may have two weeks to submit any testi
mony for the record. I think our minority leader would like to 
submit some testimony and we would like to keep the record open 
for that please. 

Chairman Mn:.:r..ER. We will do that. Let me say that many, many 
people requested to testify at this hearing. We obviously were not 
able to accommodate everyone, but we will keep the formal record 
of this particular hearing open for an additional two weeks, so if 
you hear something that you think needs to be reinforced or some
thing that you think needs to be taken issue with, we would cer-
tainly welcome your comments on the testimony today because we • 
think it helps us round out the hearing in tha.t fashion. To those 
who asked to testify and we were not able to accommodate you, ob-
viously our apologies. 

We will begin with our first panel, which will be made up of 
Merline Robins, who is a parent and a peer tutor with the HIPPY 
Program, which is the Home Instruction Program for Preschool 
Youngsters in New Orleans. She will be accompanied by Carol 
Good from the National Council of Jewish Women; and the Honor
able Ben Bagert, who is a Senator from Louisiana State Senate 
here in New Orleans; and Pres Kabacoff, who is the Chairman of 
the New Orleans Council for Young Children in Need and Chair
man of the Orleans Parish School Board Early Intervention Task 
Force. 

Welcome to the Committee. I will recognize you in the order in 
which I called your name. We are a rather informal committee, so 
you just relax and we will be interested in hearing what you have 
to say. Your written statements will be put in the record in their 
entirety and to the extent to which you can summarize will obvi
ously be appreciated so that we will have time for questions from 
members of the Committee. 

Ms. Robins, we are going to start with you. Welcome. 

STATEMENT OF MERLINE ROBINS, PARENT AND PEER TUTOR 
WITH THE HOME INSTRUCTION PROGRAM FOR PRESCHOOL 
YOUNGSTERS, NEW ORLEANS, LA 
Ms. ROBINS. Thank you. 
Chairman MIu.ER. You are going to need to pull that microphone 

close to you and talk up. We have got a large crowd here and 
people in the back of the room here want to hear what you have to 
say. • 

Ms. ROBINS. Yes, sir. 
V DICE. Excuse me, sir. I would like to ask a question. 
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Chairman Mn.LER. Yes? . 
VOICE. The hearing comments are only going to be limited to 

those persons who have made requests ahead of time? 
Chairman l\IfiLLER. That is correct. 
VOICE. It is not going to be open to the floor? 
Chairman M.rr.r.ER. It will not, simply because we have a time 

problem with my own schedule and I believe Congressman 
Holloway's schedule also. We will try, as I said, if people want to 
submit statements, we will accept those statements over the next 
two weeks. 

Ms. JOHNSON. My name is Karen Johnson and I am in the home 
ownership program under public housing and we definitely need to 
talk with some more Congress people. I have already talk.ed to Mrs. 
Boggs. 

Chairman Mn.LER. You cannot do better than that. 
Ms. JOHNSON. Pardon? 
Chairman Mn.LER. You cannot do better than that. 
Ms. JOHNsoN. I know that. But we also want to educate the 

public about some of the issues. 
Chairman. MILLER. I understand. And let me just say .that we 

have to stick to the agenda and the witness list that we have, and 
again my deepest apologies. That does not prevent members of the 
audience or others from contacting us individually on other items. 
This is a very selected topic, it does not cover all of the problems 
that the families in our cities confront. 

Ms. JOHNSON. Well we were not aware of that. 
Chairman Mn.LER. Thank you, Ms. Johnson. 
Ms. Robins. 
Ms. ROBINS. All right, sir. 
Dear Committee Members--
Chairman MlLLER. We are going to need everybody's cooperation 

in this room jf we are going to hear the witnesses. Please speak as 
loud as you can. 

Ms. ROBINS. All right, sir. 
Chairman Mn.LER. Okay. 
Ms. ROBINS. Dear Committee Members: I want to take this time 

to thank the U.S. House of Representatives Select Committee on 
Children, Youth, and Families for giving me this opportunity to 
testify about an early childhood intervention program that works. 

My first experience with the Home Instruction Program for Pre
school Youngsters (HIPPY) occurred when I brought my son Chris
topher to our neighborhood school for pre-kindergarten registra
tion. However, upon arrival, I was informed that registration does 
not necessarily guarantee enrollment. We were then informed of 
an alternative early intervention program called HIPPY. 

Due to Chris' screening results, he was not accepted in the pre
school class. I then began to investigate the HIPPy program. Mter 
several inquiries, I was visited at my home by a recruiter from the 
HIPPY program. I was briefed on the philosophy of the program 
and subsequently agreed to participate . 

Nearing the end of two years in the program, Chris has devel
oped in the following: 

1. Problem-solving skills; 
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2. Sensory discrimination skills meaning visual, auditory and ta~-
tilej 

3. Verbal language skillsj 
4. Positive self-conceptj 
5. Minimization in hyperactivity tendencies. 
I am also please to share with this Committee that as a result of 

working in the capacity of a HIPPY tutor, I have found a new level 
of confidence which is allowing me to enter a four-year professional 
early childhood program at a local prestigious university. 

[Applause.] 
[prepared statement of Merline Robins follows:] 

• 

• 
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PREPARED STATEMENT OF MERLINE ROBINS, PARENT AND PEER TuTOR WITH THE HOME 
lNSTRUCl'ION PROGRAM FOR PREsCHOOL YOUNGSTERS, NEW ORLEANS, LA 

:::ea~ Committee I·:2mlJ::.:-s: 

= na!."'t.'t to tc...~e th:'s tim:: to t1t=.nk the \J. s. Eeus?: cf 
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i==v~:me~~. W~·were t~e~ ~~forme~ of a~ alt~~r.ativ~ ea=ly 
~~=a~v~~~ic~ ~ro~~am call~d E~??7. 

Due t:o Chris· 5 scree:l:"ng re5ul ~5 J h: 'vas not accepted in 
~h= p~esc~ool class. ,then began to !nvestigate the E:??Y 
program. After several inquiries II was visited at my ho~e 
by a recruiter from the HIPPY program. I was briefed on the 
p~ilosophy of the program and s~sequently agreeded to 
:t':i=ticipate: 

l.rearing the end of two years i~ the prograu:, Chris ;:",5 
~~v=:o?ea in th-? "=o!lowing: 

~. problem-solving skills 
2. sensory Discrimination skills 

(visual, auditory, tactile,) 
3. Verbal language skills 
4. Positive self-concept 
5. Hinimization in h:l'Iler-activi ty tendencies 

I am also pleased to share with this committee that as a 
result of working in the capacity of a RIPPY Tutor, I have 
found a new level of confidence which is allowing me to enter 
a four-year professional early childhood program at a local 
prestigious university. 

Sincerely yours, 

~\;)n\_ 
}Is. Herli~e~ 
HIPPY Tutor 
Curriculum & Instruction 
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Chairman l'.1ILLER. Pres Kabacoff. 

STA'1'El\iENT OF PRES KABACOFF, CHAIRMAN, NEW ORLEANS 
COUNCIL FOR YOUNG CHILDREN IN NEED AND CHAIRMAN, OR
LEANS PARISH SCHOOL BOARD EARLY INTERVENTION rfASK 
FORCE, NEW ORLEANS, LA 
Mr. KABACOFF. Thank you. My name is Pres Kabacoff, I am a 

businessman, lawyer, real estate developer. 
Chairman Miller, like other people have said, thank God for 

Lindy Boggs here in New Orleans. Representative Holloway, Mrs. 
Barry, I am proud to be before you. New Orleans sits as a port of 
entry on the Mississippi River, our country's greatest waterway. 
Centrally located in the western hemisphere, it is a fascinating city 
steeped with cultural authenticity and architectural beauty, and is 
enjoyed by locals and visitors worldwide. However, like most of our 
older urban centers, the affluent downtown workers reside in the 
suburbs, leaving the city with an ever-growing, poorer population 
and shrinking tax base. Furthermore, our economy has been dam
aged by the 1982 collapse of our major industry, oil and gas. 

To overcome our economic woes, most argue a need for industrial • 
diversification beyond our port; oil and gas and tourism, our fastest 
growing industry. However, it is generally felt we cannot attract 
new business because of the inadequately trained work force. Most 
cite the failure of our education system, kindergarten through 
twelfth grade, for these shortcomings. 

New Orleans is not alone. Virtually every inner-city school 
system has been similarly criticized. It is true j schools need to be 
restructured so as to produce graduates prepared to handle the 
technical requirements of today's jobs. Even service-industry jobs 
demand more than a high school dropout can handle. Despite 
claims that our schools are failing because of the high dropout rate, 
schools are designed to drop out students and in fact today dropout 
rates are one half what they were 50 years ag;o. The problem is 
today, there is nothing to drop out to. Manufacturing and intensive 
labor-oriented industries are rare today and almost non-existent in 
the inner city. In New Orleans 30 years ago, a dropout could 
become a well-paid stevedore working on the river. Containeriza
tion has virtually eliminated this employment opportunity. 

Yes, we need to restructure our schools, but blaming education 
ignores serious problems over which education, K through 12, has 
no control. For a variety of reasons, over the last 25 years we have 
had a transformation of the American family. Today we have 
single-family parents, women in the work force, falling real wages 
and welfare benefits that are not tied to inflation. The result is 
that we have a dramatic increase in the number of childl.'en in pov
erty. In fact, the United States leads the industrialized world with 
25 percent of our children born into poverty. In New Orleans as 
well as many other urban centers, we are close to 50 percent. 

Poverty is far and away the biggest predictor of educational fail
ure. Poverty causes children to suffer the multiple stresses of inad-
equate pre- and post-natal health care and nutritional care, child • 
abuse, inadequate day care, pre-school training and parental in
volvement. Poverty kills. It results in high infant mortality, physi-
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cal and emotional immaturity and a poorly defmed concept of self. 
In New Orleans; of our 10,000 live births, 8000 are minority and 
4500 are born into po'verty; 1500 will fail first grade and though re
quired to stay in school until age 16, most are functionally out of 
the system before they reach middle school. Almost one half will 
ultimately drop out prior to graduation, 20 percent will become 
teen-age mothers, a majority of the dropouts will end up jobless, 
non-producing and/or juvenile delinquents at a tremendous cost to 
the health and quality of life in our community. 

We recognize resources are limited but we must start spending 
our dollars where they are most cost-effective. My research reveals 
that breaking the cycle of poverty requires comprehensive and 
early intervention. Longitudinal studies of children attending Head 
Start programs in Ypsilanti, Michigan and Harlem show astound
~g statistics of the number of children graduating from high 
school, entering college, obtaining employment and reducing teen
age pregnancy and juvenile delinquency. The Committee on Eco
nomic Development, whose membership is literally the who's who 
of chief executive officers of the major companies in our country, 
claim that to impact urban centers in the most cost-effective way, 
we need to intervene early and comprehensibly with sex education, 
pre- and post-natal care, health and nutritional care, appropriate 
day care, pre-school programs and parental education and 
empowerment. It simply makes sense, the most informative period 
of a child's life is in the early years. 

Obviously, comprehensive early intervention will be costly, but 
the costs will be more than offset by the savings in remedial educa
tion, reduced incarceration and the increase in employable taxpay
ing citizens. It is an investment. 

The United States is a great country, when it makes something a 
priority, it gets the job done. In the last 25 years, tremendous 
strides have been made to reduce poverty among the elderly from 
one i'1 three to one in ten. This was accomplished by redirecting 
$450 billion of our entitlement budget, three-fourths of that, to el
derly entitlement needs, a tremendous accomplishment. 

Of CQurse, the elderly represent a growing and politically influen
tifJ 2eg-ment of our society, having 8000 new members a day in the 
A!J.erican Association of Retired People, 20 million members. Un
fortunately, there is no lobby for the young and we spend only one 
billion dollars for Head Start, which now reaches only one in five 
children in need. It is obvious we do not put Head Start in a cate
gory that we-we only pay the teachers $7000. What does that say 
of the importance of an early childhood teacher. At the same time, 
poverty among the elderly decreased to 10 percent, in our country 
children born into poverty grew from 25 percent to almost one in 
three and in New Orleans it is one in two. 

The trends do not bode well for our future. Economically, if we 
do not recognize the priority of strengthening our young, who in 
the future will pay the costs for our elderly services, military ex
penses and interest on our national debt and deficit? I simply 
would ask the federal government to look to the future, recognize 
the necessity of comprehensive, early childhood intervention, m.ake 
it a priority and fund it. . 
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I am glad to see in today's paper that Kemp plays well to urban 
blacks, quoting, "There is nobody in the cities or the suburbs who 
do not realize we have got to do something for the folks who have 
been left behind. I have not met anybody; left, right or center, in 
the profit or non-profit sector or in the religious community who 
does not recognize if we fail in urban America we miss a magnifi
cent opportunity to show that democracy can work for the least of 
us as well as the well-off." I hope that translates into a real priori
ty in this area, this is where the dollars need to be put. 

I would like to make one comment on behalf of Dillard Universi
ty. It hopes to establish a national research center on minority 
child care and family issues. It would be a model, a pilot for imme
diate resolution of the several crises facing America's black and 
hispanic communities, it would have a house conference facility, a 
library and instructional rooms, research facilities, demonstration 
projects, satellite communications to link the 120 historically black 
colleges across the country. The university is prepared to be a part
ner with the public and private sectors to lift the nation's low
income children out of hopelessness and into a full share of the 
American dream. New Orleans is the most appropriate site in the • 
country for this effort. If you look at our statistics, we are the 
lowest, we have the greatest number of poor, the greatest number 
of children born in poverty of any city in the country. 

rrhere is no more urgent need than children and their futUre. 
New Orleans and Dillard University are ready to join Congress in 
leading the way to a better quality of life for all of our Americans. 

Thank you very much. 
[Applause.] 
[prepared statement of Pres Kabacoff follows:] 

• 
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PREPARED STATEMENT OF PREs, KABACOFF, BUSINESSMAN, LAWYER, REAL ESTATE 
DEVELOPER, NEW ORLEANS, LA 

CARING FOR YOUNG. BLACK CHILDREN AT RIS~ IN LOUISIANA 

New Orleans si ts as a port of entry on the Mississippi 

River, oue country's greatest vatervay. Centrally located 1n 

··the Western Hemisphere, it is a fascinating city steeped with 

cultural authenticity and architectural beauty, and is 

enjoyed by locals and visitors worldwide. However, like most 

of our older, urban centers, the affluent downtown workers 

reside in the suburbs, leaving the city with an ever-growln91 

I?oorec pOl?ulation and shdnking ·tax base. Furthermore, our 

economy has been severely damaged ~y the 1982 collapse of our 

major industry, oil and gas. 

'I'o overcome our economic woes, most argue a need for 

industrial diversification beyond our port: oil and gas: and 

tourism, our fastest growing industry. 
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school sy5t.~ has been silllilarly criticized. It is true, 

.schools need to be restructured so al5 to produc/l) graduates 

prepared to handle the technical requirements of today's 

jobo.-£vcr: ··,ocry~o-indualrCy jobs d.mand moe. !;i'lan a 

high 1\001 dcopout can handle. Oespite claims that our 

scho,ta are failing becausQ of the hl~h dropout rate, schciols 

are deSigned .to drop out students and, in fact, todaY'a 
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dropout rates are one-hal f tMI rate SO yeare ll90. '1'he 

problem is today there is nothing to drop out "to." 

Manufacturing and intensive labor-oriented industries are 

rare today and almost non-axistent 1n the inner city. In 

~e'" Orleans thirty' 'years ago, a dropout could become a 101011 

paid stevEldo.:-. working on the river. 

drastically reduced this opportunity. 

Containerization has 

Yes, we need to restructure our ",chools, but blaming 

education ignores a eecioul!I problem over which our public 

school system (kindergarten through twelfth grade) has no 

influence. For a variety of reasons, over the last 25 yeare 

we have had a transformation of the American family. Today, 

we have the single-parent family, women in the work force, 

!alling real vases and welfare benefits. The result. is a 

dramatic increase in the number of children born Into 

poverty. Whereas the United States leads thQ !ndustrial1zad 

world with 2S percent of out' children born into poverty, in 

New Orleans as well as many other urban inner cities, it is 

close to SO percent. 

Poverty is far and away the biggest predictor of 

ec:lucatlonal failuce. 

multiple stresses of 

and nutritional care, 

Povecty causee children to suffer the 

inadequate pre- and post-natal health 

child abuse, inadequate day care, 

pee-school tr:a~nin9 and parental involvement. Poverty kills 

and results in high infant mortality; physical and emotional 

immaturitYl and poorly designed concepts of uSelf." In 

• 

• 
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Orleans Parish, of our 10,000 live births, 8,000 are minority 

and 4,500 are born into poverty: l,SOO will fail first 9rade 

and, ·though required by law to remain in school until agQ 16, 

most are functionally out: of the system before they reach 

middle school; al~9st: one-half ultimately will drop out prior 

to graduation: 20 percent: will becom. teenage mothers; and 

majority of dropouts vill end up jobless, non-producing 

juvenile delinquents, at a tremendous cost to the health and 

quality of life in our community. 

Recognizing resources are llll1ited, ve must start 

apending dollars whore they are most cost-effective. My 

e~ucat10nal research reveals breaking the poverty cycle 

requires early and comprehensive intervention. Longitudinal 

studies of chUdren attending offectl ve pt'e-school programs 

show dramatic improvements in the number of children 

graduating from high school, entering college, obtaining 

employment, and 1n reducing teen p~egnaney and juvenile 

delinquency. The Committee !'::!= Economic Development, whose 

membership is the "who's who" list of the chief executive 

officers of the major companies in the U.S./ recommende the 

most cost-effective way to impt'ove the plight of ou~ 

inner-city -educational system is to in~ervene early and 

comprehensibly into elle lives of our children, to inClude: 

1) sex ~ducatlon, 2) pre- and post-natal cat'e, 3) health and 

nutritional cace, 4) appropriate day care and pre-school 

pt'ograms, and 5) parental education and empowerment. It sim-
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ply makes sense - the mOISt informative period 1n " child's 

life i8 the early years. 

Obviously, comprehencive, early intervention will be 

C08ti"y, but the costs will be easily offset by savings in 

remedial educ~tion, reduced incarceration and the increase in 

employable tax-paying eitizens. 

The "United States iA a great country - when it makes 

something a priodty, it gets the job done. In the last 

25 years, tremendous strides have been made to reduce poverty 

among the elderly from one in three to one in ten. This was 

accomplished by directing threa-fourths of our 450 billion 

dollar u.s. Entitlement Budget: to elderly needs. Of course, 

the e:lder.ly represent a growing and politically influential 

segment of our society, gain1ng 8,000 new members a day in 

the Association of American Retired People. Unfortunately, 

the young do not have such a lobby, and only one billion i~ 

spent on Head Start which now ~eaches only one in five of the 

children needing this program. At the same time poverty 

among the elderly decreased to 10 percent, children born into 

poverty grew from 10 percant to 25 percent and are almost one 

out of two in our inner city. 

These trends do not bode well for the future of our 

count,y. Economically if we do not recognize the priority of 

strengthening our young, who in the future will pay the costs 

for our elderly services, military expenses, and interest on 

the national debt of our deficit? I would ask our federal 

• 

• 
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90ve~nment to look in the future, recognize the necessity of 

compr~hensivef early childhood intervention, make it a 

prio~1ty and fund it • 
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Chairman MILLER. Mr. Bagert. 

STATEMENT OF HON. BEN BAGERT, SENATOR, LOUISIANA STATE 
SENATE, NEW ORLEANS, LA 

Senator BAGERT. Thank you. 
Mr. Chairman, Mrs. Boggs, Mrs. Barry and Congressman 

Holloway, members of the Committee, I am Senator Ben Bagert of 
the Louisiana State Senate. I appreciate the opportunity to speak 
before you today. 

Dr. Cook, this ambitious project which Dillard has undertaken 
gives me one more good reason to be proud that Dillard lies within 
my Senatorial District and to also be proud that I grew up and 
have lived my entire life in this neighborhood. Thank you for put
ting this on. 

The issue we study here today, the special concerns of at-risk 
black children, is of particular significance to me because my Dis
trict includes six federal housing projects in which these problems 
are rampant. I have seen the problems up close, I have seen the 
despair. I feel personally responsible for trying to find a solution. 

The scope and severity of the problems, as you know, are stagger
ing. Adolescent pregnancy, the scourge of drugs, substandard hous
ing and other dangers in our inner cities are eroding the corner
stone of our society. That cornerstone is the traditional family, it is 
disintegrating in the inner city at a rate never seen before. I in
clude in my written testimony some of the horrifying statistics. 

The problems obviously must be addressed through a number of 
avenues. I know child care is a particularly hot topic in Congress 
right now and I am partiCUlarly impressed with the approach advo
cated by Louisiana's own Clyde Holloway. It appears to offer more 
assistance and more choice to families, and families are the key to 
solving our problems. 

In my own efforts to deal with these issues, I have used a three
prong approach. 

First, I have worked to attack the adolescent pregnancy problem 
head-on, using an encouraging private, civic and family entities to 
the greatest extent possible. 

Second, I have introduced comprehensive legislation which aims 
at solving the illegal drug problem which plagues our inner cities, 
by cutting back on the demand-side through the combined use of 
more effective rehabilitation and stricter punishment for drug 
users. 

Third and [mally, I am working with tenants in public housing 
for greater use of the tenant management concept which has been 
advanced by Secretary Jack Kemp. 

The themes linking all these efforts are self~help and community 
involvement with government not so much as a provider of first 
and last resort, but more as a facilitator, a catalyst which will start 
a chain reaction going. 

Please allow me to focus for a moment on my adolescent preg
nancy proposal. Obviously when children beget children, as is hap-

• 

• 
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pening at a frightening rate in Louisiana today, both usually suffer 
lasting negative consequences. 

Our first job then is to try to prevent the occurrence of such 
pregnancies. But how? 

The legislation which I have enacted just last week created the 
Louisiana Adolescent Pregnancy Commission. It will attack the 
problem through a comprehensive service and grant award pro
gram specifically designed to marshal the resources of private orga
nizations such as church, civic and community associations. 

Such organizations would, of course, be required to meet a fairly 
rigid set of criteria, ensuring that the organizations have the re
sources and expertise to undertake such projects. 

Their programs must promote traditional family values and 
should seek to inculcate in adolescents a sense of individual self
worth and a willingness to be responsible for their actions. 

To further strengthen family ties, children must have written pa-
rental approval to participate in the program. . 

Grant recipients may provide a wide range of programs including 
media campaigns, role model programs and educational services 
aimed at discouraging adolescent sexual activity and specifically in
cluding the teaching of abstinence as the only 100 percent effective 
method of preventing adolescent pregnancy and sexually transmit
ted diseases. 

Among other options covered in the new legislation are counsel
ing, nutritional information, referral to pediatric and other health 
services and child care. 

Finally, a crucial component of my legislation is that the bulk of 
the grants will be used fOT start-up costs with the amount of the 
grant to each specific program decreasing each year thereafter. 

This will encourage grant recipients to gradually build their own 
private fund-raising operations. 

Mr. Chairman, the federal government can help Louisiana's new 
adolescent pregnancy program get moving. It can help by providing 
start-up funding and also by helping us make contact with private 
foundations which wish to help. Your contacts through this Com
mittee may well help us frnd a group willing to use our new ap
proach as a laboratory of hope where families will provide the 
cure. 

To sum up th.e approach then, government should act as the cat
alyst, not the whole solution. 

Mr. Chairman and members of the Committee, we must be ex
tremely careful in dealing with child care legislation. Traditional 
family values must be protected if we are to succeed. We do not 
want to create a generation of people who do not remember the 
family household as the center of their childhood experience. 
Worse, some evidence has begun to accumulate which suggests that 
when very young children go into full time day care, many suffer 
emotional and intellectual harm. 

If the government really wants to help children develop well, it 
should make it easier for parents to be with their children when 
they are very young, not subsidizing their separation. Big brother 
cannot handle the role of the mother. 
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So the state's best approar.h is to promote the involvement of 
parents, family, religious and charitable organizations, because 
only close human contact can meet deep human needs. 

Thank you very kindly for allowing me to be here. 
[Applause.] 
[prepared statement of Senator Ben Bagert follows:] 

• 

• 
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PREPARED STATEMENT OF HON. BEN BAGERT, SENATOR, LomSIANA STATE SENATE, 
NEW ORLEANS, LA 

MR. CHAIRMAN, MRS. BOGGS, MR. HOLLOWAY, MEMBERS OF THE 
COMMITTEEs I AM LOUISIANA SENATOR BEN BAGERT, AND I HAVE BEEN A 
MEMBER OF THE LOUISIANA STATE LEGISLATURE FOR MORE THAN 20 YEARS. 

I APPRECIATE THE OPPORTUNITY TO SPEAK BEFORE YOU. 

AMBITIOUS PROJECT WHICH DILLARD UNIVERSITY HAS UNDERTAKEN 
GIVES ME ONE MORE GOOD REASON TO BE PROUD THAT DILLARD SITS WITHIN 
MY SENATORIAL DISTRICT. 

THE ISSUE WE STUDY HERE TODAY - THE SPECIAL CONCERNS OF AT
RISK BLACK CHILDREN - IS OF PARTICULAR SIGNIFICANCE TO ME BECAUSE 
MY DISTRICT INCLUDES SIX FEDERAL HOUSING PROJECTS IN WHICH THESE 
PROBLEMS ARE RAMPANT. 

THE SCOPE AND SEVERITY OF THE PROBLEMS, AS YOU KNOW, ARE 
STAGGERING. ADOLESCENT PREGNANCY, THE SCOURGE OF PRUGS, 
SUBSTANDARD HOUSING, AND OTHER DANGERS IN OUR INNER CITIES ARE 
ERODING THE CORNERSTONE OF OUR SOCIETY. 

THAT CORNERSTONE, THE TRADITIONAL FAMILY, IS DISINTEGRATING 
IN THE INNER CITY AT A RATE NEVER SEEN BEFORE. I INCLUDE IN MY 
WRITTEN TESTIMONY SOME OF THE HORRIFYING STATISTICS. 

THE PROBLEMS OBVIOUSLY MUST BE ADDRESSED THROUGH A NUMBER OF 
AVENUES. I KNOW CHILD CARE IS A P/lR1'ICULARLY HOT TOPIC IN CONGRESS 
RIGHT NOW I AND !, AM ESPECIALLY IMPRESSED WITH THE APPROACH 
ADVOCATED BY LOUISIANA'S OWN CLYDE HOLLOWAY. IT APPEARS TO OFFER 
MORE ASSISTANCE AND MORE CHOICE TO MORE FAMILIES, AND FAMILIES ARE 
THE KEY TO SOLVING OUR PROBLEMS. 

IN MY OWN EFFORTS TO DEAL WITH THESE ISSUES, I .HAVE USED A 
FOUR-PRONGED APPROACH: 

FIRST, I'VE WORKED TO ATTACK THE ADOLESCENT PREGNANCY PROBLEM 
HEAD-ON, USING AND ENCOURAGING PRIVATE, CIVIC, AND FAMILY ENTITIES 
TO THE GREATEST EXTENT POSSIBLE. 

~, I'VE INTRODUCED COMPREHENSIVE LEGISLATION WHICH AIMS 
AT SOLVING THE ILLEGAL ORUG PROBLEM WHICH PLAGUES OUR INNER CITIES, 
BY CUTTING BACK THE DEMAllD-SIDE THROUGH THE COMBINED USE OF MORE 
EFFECTIVE REHABILITATION AND/OR STRICTER PUNISf!MENT FOR DRUG USERS, 

THIRD, I'VE INTRODUCED LEGISLATION PROVIDING CARE AND 
ASSISTANCE TO HOMELESS AND RUNAWAY YOUTH, AGAIN STRESSING THE NEED 
FOR COMMUNITY INVOLVEMENT. 

FOURTH AND FINALLY! I FULLY SUPPORT HUD SECRETARY JACK KEMP'S 
CALL FOR GREATER USE OF THE TENANT-MANAGEMENT CONCEPT IN PUBLIC 
HOUSING PROJECTS . 
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THE THEMES LINKING ALL THESE EFFORTS ARE SELF~HELP AND 
COMMUNITY INVOLVEMENT, WITH GOVERNMENT NOT SO MUCH A PROYIDER OF 
FIRST AND LAST RESORT, BUT MORE AS A FACILITATOR, A CATALYST WHICH 
STARTS A CHAIN REACTION JOINING COMMUNITY NURTURE AND CIVIC PRIDE 
TO CREATE A NEW, MORE STABLE COMPOUND, 

I'VE PROVIDED COPIES OF MY LEGISLA~ION AND STATEMENTS ON THESE 
SUBJECTS. FOR NOW, THOUGH, SINCE I HAVP. LIMITED Tn;.E, PLEASE ALLOW 
ME TO FOCUS ON MY .ADOLESCENT PREGNANC~ PROPOSAL. 

OBVIOUSLY, WHEN CHILDREN BEGET CHILDREN, AS IS HAPPENING AT 
A FRIGHTENING FREQUENCY IN LOUISIANA TODAY, BOTH USUALLY SUFFER 
LASTING NEGATIVE CONSEQUENCES, 

OUR FIRST JOB, THEN, IS TO TRY TO PREVENT THE OCCURRENCE OF 
SUCH PREGNANCIES. 

MY LEGISLATION CREATED 'tHE LOUISIANA ADOLESCENT PREGNANCY 
COMMISSION TO ATTACK THE PROBLEM THROUGH A COMPREHENSIVE SERVICE 
AND GRANT AWARD PROGRAM, SPECIFICALLY DESIGNED TO AARSHAL THE 
RESOURCES OF PRIVATE ORGAlUZATIONS SUCH AS CHURCH, CIVIC, AND 
COMMUNITY ASSOCIATIONS, 

SUCH ORGANIZATIONS WOULD, OF COURSE, BE REQUIRED TO MEET A 
FAIRLY RIGID SET OF CRITERIA, ENSURING THAT THE ORGANIZATIONS HAVE 
THE RESOURCES AND EXPERTISE TO UNDERTAKE SUCH PROJECTS. 

THEIR PROGRAMS MUST PROMOTE TRADITIONAL FAMILY VALUES, AND 
SHOULD SEEK TO INCULCATE IN ADOLESCENTS A SENSE OF INDIVIDUAl. SELF~ 
WORTH AND A WILLINGNESS TO BE RESPONSIBLE FOR THEIR ACTIONS. 

TO FURTHER STRENGTHEN FAMILY TIES, CHILDREN MUST HAVE WRITTEN 
PARENTAL APPROVAL TO PARTICIPATE IN THE PROGRAM. 

GRANT RECIPIENTS MAY pROVIDE A WIDE RANGE OF PROGRAMS, 
INCLUDING MEDIA CAMPAIGNS, ADULT ROLE MODEL PROGRAMS, AND 
EDUCATIONAL SERVICES AIMED AT DISCOURAGING ADOLESCENT SEXUAL 
ACTIVITY AND SPECIFICALLY INCLUDING THE TEACHING OF ABSTINENCE AS 
THE ONLY ONE HUNDRED PERCENT EFFECTIVE METHOD OF PREVENTING 
ADOLESCENT PREGNANCY ~ND SEXUALLY TRANSMITTED DISEASES. 

AMONG OTHER OPTIONS COVERED ARE COUNSELING, NUTRITIONAL 
INFORMATION, REFERRAL TO PEDlATRIC AND OTHER HEALTH SERVICES, AND 
CHILD CARE. 

FINALLY, A CRUCIAL COMPONENT OF MY LEGISLATION IS THAT THE 
BULK OF THE GRANTS WILL BE USED FOR START-UP COSTS, WITH THE AMOUNT 
OF THE GRANT TO EACH SPECIFIC PROGRAM DECREASING EACH YEAR 
THEREAFTER. 

• 

• 
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THIS WILL ENCOURAGE GRANT RECIPIENTS TO GRADUALLY BUILD THEIR 
OWN PRIVATE FUNDRAISING OPERATIONS. 

THE FEDERAL GOVERNMENT CAN HELP LOUISIANA'S NEW PROGRAM GET 
MOVING, BY PROVIDING START-UP FUNDING AND ALSO BY HELPING US MAKE 
CONTACT WITH PRIVATE FOUNDATIONS WHICH WISH TO HELP. 

YOUR CONTACTS MAY WELL HELP US FIND A GROUP WILLING TO USE OUR 
NEW PROGRAM AS A LABORATORY OF HOPE WHERE FAMILIES PROVIDE 'I'HE 
CURE. 

TO SUM UP THE APPROACH, THENl GOVERNMENT SHOULD ACT AS THE 
CATALYST, NOT THE WHOLE SOLUTION. 

WE MUST BE CAREFUL IN DEALING WITH CHILD-CARE LEGISLATION. 
TRADITIONAL FAMILY VALUES MUST BE PROTECTED; WE 00 NOT WANT TO 
CREATE A GENERATION OF PEOPLE WHO DO NOT REMEMBER THE FAMILY 
HOUSEHOLD AS THE CENTER OF THEIR CHILDHOOD EXPERIENCE. 

THE LAST THING WE NEED IS FOR BIG BROTHER TO BECOME BIG MOMMA. 

SO THE STATE'S BEST APPROACH IS TO PROMOTE THE INVOLVEMENT OF. 
PARENTS, FAMILY, RELIGIOUS, AND CHARITABLE ORGANIZATIONS .•• 

BECAUSE ONLY CLOSE HUMAN CONTACT. CAN MEET DEEP HUMAN NEEDS. 

THANK YOU • 

22-383 0 - 89 - 2 
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Chairman MILLER. Ms. Robins, let me ask a question about your 
son, Christopher. The HIPPY programs run in conjunction with 
the preschool program. Did you do this separately because he could 
not get in a preschool program, is that -how you became involved? 

Ms. ROBINS. Yes. 
Chairman MILLER. So you were involved with his education, you 

were providing the education at home. 
Ms. ROBINS. Yes, I am his mom, I am his first teacher. 
Chairman MILLER. Right. 
Ms. GOOD. He was too bright for the preschool program. 
Chairman MILLER. He tested too well. 
Ms. GOOD. Right. And so as a result, some mothers try to hold 

their children down so that they will test as poorly as possible so 
that they can get into the preschool program. It is a horror. 

Chairman MILLER. But very often the HIPPY program is run in 
conjunction with the -preschool program. 

Ms. GOOD. Right, and we hope that it will. 
Chairman MILLER. That would be the ordinary case. 
Ms. GOOD. Right. And that is what we hope for the HIPPY pro-

gram, that it will run in conjunction with the preschool classes and • 
the mothers will also work with their children at the same time. 

Chairman MILLER. I see. 
Ms. GOOD. Giving them an added benefit. 
Chairman MILLER. I am going to need the cooperation of the au

dience in terms of your conversations if everybody in the room is 
going to be able to--

Okay, I understand, I just was a little confused there. 
Mr. Kabacoff, let me thank you for your testimony. I come from 

a state, the State of California, that was number one in support for 
its educational system a number of years ago and then we went 
through a series of governors, both Democratic and Republican, 
who somehow decided that education would be a place where you 
cut the budget and the university system was sort of a public whip
ping boy. And the state is now 47th or 48th in the nation, a tragic 
loss. But interestingly enough we are now told by almost all of our 
business leaders that if they are going to make any new reinvest
ment in California, a massive new infusion of education dollars has 
to take place in our state. We found we were losing businesses to 
North Carolina and to South Carolina, Tennessee and to other 
southern states where governors had made a decision about their 
university systems, about their elementary systems. 

So it is interesting that while we always thought all of our com
petition was going to be coming from the Pacific rim we found out 
our competition was coming from those states that were making 
that kind of investment, that the companies were willing to move 
from one state to another, and that they were looking at the ques
tion of education. And when you read about the very, very difficult 
situation that this state is in with respect to revenues to provide 
education or any other services, you know, it is distressing. I am 
obviously not a legislator from Louisiana but to figure out how you 
get this system going again so that you can provide that work force • 
that, as Mr. Holloway pointed out, by all indications is facing a 
shortage. 
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And if these are not the best educated kids in the nation, this 
nation is not going to do too terribly well in international competi
tion. 

Mr. KABACOFF. I will give you an alternative scenario. United 
States is a great country, we have very powerful industries and 
companies. We will assure that our companies continue in a viable 
way. If our people cannot fill those jobs, we will bring in foreign 
labor, qualified foreign labor, to serve those companies. The ques
tion then will become, in a number of years, if we do not put our 
money into our cities and into our urban poor and resurrect the 
strength there, as to whether democracy or marshal law will make 
more sense. In other words, we will have to evaluate our interest in 
security. Are we more concerned about our self-preservation and 
well-being than we are about democratic rights. 

As you build a mass of uneducated people that are illiterate and 
out of the mainstream, they present a security risk. It is a very sad 
way to look at it, but I think the United States as a great country 
will maintain its industrial base, and we will have very serious 
problems in cities and in our country in terms of security if we do 
not invest in the quality of our children at those ages. So that is an 
alternative point of view. 

I have heard the statistics that by year 2020 we will be 25 mil
lion laborers short of being able to compete world-wide. I think we 
will solve that in other ways. What happens to the quality of our 
life in our country as we do that. 

Chairman MILLER. That was the subject of raging debate yester
day in the United States Senate where we started to change immi
gration laws to be based upon education, which is a new develop
ment for this country. 

Mr. KABACOFF. Which way did they go? 
Chairman MILLER. Well the bill passed, and there is constant dis

cussion, certainly in our state, about importing labor. We passed an 
immigration bill to keep people out of this country, we now see the 
discussion as a question of whether or not we are going to bring 
people from Japan, from China, skilled professionals, and from 
Mexico. And that is-I think you are correct that that is starting to 
appear to some people to be an alternative to struggling with the 
serious problems that we have in this country. I would suggest, as 
you do, it is a very, very serious problem. 

Mr. KABACOF.1i'. But the solutions are there. We know what we 
need to do. 

Chairman MIlLER. Oh, there is no question about that. 
Mr. KABACOFF. We know we need to do early childhood, we need 

to catch this mother before she gets pregnant, we need to discour
age that with teen-agers, you need to make sure she goes and gets 
the pre-natal and post-natal care so you do not end up with a 30 
percent low birth weight baby and the deficiencies there. You need 
to provide child care. Many of these mothers are not capable at 14 
and 15 of providing child care. A little house and the family on the 
prairie is gone as a family environment in our city. You need to 
provide an adequate preschool. These are programs but when you 
spend $70 billion on the stealth bomber, which is our budget for 
Head Start for 70 years--

[Applause.] 
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Mr. KABACOFF [continuing]. We do not have our priorities in the 
right place. And I feel to some extent I may be preaching to the 
converted, but I want to make the point that--

Chairman MILI.ER. Well we still have some distance to go. 
Mr. KABACOFF. Perhaps we do. But I suggest to you that we 

know the solutions, there are solutions, there is no need to waste 
our population in that way. It is not cost-effective, it does not make 
sense. I will argue that as strong as I can. 

Chairman MILLER. Mrs. Boggs. 
Mrs. BOGGS. Thank you very much, Mr. Chairman. 
Ms. Robins, I am very proud of you and I would like to ask you 

about the aspect of the HIPPY program in which you have appar
ently participated, and that is that parents who are taught to teach 
their own children--

Ms. ROBINS. Yes. 
Mrs. BOGGS [continuing]. Then become very interested in more 

learning opportunities for themselves. Is that correct? 
Ms. ROBINS. Yes. 
Mrs. BOGGS. And you have taken advantage of that opportunity. 
Ms. ROBINS. Yes, I have. 
Mrs. BOGGS. What is it that you are doing now? .. 
Ms. ROBINS. Right now I am a parent tutor and in August I plan • 

to enter into a prestigious university--
Ms. GOOD. Say Dillard University. 
Ms. ROBINS [continuing]. Which is Dillard University. What it 

does, the program works along with the mother and the child, it is 
called quality time fun time. It deals with books, booklets, activity 
booklets, and the child and the mom spends about 15 to 20 minutes 
each day. We require that the parents read that story book every 
day because it will increase that child's vocabulary. 

Mrs. BOGGS. I know that since you are now working part time 
that you have also had a difficulty in another direction and all the 
various kinds of organizations that we have, and I understand that 
your son has a disability? 

Ms. ROBINS. Yes, he has scoliosis. 
Mrs. BOGGS. And because you are working part time, you are no 

longer eligible for the AFDC or Medicaid? 
Ms. ROBINS. Yes, that is one aspect of the program, which I am 

glad of because I did not want to get tied down into that syndrome. 
Dealing with AFDC does not allow you to really deal with a job be
cause they always cut down. The more money you make the less 
benefits you get from the program. So I am very glad that I am off. 

Mrs. BOGGS. Do you have any kind of health insurance? 
Ms. ROBINS. None at this time, but in the future there will be. 
Mrs. BOGGS. Good, thank you. 
[Applause.] 
Mrs. BOGGS. Pres, I am very proud of your testimony and I 

wholeheartedly endorse your endorsement of Dillard as a national 
center on the minority child. 

Mr. KABACOFF. Great. 
[Applause.] 
Mrs. BOGGS. I would like to tell you about a couple of things that • 

occurred this week. Mr. Miller has referred to the fact that the Ap
propriations Subcommittees and full Committee have been working 
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extraordinarily hard and in two of the bills that we have marked 
up now, that we have passed, one in the energy and water re
sources and one in HUD and the independent agencies, which in
clude NASA and National Science Foundation, Veterans and so on, 
high research activities. Lou Stokes, Congressman Lou Stokes of 
Cleveland, who is my seat-mate on the committees, and I have put 
in amendments which have been passed recognizing the need to en
courage our young people, to prepare them properly, encourage 
them into the areas of engineering, technology, science, which will 
prepare them and our country for the 21st century. 

You know the children who entered school last year are going to 
enter the work force at the turn of the century, and that is some
thing to think about. With the knowledge that by the year 2000, 
one-third of university and college students will be minority stu
dents, that we have to prepare these children to be able to take the 
kinds of courses that the work force is going to demand. And so in 
the two big-ticket items money-wise that passed these two commit
tees; in energy, the super-collider and in HUD and the independent 
agencies, the space station; Lou and I were able to say that the par
ticipation of black-traditionally black, minority universities and 
colleges, and that among minorities and women, disadvantaged, 
that there should be at least ten percent wherever possible of all of 
the preparations, all of the procurement, all of the jobs are re
served for women and minorities. 

We felt that was extraordinarily necessary in order to make cer
tain that the black colleges and universities are able to train the 
young people in order to bring them into the kinds of jobs that our 
country is going to need so desperately. 

It is wonderful to have the insight of a young and very, very val
uable business person in our community. I do recognize it and I 
thank you very much. 

[Applause.] 
Mrs. BOGGS. Benny, I was so glad to hear about your bill because 

we were at Kingsley House this morning and we were told that 
one-third of the funding for all the programs that are there, and 
many of the programs themselves come from federal and state ini
tiatives, a third comes from the United Way and the other third 
frQm private sources. The state programs are so essential to the ho
listic sort of approach that Kingsley House takes, in all the areas 
that you pointed out, and I know how tough it has been to get any 
monies from the state for programs, and I really do congratulate 
you on having the bill and on your interest. 

You. did mention, all of you, public housing and the problems. 
We have of course a fine member of our audience who wishes to 
address it. Also this week in the HUn and independent agencies 
bill, we did re-fund the pilot program in public housing to have day 
care centers especially for the people who would go out to get 
training and to get jobs, so that was financed again this week. 

[Applause.] 
Mrs. BOGGS. Thank all of you very much. 
Chairman. MILLER. Mr. Holloway . 
Mr. HOLLOWAY. Pres, you mentioned that early comprehensive 

intervention is the most cost-efficient means of breaking the pover-



34 

ty cycle. Does the cost effectiveness vary according to who funds 
and implements the intervention? 

Mr. KABACOFF. No. 
Mr. HOLLOWAY. It does not vary if it is locally funded, state 

funded or federally funded? You still feel it is--
Mr. KABACOFF. If you have sufficient dollars-it is an area-you 

know the phrase "we do not want to throw money at things" ap
plies to an awful lot of areas. But as I saidi, in the Head Start pro
gram which only serves really one out of fi.ve right now-the feder
al government supports that-teachers are paid only $7000. It is 
such an informative period of a child's Hfe you need a qualified, 
early childhood trained teacher there .. And so there are costs asso
ciated with these programs. Unfortunately-

Mr. HOLLOWAY. At that point let me stop you and ask you what 
do you estimate the cost to be? 

Mr. KABACOFF. I would estimate the cost to be-I know 15 years 
ago-Lindy will correct me if I am wrong-there was an $11 billion 
day care bill and early childhood bill proposed to Congress, which 
passed, and was vetoed by President Nixon, What has inflation 
been since 1965-1966, that means $11 billion--

Mr. HOLLOWAY. It has not been too bad since 1980, but it was .. 
very bad before that. .., 

Mr. KABACOFF. But you are talking about $11 billion at that time 
equating to $30 billion today. I would suggest that you are talking 
about a multi-billion dollar program to intervene comprehensively 
in early, but it will payoff. The Committee for Economic Develop
ment, which is a series of heads of Exxon and head of Procter & 
Gamble quote to me in the statistics that I have read that for every 
dollar you spend on a preschool program, you are going to save 
$4.75 in remedial education, the cost of incarceration, which in our 
parish is some $29,000 a year for a person, we have to pay to put 
them in jail. Or just the loss of an earning taxpayer, the loss of 
that person from our-that is what is happening to our communi
ty. We do not have a sufficient number of people that are produc
ing effectively, in a cost-effective way. That is why we have to rely 
on oil and gas and other industries. 

So my point is, we will not be able to afford an Orleans Parish to 
touch this basis. Private business, as hard as they try in publici 
private partnerships cannot accomplish this task. They can beat 
the drum, they can recognize the needs, but in my estimation the 
federal government is going to hav~ to step up to the plate in this 
way in a major way. We perhaps disagreE!l on that point, but that is 
my view of the solution. The states will have to do their part, the 
cities where they can. Orleans is going to be facing a $30 million 
additional shortfall this year, we will be cutting police and fire and 
obviously we have cut NORD, we have taken our summer pro
grams for our children-the only athletic opportunity they have in 
the city is now taken away from our inner-city children because we 
just do not have the money. It is a tough town. 

So perhaps I am speaking from a WOrse point of view than other 
people, but in other cities it is happening as well. • 

Mr. HOLLOWAY. Well let me back up to say that I agree with you. 
I think Head Start is a great program and very likely we are going 
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to implement additional money for it in our bill before we have a 
vote on it if it comes up. 

Mr. KABACOFF. Great. 
Mr. HOLLOWAY. But I think sometimes we get confused on what 

is the need of Head Start, what is the need of child care, what 
groups are we trying to address, are we trying to do it for everyone 
or are we trying to do it for the people who need it. 

In the federal government, we talk about defense, that is our job, 
we have to defend this country or we will not be free. I agree with 
the spending for this purpose. We have to keep the levels and do it 
as cheaply as we can. But I feel that we get confused sometimes on 
who should qualify for programs, who can do it on their own. Day 
care and Head Start are two totally different programs and should 
be kept separately. \Ve should never pass a program which con
fuses the difference between Head Start and child care, between 
those who need help and those who do not. 

Mr. KABACOFF. Let me suggest to you-and I think you are abso
lutely correct, we do confuse it. Intervening early and comprehen
sively means that you start from minus nine months and try to 
eliminate a teen-age pregnancy in all the ways that you can do 
that. Then make sure that that parent gets involved and is taught 
how to parent. That parent is the most important person you have 
got when you child is one year old, that needs to know when to 
take the child to go get proper health care, when to get their teeth 
straight and those things. 

Then you have to have your day care. When you have a working 
mother, a tax incentive works. In our area, with many poor, many 
poor are not able to work, not even able to fmd jobs and fundamen
t~lly are also, because of their youth not capable of giving to their 
child what is necessary, so in that area subsidies are necessary in 
my view. Tax incentives and credits are necessary to encourage 
working mothers or people trying to find a job to be able to find 
some place for their child and that works in that area. 

Head Start is a program which happens at three and four year 
old age and they are all different components, but without a com
prehensive package-and I would contend to you that it decreases 
in importance from birth to five on up in years. The most impor
tant time is right there at birth. If you do not have the right pre
natal attention, you are going to come out low birth weight and 
you are 30 percent off the mark, you start off with a tree that is 
only going to grow this high no matter what you do. 

And so you need a comprehensive package, and unfortunately we 
cannot afford it all in New Orleans, so we are looking for some 
help. 

Mr. HOLLOWAY. I will try to be as brief as I can, Senator Bagert, 
how about giving us an update on your bill, on the teen pregnan
cies. Have there been any grants -given out at this point? 

Senator BAGERT. Thank you for your interest, Congressman 
Holloway. The teen pregnancy bill is very new, the ink on it has 
just dried. The Governor signed it last week, we enacted it the 
week before. The State of Louisiana did not fund the bill this year, 
we had a difficult enough time getting it passed, but we did provide 
that the Commission could receive grants, both from private foun
dations and from federal sources, and we do not yet have any fund-



36 

ing of course because we have just completed the enactment of the 
bill. 

Mr. HOLLOWAY. I could not agree with you more than when you 
stated that only human contact can meet human needs. I think 
that hits at the heart of my own philosophy and the fact that if we 
are going to empower families, we have to let them make their own 
choices or make some of their own choices. 

Senator BAGERT. Congressman, let me call something to your at
tention, which I think we should all consider as the backdrop 
against which this debate over child care is staged. I think we all 
agree that we want to make sure that children are adequately pro
vided for. The question for debate is what is the proper means. But 
one of the troubling things that has set the stage for the problem 
which gives rise to the debate is a very disturbing social trend 
which has occurred in this country gradually and imperceptibly 
over the last few years. 

Let me read for a moment from an article by the American En
terprise Institute by Carl Zinsmeister. The disturbing social trend 
that he refers to is the rapidly rising tax burden on families with 
children. tilt is a remarkable but little appreciated fact that in the 
early decades after World War II middle class families with chil- • 
dren were almost entirely exempt from federal income tax. A mar-
ried couple with a median income, two kids and average deduc-
tions, paid just nine dollars in federal income tax in 1948. What a 
change that is from today. Families with median income and two 
children pay lots in federal income taxes these days. Indeed, work-
ing wives are earning 28 percent of total family income these days. 
That is just about the size of the average family's total federal tax 
bilL In other words, the wife is working just to payoff Uncle Sam, 
no more." It is a disturbing trend and I hope that we take note of 
it. 

Mr. HOLLOWAY. Thank you. I have no further questions, Mr. 
Chairman. 

Chairman. MILLER. Let me just reserve a position, as my own 
personal position as Chairman of this Committee, that we would be 
fooling this audience and we would be fooling ourselves if we think 
for a minute we are going to have any substantial positive impact 
on the problems that we have just talked about here in the last 
half hour without major, major, major new federal funding. It is 
not going to happen. 

[Applause.] 
Chairman MILLER. And we have listened for the last decade to 

people suggesting that somehow the federal government should 
back out of these fields, the federal government has crowded out 
foundations or well-meaning people or charities and that it would 
all be taken care of. In that decade all of the negative figures with 
respect to our children have gotten worse and what the four.da
tions have told us, what the corporations have told us, what the 
non-profits have told us, what the charities have told us, is that in 
fact they cannot do the job. So if we are going to continue to live a 
fiction that somehow we can have child care and somehow we can 
have healthy pregnancies and somehow we can have educated chil- • 
dren and we can do it without spending money, all we are going to 
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be doing is continuing to count the casualties. We are going to have 
them and they are going to continue to mount up. 

[Applause.] 
Chairman MILLER. This is not about applause. I just think we 

had better come to grips with it. This is not 1948 and you are not 
going to pay nine dollars in taxes, and if we all paid nine dollars in 
taxes, not only would the federal government go down the tubes, 
but so would the rest of this country. This is a much grander coun
try today than it was in 1948 and a lot of that happened through 
public programs, whether it is universities or the space program or 
the military program or the highway program or what-have-you. 
You got something for your money. You may not have gotten as 
much as I would like or Congressman Holloway or Congresswoman 
Boggs or anybody else would like, but the fact of the matter is we 
had better think about what it means to invest in this country and 
what it means to invest in the children of this country. 

And if we are going to do it on the cheap, we will all have this 
conference, the 25th Annual Dillard Conference on Children, and 
the problems will be the same. The numbers will change, and that 
is what we had better understand. It is simply a fiction when you 
look at the numbers, of the millions of children that are unserved 
today after eight years of cutting back the eligibility, after eight 
years of cutting the budget, and serving no new children. Do not 
let a new eligible-do not expand a single eligibility category, and 
you have millions of children, millions, not 200 at Kingsley House, 
but millions of children across thi~ country that cannot get into 
that program. We have thousands and hundreds of thousands of 
pregnant women that in all likelihood are going to have a damaged 
baby at the time of birth because they cannot get onto a program 
they are already eligible for. It is the same eligibility as in 1980 
after the big cuts in eligibility. They are already eligible. There is 
no foundation money that is going to make that up. There is no 
amount of private charity, it just is not going to work that way. 

And I think we have to be very careful when we talk about what 
we want for our children and when we tell you what it is going to 
cost. And I have been a very strong supporter of what we call and 
what is now almost the law in Congress, and that is pay-as-you-go, 
Gramm-Rudman. I am willing to choose those priorities. I would 
take that stealth bomber, put it back in the hangar and take the 
program and do something else with it. Or raise your taxes. 

We have a three-alarm fire going in this country with our chil
dren and it does not matter if they are suburban, it does not 
matter if they are black or if they are white. All of our children 
are suffering a denial of opportunities because we have not had the 
courage to invest in them the way our parents invested in us, the 
way the generation that went before me invested in me, the way I 
hope to be able to invest in my children. Somehow the next genera
tion is suggesting we do not have to do it for all children-we do, 
they are our children. 

That is enough. 
[Applause.] 
Mr. HOLLOWAY. Well I think where we want to get is the same, I 

just think and I feel as the person I am-that the federal govern
ment cannot solve the problem. It is much deeper and it goes much 
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farther than back to the breakup of the family. It has to do with 
where we have gone as a country. It goes much deeper than trying 
to fund it with federal dollars. You know, if that was the total 
answer, I would be willing to vote for new taxes tomorrow, to solve 
the problem. I do not believe that is the sole answer to our prob
lem. 

Chairman MILLER. I could not agree with you more, the federal 
government cannot solve this problem, but you cannot solve it 
without the federal government. 

Mr. HOLLOWAY. Well I disagree. 
[Applause.] 
Chairman MILLER. Thank you very much for your testimony. 

You obviously got a spirited debate going here already. We are 
using up other people's time, and we came here to listen. 

The next panel will be made up of Linetta Gilbert, who is the 
Director of Social Services at the Housing Authority of New Orle
ans; Pearlie Elloie who is the Director of the Office for Children, 
youth and Families in New Orleans; Herbert Eddington-Dr. Her
bert Eddington, who is a former Chairman of the Board of Pardons, 
State of Louisiana, former Board member of the NAACP, New Or-
leans and Barbara Emelle, who is an Instructional Specialist, New e 
Orleans Public Schools and Nancy Alexander, who is the Executive 
Director for Child Care Services, Inc. of Northwest Louisiana. 

Welcome to the Committee. As you can see, our interest in this is 
passionate, our concern for our children. 

Ms. Gilbert, we are going to start with you and again, all of your 
,witten testimony and your documents will be made a part of the 
record of this hearing and you proceed in the manner in which you 
are most comfortable. Welcome. 

STATEMENT OF LINETTA J. GILBERT, DIRECTOR, SOCIAL SERVo 
ICES, HOUSING AUTHORITY OF NEW ORLEANS AND PRESI
DENT, LOUISIANA ASSOCIATION FOR THE EDUCATION OF 
YOUNG CHILDREN, NEW ORLEANS, LA 

M.". GILBERT. Good morning and welcome to New Orleans, Louisi
ana, the dream state and the city where we plan to make dreams 
come true for all our citizens. I am Linetta Jones Gilbert, employed 
as the Director of Social Services for the Housing Authority of New 
Orleans, and as a private citizen I serve as the President of the 
Louisiana Association for the Education of Young Children. For the 
past 19 years, I have committed myself to developing, advocating 
and implementing quality programs for young children and their 
families at the national, state and local levels. 

Thank you for the opportunity of addressing this august body. It 
is my hope that the information presented here will cause some 
changes to be made in the way that national, state and local poli
cies are developed and programs are implemented for black and 
minority children and their families. My deepest regrets lie in the 
fact that .these hearings were not scheduled for two or three days 
and that they cannot be televised. As you have heard and will • 
hear, Louisiana and New Orleans face cataclysmic challenges at a 
time of receding resources. No doubt we present a macrocosmic 
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view of the impact of poverty within a major American city. This 
picture can well be seen in many other locations. 

My testimony today will cover an economic overview of the City 
of New Orleans and the State of Louisiana; information regarding 
the impact of housing on black children and their families and 
!'lome information on developmental and safety needs of young 
black children in child care. A study co:nducted by the Urban Deci
sion Systems in 1986 revealed that almost half of the City's house
holds had an income of $15,000 or less and 91 percent of those 
households had an income of less than $10,000. 

A more recent study completed by the New Orleans Council for 
Young Children in Need gives yet another view. In New Orleans 
today approximately 45 percent of all households are at or below 
poverty level and national data still lists our city as having the 
highest unemployment rate in the nation. 

In the poorer areas of our city, incomes reflect welfare a'3sist
ance, social security, disability and retirement benefits as sources 
of income. Within the public housing units in New Orleans, ap
proximately 35 percent of all heads of households are employed 
and the remaining 60 to 65 percent of heads of households are re
ceiving some form of public income subsidy . 

Please note that the women and children on welfare in Louisiana 
receive income which equals 24 to 26 percent of the federal poverty 
leveL 

The work force of the city consists of state and city employees, 
service and hospitality employees, small business efforts and non
profit agencies and organizations supported by governmental or 
foundation grants. 

The main basis of jobs here is no longer oil or its by-products, but 
is quickly shifting to tourism. While most of our workers begin 
entry level jobs at minimum wage, many of our employers offer 
limited or no fringe benefits for workers. Often adult workers are 
hired to work part time up to 35 hours a week, thereby exempting 
the employer from providing employee benefits. While this permits 
more persons to be employed, it limits the amount of social, health 
protection; that is, private pensions, group health plans and disabil
ity insurance, for individuals and families. According to a recently 
published document by the Ford Foundation entitled "The 
Common Good-Social Welfare and the American Future", ap
proximately two million Americans work full time all year while 
remaining below the official poverty line. 

Many New Orleanians and other Louisianians are living testimo
nies to these findings. 

Let me say at this time that the economic status of this city is 
only an indication of the lack of jobs provided by others-private 
industry and public agencies. However, the real economic tragedy 
is the inability for many people to use their innate abilities to es
tablish small businesses or cottage industries. This is directly relat
ed to the complex and convoluted process of meeting eligibility cri
teria through existing systems. These systems have traditionally 
and currently excluded poor and minority business ventures . 

Another tragedy is the prominent role which racism plays in the 
educational preparation, training, recruitment, selection, hiring 
and job retention of black people in New Orleans. Studies conduct-
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ed during the last two years in the public school system of Orleans 
Parish speak to the need for restructuring the parish public schools 
from top to bottom. The goal-to better prepare our young children 
for future employment, education and/or business opportunities. 

Let me just say here that, Mr. Miller, when you mentioned what 
Congress was busy doing this week, I became infuriated. If you are 
talking about importing labor, let me tell you what you are saying 
to the black and minority communities of this country; you are 
saying that our culture, our heritage, our fine upbringing, those 
that produce fine black families, indigenous skilled people, great 
educators, great American scientists and inventors, great mathe
maticians, writers, teachers, musicians, political leaders, medical 
doctors, nurses, researchers, social policy people-that none of 
those people are important enough to continue to grow and learn. 
That is a heck of a statement and it is very insulting. It is uncon
scionable that the American Congress is considering it. 

[Applause.] 
Ms. GILBERT. What happens-what happens to a dream deferred? 

Does it dry up like a raisin in the sun or fester like a sore and then 
run? Does it stink like rotten meat or crust and sugar over like 
syrupy sweet? Maybe it just sags like a heavy load, or does it ex- • 
plode? 

Housing in New Orleans has been called a crisis and a tragedy, 
but has yet to be called a comprehensive plan. 

In our city a study was conducted by the League of Women 
Voters and published in 1989, this year, and it profiled our housing 
situation in this manner: 

thirty to fifty thousand of the 229,000 housing units in New Orle
ans are substandard; 

only 33 percent of the substandard units are worth rehabilitat
ing; 

3500 units do not have plumbing; 
72,000 households are believed to need help to cope with housing 

costs; 
nearly 16,000 substandard units are occupied by lower income 

households. 
Public housing managed by HANO, the Housing Authority of 

New Orleans, provides low-rent housing for approximately 50,000-
60,000 people. HANO is the sixth largest housing authority in the 
nation and was one of the first to be chartered in the nation. While 
HANO has received modernization monies for all of its convention
al developments over the years except Iberville, during the past 
years, now major renovations are greatly needed to improve and 
sustain the housing stock. 

Specifically management practices and policies, locally and feder
ally, over the years have permitted the deterioration of roofs and 
ceilings and floors; densely populated developments with highly un
sanitary conditions, encouraging rodents and other vermin; non-wa
terproofed buildings causing mildewing and mold collection; calcifi
cation of water pipes and old plumbing fixtures; poor and no prop-
erty maintenance and abusive use of apartments by tenants; politi- • 
cal interference with the selection of tenants and the eviction of 
undesirable tenants, and the removal of procedures and personnel 
to ensure security in all of our developments. 
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What does all this mean for the children, young, poor and black 
in New Orleans? It means that our children are being adversely af
fected by poor housing conditions. 

A study conducted in Edinburgh, England and published in May 
1987 documents the fact that low-income children living in damp, 
molding houses were affected physically and emotionally. They had 
higher rates of respiratory symptoms unrelated to smoking and 
higher rates of symptoms of infections and stress. The study re
vealed inordinately high scores among these children related to 
problems with sleep, energy, pain, physical mobility, emotional re
actions and social support. 

"Preventing the New Morbidity", a paper developed by the Presi
dent's Committee on Mental Retardation and published last year 
says that "Children born and reared in poverty are especially vul
nerable to multiple causes of mental retardation." This paper goes 
on to say, "It would be a serious miscalculation to assume that 
socio-cultural and economic variables are implicit only with respect 
to mild retardation; in fact, poverty and related circumstances en
gender a much greater risk of severe retardation along with in
crease incidents of other health and mental disabilities." The writ
ers conclude "We must focus our attention primarily on prevention 
methods that relate to socia-economic conditions." 

Large numbers of Louisiana's children continue to be born un
derweight, ill or fa.ce death within the first nine months of life. 
Infant mortality rates are twice as high for blacks as whites in this 
state. Large numbers of infant deaths occur among young black 
mothers who are poor. 

All of the previous testimony that I have given helps to define 
"at risk". Young black children in Louisiana are at risk of living in 
families with too little or no earned income; receiving little, poor or 
no health services. They are at risk of having parents who remain 
poor because of low salaries. They are at risk of being away from 
their parents while their parents work two to three jobs to 'Imake 
ends meet". They are at risk of being relegated to substandard 
housing and/or being evicted because the family cannot afford to 
pay the rent. They are at risk of becoming handicapped or suffer
ing symptoms of poor health and mental health directly connected 
to poor housing conditions and they are at risk of dropping out of 
school. They are at risk of not enjoying a stable family life because 
public policies will not allow for that, it will not allow for an unem
ployed father to live in the household while the family receives 
welfare. They will not allow for free or low-cost health care for 
men 18 to 64 years of age except at one location in this city. They 
will not allow for adequate varieties of employment so that male 
and female heads of households can provide for their families 
needs; and finally, they-our children-are at risk of death, literal
ly and figuratively, physically and emotionally, cognitively and 
spiritually. 

A report released earlier this year suggests that current child 
care and early education services in Orleans Parish which include 
five year old kindergartens, limited state and federal support 
which come together to provide pre-kindergarten programs for four 
year oIds, private for profit center, private not-for-profit centers 
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and Head Start only meet the needs for 40 percent of the children 
in need in our parish. 

Public housing in New Orleans has approximately 10,OCJ resi
dents between the ages of zero and five. Child care services are 
available and affordable for only approximately 30 percent of these 
children. In one of our developments, there exists. a high rate of il
literacy among young female heads of household. There are nearly 
650 children between the ages of zero to five years old and one-I 
repeat-one Head Start program which only accommodates 36 chil
dren. This same development has some private for-profit providers 
of child care who are unable to accept neighborhood children be
cause the parents cannot afford the fees. Some such providers who 
have been in the black community for 15 to 25 years giving quality 
care are finding it difficult to survive during this economic time 
without state sponsored child care slots or adequate numbers of fee 
paying clients. 

Family day care, a legitimate method of providing child care to 
small groups of children in the home have been difficult to sustain 
in New Orleans, with no subsidy and diminishing numbers of em
ployed parents. Most identifiable family day care in the city and 
state is connected to networks or sponsoring agencies that offer • 
training, technical assistance, monitoring and referral agencies. 

So who is taking care of the children in New Orleans and Louisi
ana? The answers are many: 

Adults, 19 to 60 plus years of age who have worked with young 
children for between five to 20 years. 

Adults, some of whom have some formal training or credential
ing or certification in the field of education or early education, and 
that is approximately 30 percent. 

Others, approximately 60 percent, who have had informal train
ing or non-degree courses at a college or vocational institution. Ap
proximately 10 percent of the workers have on-the-job training 
only. 

Although it is difficult to establish a data base, it is speculated 
that most child care staff in this area earn approximately $6000 to 
$8000 per year. Few, only those associated with public agencies, 
have health care or disability benefits. Only one local four-year 
university offers affordable education in Eariy Childhood Educa
tion towards a baccalaureate. There is also a program at the bache
lor's degree level and the graduate level in Special Ed and there 
are numerous certificate training programs in the area vocational 
education and the associate degree program at Delgado. And I am 
pleased to say that our newly revised state licensing standards will 
require 12 hours of training annually for child care staff and for 
administrators or directors of programs. 

The bottom line is that child care and early education will not 
solve the problems cited in the earlier part of this paper, but it will 
do, as the authors of the book "Changed Lives" indicate. It will 
"give young children in need a firmer foundation on which to 
mature and prosper, an edge in opportunitr, and performance. It is 
part of the solution, not the whole solution. ' • 

Twenty plus years of study and programming for young children 
have resulted in one consistent finding-early intervention in the 
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lives of young children has a direct and positive impact on the lives 
of children and families. 

Child development systems are supportive systems-I will say 
that again-chUd development systems are supportive systems 
which enhance the ability of the family to carryon regular daily 
activities while young children receive quality supervision, care, 
nurturing and encouragement for learning. Child care and early 
childhood services may be provided in a variety of settings, but 
must be offered by those who know and understand children and 
for whom the child or children in their care is their primary inter
est. 

In the State of Louisiana, you have the statistics about our 
vendor care on your fact sheet, so I will not go through that, but I 
do want to say that even though we list the numbers of people 011 

the waiting list, what we do not say is that there are numbers of 
people who call the state office daily or who refuse to call because 
they know the impossibility of receiving care. 

Let me just summarize--
Chairman MILLER. I hate to do this but I am going to have to ask 

you if you can wrap this up so we can make sure we have time for 
the other witnesses. 

Ms. GILBERT. I just want to summarize by saying that we need a 
plan-you are right, this is crisis intervention at its finest now. We 
have reached a problem of epidemic proportions and so I am rec
ommending that we develop a plan that will require black and mi
nority famHies to take responsibility for their children but will give 
them the means to do it. That will provide jobs and training and 
allow them to work in industries that revitalize their neighbor
hoods and their children's lives and that will train them for tech
nology, that will create job opportunities, that will provide jobs 
with adequate salaries and that will also focus on developing again 
personnel who are willing to work in our city schools, men especial
ly. 

The rest of it can be read and I thank you for your time. 
Chairman MILLER. Thank you very much, Ms. Gilbert. 
Ms. Elloie. 
[Applause.] 
[Prepared statement of Linetta Gilbert 11lows:] 
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PREPARED STATEMENT OF LINE'lTA J. GILBERT, DIRECTOR OF SOCIAL SERVICES, HOUSING 
AUTHORITY OF NEW ORLEANS, NEW ORLEANS, LA 

J~.l¥ 10. 1989 

Good morning, and weloomc to New Orleans, Louis!ana--the "dream 
state" and the city where we plan to make dreams come :true for 
all our citizens. I am Linetta Jones Gilbert, omployed as the 
Director of Social Services for the Housing Authority of New 
Orleans (HANO), and a8 a private citizen I serve as the President 
of the Louisians Association for the Education of Young children 

(LAEYC). For the past nineteen (19) yeare I have committed 

myself to developilig , IIdvooating and implementing quality 
programs for young ohildren and their families at the national, 

stata, and local. level •• 

Thank you for the opportunity of addressing this august: body. It 

is my hope that the information presented here will eause some 
changes to be made in the way that national, state and local 
polioies are developed and programs are implemented tor Black and 
minority children and their families. My deepest regrets lia in 
the fact that these hearings were not schedu\ed for two or three 

(2-3) daye and that they will not be televised. As you have 
he$rd and will hear, Louisiana and New Orleans face cataclysmic 
challenges ~t a time of receding resources. No doubt We 

reprel.lent a macrocosmic view of the impact of poverty within a 
major American city. A picture which probably can be easily 
viewed in many other locations. 

My testimony will include the followin9 information I 
• an economic overview of the City ot New Orleans and the 

state of Louisiana, 

• information regarding the impact of housing on Black 
children and their families) and 

• some information on the developmental and safety needs 
of young black children in child care. 

A study conducted by the Data Analysis Unit of the City of New 
Orleans in 1986 indicated that the population of the City of New 

Orleans was approximately 564,000 people. The study further 

delineated the popUlation in this waYI 

• 

• 
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• 15.36' of the New O~lGans famiUe.a were heac.\ed by 
!em!llesl 

• ~he average household inoome was $21,293.00, 
• 25.18' were below the poverty levelt 
• 17.67~ of the families had jobleBB heads of households) 

• 39.52~ of housing units were owner occupied. 

~ study conducted by.Urban Decision Systems (1986) ~ LOB Angeles 
revealed that almost half of the City's houoeholos had an income 
of ~15,OOO or lessl and 91\ of these hou8eholda had an income of 
leoo than $10,000. 

1'1 more recent study completed by the New orleans Council for 

¥oun~ Children in Need (1988) qivea yet another picture. In New 
Orleans today app?oximatelYI 

• 45\ of all househo16s are at or belOW poverty level, 
and 

• national data still lists our City as having the 

highest unemployment rate in the nation (approximately 
lltl. 

In the poorer areaa of the City, incomes reflect welfare 
assistance, social security, dioability and retirement benefits 
as sourcee of income. Within the public houdn; unit. 1n New 

Orleans, approximately 35' of all hea~s of househOlds are 
employed and the remaining 60-65\ of heaos of houBeholds are 
receiving oome form of public income subsidy. 

please note that women and Children on welfare in Louisiana 
reced.ve income which equal!! 26% of the federal poverty level. 

The workforce of the City consistB of: 
c ~~ate and City employees/ 
• service and hospitality employees/ 
• small businesses effortsl and 

2 
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• non-profit agencies and organizations supported by 

governmental or foundation grants. 

The main basia of jobs is no longer oil and its by-products, but 
lS quickly shifting to tourism. While mo~t ot our workers begin 
entry level jobs at minimum wage, many of our employers offer 
limited or no fringe benefits tor workers. Often adult worker. 
are hired to work "part-time" up to 35 hours thereby exempUng 
the employer from providing employee benefits. While this 
permits more perSon. to b. employed, it limits the amount of 
social/health protection (i .e., private pensions, group health 
plans and/or disability insurance) for in~ividuals and families. 
According to the recently published document by the Ford 
Foundation entH,led The Cornroon Good - Social Welfare and the 
American Futur~1 

• "approximately 2 milljon Americans work full-time all 
year while rema~ninq below the official poverty line." 

Many New Orleanians and other Louisianians are living testimonies 
to theso findings. 

Let me say at this time, that the economic statue of the City is 
only an indication Of the lack of jobs provided by others-
private induBtr.tes/publ1c agencies. However, a real economic 
tragedy economically, is the inabi11 ty for many people to use 
their innate abilities to establish small bUsinesses or cottage 
industries. This is directly related to the complex, convoluted 
process of mpeting eligibility criteria through the existing 
systems. These r.rad.1 tronally, and currently ,exclude poor and 

iJ;if';'~;;~J,.minori ty business ventures. 

Another trage~y is the prominent role which racism playa in the 
educational preparation, training, recruitment, selection, hiring 
and job retention of Black people in NeW Orleans. Studies 
conducted during the last two year. by the Orleans Parish School 
Boardl 
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• Drop out Prevention Task Force Reportl 
• Educating Black Male Youthl A Moral and civic 

Imperative, 
speak of the need for restructuring the parish public sohools 
from top to bottom. The goal--to better prepare our young 

children for tuture employment, educatj,on and/or business 

opportunitiell. 

~What happens t.o II drellm deterred? 
DOI)& it dry Up 
Like a ra!Bln in the 8\1n? 
Or tester like a sore-
And then run? 

DoeD it stink like rotten roaat 
Or crust Bnd augar ovar--

Like syrupy sweat? 
Maybe it just saga 
Like a heavy load 

or doell H. explode?" 

Langston Hugh/HI 

Housing in New Orleans has been called a crisis, a tragedy, but 
haa yet to be labeled a comprehensive plan. 

A study conducted in our city by the League of Women Voter& &nd 
published ~n 1988 profiled the situ!tion in the following m~nner: 

• 30,000 - 50,000 of 229,000 hOUSing units in New Orleans 
are substandard, 

• only 33, of the substandard uni ts !re worth 
rehabil1tatin~JI 

e 3,500 unit. do not have plumbing: 

• 72,000 households are beHeved to need help to cope 
with hOUsing OOBtBI 

• Nearl~' 16,000 substandard units are occupied by lOloler 
income households. 

4 
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Public housing managed by HANO providea low-rent l10uaing tor 
approximately ~o,OOO - 60,000 people. MANO is the sixth largest 
hQuDing authority in the nation and was one of the first 
chartered houe!n'] authorities in the nation. While BlINO hes 

received rnoderni2ation moniea for all of the conventional 
developments e)(cept the Iberville Development, during the past 

years, major renovations are greatly needed to improve and 

sustain the housing stock. 

specifically, management practices and policies, locally and 

federally, over the years, have permitted I 
• the deterioration of roofs, ceilings and floors! 
e denaely populated developments with highly unsanitary 

conditions--encouraging rodents and other vermin I 
• non-waterproofed build~ ngs causin9 mildewing and molo 

collection; 

" • 
calcification of wdter pipes and old plumbing fix~ure8; 

poor/no property maint.enance and abusive use ot. the 

apartments. 

What does all of this mean for young, poor Black children in New 
Orleana? It means that our children are bein9 adversely affected 
by poor houaing conditions. 

• A study conducted in EdinhurlJh. Eng-land and publi"hed 
in May 1987 documents the fact that low income children 
living in damp, molding houaea were affected physically 

and emotionally. They had higher rates of respiratory 
symptoms (unrelated to smoking) and higher rates ot. 
s}~ptoms of infections and stress. The stUdy revealed 
inordinately high ecoreo among these children related 
to problems with aleep. energy, pain, physical 
mobility, emotional reactions and Boc1al support. 

• "Preventing the New Morb:ldity", a paper developed by 
the President I s Committee on Men~al Retardation, 

published February 1988 indicates that: 

5 
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"Chilllrgn" born and reared in poverty are 

especially vulnerable to multiple c~use& ot mental 
xetar<1l1.tion." The paper gOBS on to aay, "It wou.ld 
b. II aerioull lniuclilculation t.o assume tnllt. socio
cultural and economic variables are implicit only 
with respect to mild retardation, in fBC~, 

pove~ty and related circumstances engender II much 
greater risk of severe reta1:dat.ion, along with 
increased incidents of otner health and mental 

d:iall.bilities. 

The writers concludej 
"We must focus OUX: attention primarily on 
prevention methoda that relate to socio-economical 
oonditions." 

Large nllmbers of Louisiana's children continue to be born 

underweight, ~"ll or face death within the tirllt nine months of 
life. Infant mortality rates a):e twice IHI high for Blacks Be 

whites in this state. Lorge numbe~8 of the infant deaths oeeur 
among young Black mothe):D who are poor. 

All of the previous testimony help to define "at risk". Young 
Black children in LOUisiana are at ri8k ofl 

• living in families with little or no earned income: 
• receiving little, poor or no health service., 
• having parents who remain poor because of low salaries; 

• being away from their parents while p!ll:ents worle 2-3 
jobs to make "ends meet", 

• being relegated to substandard housing anc:!/or being 
evicted because the family can't aftord the rent, 

II becoming handicapped or Iluffering lIymptomll of poor 
health and mental health directly connected to the poor 
housing conditions I 

6 
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• dropping out ot achool, 
8 not enjoyin9 a abble £emily life because of public 

• 

policies which don't allow torI 
an unemployed father to live in the household 
while the family receives welfare, 
h'ee or low co~t. health care for men 19-64 yeere 
of ago e~cept at one loeation in the City: 
adequs'te varieties of employment so that male end 
female heads of households can provide for their 

family's needs, and, finally I 
death--li terlllly and fi9urat.i vely: physically and 

emotionally: cognitiVely and spiritually. 

A report released 
care/early education 

early this year suggests curre~t 

aervices in Orleans Perish including: 
child 

• 5 year old Kindergartentll 
• limited state/federal support pre-Kindergarten programs 

for 4 year olds; 
• private for profit center., 
• private not for profit centersl and 
• Head Start, 

meet the needs for only 40\ of the children in need. 

public housing in New Orleans haa approximately 10,000 re~idents 
between the ages of 0-5 yeDra of age. Child care services are 
available/affordable for apprOXimately 30\ of theBe children. In 
one of our developnents there exi~ts a high rate of illiteracy 
alllong young female-headtl o! households. There are ne/lrly 650 
children between 0-5 years old and one Head Start program which 
only accommodate. 36 chilCiren. This lIame development hao Borne 
private-for-profit prOViders of child care who are unable to 
accept the neighborhood children beC8use the parente cannot pay 
the fees. Some Buch provjders who have been in the Black 
community for 15-25 years giving quality care are finding it 
difficult to survive during thil economic time (i.e, without 
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&tllte aponsored child care slots or adequate nutllbers of fee 

p.y!ng clients'. 

family day care, a legitimate method of providing child care to 
srnll11 groups of children in the horne has been difficult to 
BUstain in New Orleans with no subsidy and diminishing numbers of 
employed parents. MQst identifiable family day care in the City 
and State are connected to networks or sponsoring agencies that 
offer training, technical assistance, monitoring and referral 

aervioell. 

"Who'll taking csre of the children?" is II question often' asked., 
1n Louisiana, the answers are manYI 

• adults 19-60+ who have worked with young children for 
between 5-20 years: 

• somlil (less than 30t) who have tormal 
training/credentialing or certification in the field of 
education; 

• others (approximately 60\) who have had informal 
traininq or non-degree courses at a oollege or 
voclltional education Ichool, 

e approximately 10\ with on-the-job training only. 
o although it il difficult to establish the data bale tor 

this, it is speculated that most child care staff earn 
approximately $6,000-9,000 per year; 

~ few, only those associated with public agencies, have 
health care or disability benefits. 

• only one local 4-year univeraity offers affordable 
oducation in Early Childhood Education (UNO) towards a 
Baccalaureate. There is also a program at the 
Bachelor' B and the graduate le'vel in Special Education, 

• there are numerous certificate training programs in the 
area vocational-education schools ~nd an AeBociate 
Degree proqram at Delgado1 

8 
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o newly revise~ state licensing standarda will require 12 
~ocra of training annually for child care otaff and for 
~dmini&tratorD or oiroctora of programs. 

'l'he bottom line i& that child care/early edu.cation will not Bolva 
the ~rohlema·cited in the earlier part of this paper. but it will 

as the ~uthorB of the book, Chanqed Lives indicate I 

"give young children in neeC! a firmer foundation on 
which to mature and proaper--an edgB in opportunity and 
performance. It is part of the Bolution, not the whole 

.olution." (p. 11~) 

TWenty plua years of study and prograrrunillg fQr yQung children 
have resulted in one consistent finding--

Early intervention in the lives of young children has a direct 
positive impact on the lives of the children and the family. 

Child develop11lent lIystemB are supportive systems which enhance 
the ability ot. the !arnily to carryon regular dl'ily activities 
while young children receive quality eupervi~ion, care, nuturing 
and encouragement for learning. Child care or early childhood 
services may be provided in a variety of eettingll, but mUllt be 
offered by those who );now and understand children and for whom 
the child or children in their care ie their prima~y intere.t. 

In the state of Louieiana, vendor day care services (those paid 
for by the State for parente who are employed or in training or 
who Are abusjve) have dwindled consistently from 8,915 slota to 
3,829. Currently, there is a waiting list of approximately 9,400 
families state-wide and 6,000 of those name9. arB residents of New 
Orleans. Even these numbers do not accurately re!lect the need. 
Too many parents who need the service ~re told of the 
"impossibility" of getting it, and they do not call to be placed 

on the list. Affordable and good child care i8 essential to 

• 
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enabling motl1era the chance to lIeek work or participate in 

training. 

Recoml'llen~ationrl 

As I sae 1 t, r muot ehare wi th this cOil\l\1itt:.ee some 
recommendations to contend with these problems. ~hese 

recommendations indicate shared responsibilities among families, 
90vernm~nt and businese. 

The State of Louisiana and the City of New Orleans tace a crisis 
in the proviBion for the well-being of i,tll Black children and 
families. Al.beit, this crisis is ons Which has evolved over 
several years and it has now reached epidemic proportions. A 
plan to proviae crisis intervsntion and resolution must be 
formulated. The plan must: 

1. require Blacl\; families to take responsibility for their 
families and give them the means to do it bYI 

a. providing jobs and training to 81low work in 
industries which will revitalize homes, 
neighborhoods and eoclal service systems 
which will prepare them to remain employed in 
agencies usin, new technology, 

b. creating new job opportunities through 
imaginative economic development to help 
familiee recapture self-respect and become 
self-sufficient: 

c. providing adequate jobs with salaries and 
benefits which will allow families to care 
for themselvee. 

d. pX'oviding intensified progX'am. in urban 
schools for children and adults, 

e. providing special scholarships/fellowships to 
encourage more Black male teachers;- and 

10 
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f. providing better ealariu8 for teachers who 
work in 0chool. in Black community. 

assist families in aoquiring adequate, affordable 
housing. Homeownerahip opport.unities ane! policies 
which govern costs for privata sector rentals must he 
given C10S8 attention. 

3. provide for n high visibility Tactical ~eam defined by 
local community and government and reoruited and funded 
by the feCp-ral government. This team would be assigned 
to nalp Louisianians rebuild Louisiana. The team 
should be comprised of technicians with abilitie& in 
human service. economics, bueines8 and housir:g. They 
should be assigned to work in specific locations within 
the State for five y~ar8. This team should have direct 
access to key government!! I leaders as well as 
grassroots community people. 

Federal dollars must be made available for early childhood 
services. A funded program which will allow for parental 
educotion about. quality child carel resource and referral .yatell\!! 
for parents, various types ot child care delivery By.tem~7 that 
will pay up front 90 that "poor" pa!"entB can aHord to pay tor 
care and not have to choose between paying child care or paying 
the rentl that ollows for a state to develop adequate child care 
training programs and regulatory functions. 

11 

<, 

• 

• 



• 

• ' 

55 

BIBLIOGRAPBY 

"A Call for Action to Make Our Nation Safe for Children: 'A 
Briefing Book on the Status of American Children in 1988", 
Children's Defense pund, 3rd printing, 1988. 

"A Children's Defense Budget", An Analysis ot Our Nation's 
Investment in Children, Children's Defense Fund, 1984, p. 11 

"Across Cultures", The Network for Health Prov:!,ders on Crose 
Cultural Care, July 1987, Volume I, Number 3. 

"Adolescent Pregnancy' in Louisiana Everybody's Problem", 
Interim Report of Louisiana' 8 Adolescent pregnancy Prevention 
Commia.ion, March 10, 1989. 

"Affordable Housingl A Desperete Need - Louisiana 1996", A 
Presentation of the Buccessful Non-pro!it Housing Development in 
4 Statesl Kentucky, New Jersey, Pennsylvania and New york, March 
1986. 

Baumeister, Alfre", Ph.D., Pokecld, 1:'aul., Ph.D. and l\upstas, 
Frank 0., ·Preventing the New Morbidity: A Guide for State 
Planning for the Prevention of Mental Retarnation and :Related 
Disabilities ASllociated with Socia-Economic Conditions", February 
19S6, p. 2 

Oowling, Claudia Glenn, "Teenaqed Mothers Seventeen Yeer& Later", 
Commonwealth Fund Paper, 1987. 

Ford Foundation, project on SOCial Welfare and the American 
Future, "The Common Good", Policy Recommendation of the Executive 
Panel, Ford Foundation, New York, New York, May 1989. 

PREE THE CHILDRENI Breaking the Cycle of Poverty, Summary of the 
1987 Final Report, the Shelby county Cuiturs of poverty Think 
Tank, Ootober 19B7. 

Guillory, ~Ilrbarll L. & Murdock, Jane Y., "Early Intervention -
St,rlltegies for the 90s", Report of the New orleans council for 
Youn9 Children in Need, 1988. 

"Housing Needs and Conditions in Amerioa's eitie.", A Survey of 
the Nation's principal Cities, United State I Conference of 
Mayora, June 19B4. 

Martin, Claudia J .. Platt. Stephen D., and Hunt, Sonja M., 
"Housing Conditions and the Health", British Medicel Jourmal, 
Volume 294, May 2, 1987, p. 1125. 

"New Orleans' Housing Cria!a", A Report by the League of Women 
Voters of New Orleans, May 1989 • 



56 

"PUblic Houaing Today", A Report by the Council of Large Public 
Housing Authorities, September 1986, Revised 1988. 

Sla.ughter, Ginger Borah, "A Strategy Plan for COl\\l!lunity 
Ministry", Published by Trinity Church, New Orleans, 1986, pp. 
19-20 

"Southern ltogional project on Infant Mortallty", 1m "Action 
Agen~a" for BUlineBs and Industry. 

"Welfare Reform", state ot LOU~ siana Le9islative Fiscal Office, 
January )0, 1989. 

Youn9, Alma H., ed. "State of Black New Orleans 19B8", Published 
by the Urban League ot Greater New Or10an6, November 1966. 

• 

• 



• 

• 

57 

STATEMENT OF PEARLIE H. ELLOIE, DIRECTOR, OFFICE FOR 
CHILDREN, YOUTH, AND FAMILIES, TOTAL COMMUNITY 
ACTION, INC., NEW ORLEANS, LA 

Ms. ELLOIE. To Congressman George Miller, Chairman of the 
Select Committee on Children, Youth and Families and other mem
bers of the Committee, let me express my appreciation for the op
portunity to appear before you. And I would like to publicly extend 
my deepest appreciation to Congresswoman Lindy Boggs whose 
work in the Congress has made such a tremendous difference in 
the lives of children and their families, not only in the Second Con
gressional District, but throughout the State of Louisiana and 
throughout the nation. 

I am Pearlie Hardin Elloie, Director of Total Community Ac
tion's Office for Children, Youth and Families, which is the Head 
Start program. TeA, as we are more commonly known here in the 
City of New Orleans, is the local officially designated community 
services/community action agency. As I said before, my primary 
job with the agency is to direct its Head Start program. 

From the summer of 1965 through the end of this month, over 
7500 four and five year old children will have received the benefits 
of an eight-week summer Head Start experience, and more than 
14,000 three, four and five year old children will have received the 
benefits of a comprehensive, full year, full day Head Start pro
gram. Over these many years administrators, staff, parents and 
policy councils have planned programs to meet the needs of chil
dren and their families. We have planned and implemented devel
opmentally appropriate curricula, detected physical and emotional 
abnormalities through health screening and secured needed treat
ment. We have secured eye glasses, hearing aids, wheelchairs and 
other medical appliances for children. We have provided children 
with nutritious meals, preventive and restorative dental care and 
shoes and clothing when needed. We have taken field trips to the 
zoo, the airport, city hall, and to other places beyond their de
pressed neighborhoods. We have provided guidance, direction and 
support to parents. We have nurtured leaders among parent 
groups, exposed them to the broader community, provided opportu
nity for volunteer service, job training and jobs. Our families have 
truly been our partners. 

Our partners, however, are in trouble. Poor and minority fami
lies are besieged with multiple problems. These problems tax the 
emotional energy of our families, leaving them victims of society's 
either inability or unwillingness to resolve the inequities of life 
among American families. The extent and complexity of these 
problems render our families unable to grow into cohesive, self-suf
ficient units. The problems of alcoholism and substance abuse, in
adequate and substandard housing, inadequate health care, espe
cially mental health care, insufficient number of quality child care 
slots, the feminization of poverty and the lack of opportunity to 
attain economic self-sufficiency have contributed to the growing 
erosion of the family unit . 

Of the 992 families enrolled in our Head Start program, 890 are 
headed by a single parent, usually female, although we are seeing 
a growing number of households headed by single fathers. We are 
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also experiencing increasing numbers' of young children being 
cared for by grandmothers. Many of these children have been 
abandoned by their substance-abusing mothers. These families 
present unique challenges to Head Start and other helping profes
sions, not only in terms of how it affects the child's development 
but its impact on the family unit and on the wider community. 

The widespread use of drugs has created a subculture of violence, 
crime and family and individual breakdown that has pervaded 
every segment of our society, especially the poor and minority com
munity. It is a problem that must be attacked head-on and with a 
real commitment to ending the scourge of drugs in our community. 
The magnitude of this problem demands immediate actio!l from all 
of us, for each of us has a role to play. 

Governmental units must allocate funds for research, drug pre
vention initiatives and drug treatment programs. It is unthinkable 
that once one comes to the crossroads and decides to stop using 
drugs that a treatment program would cost five, ten or even fifteen 
thousand dollars. The cost itself says that treatment and rehabilita
tion is not for the poor. 

What is this nation saying to tt. ::.e of us who, for whatever • 
reason or reasons, have fallen prey to drugs, have come to the edge 
of the cliff, want to return to safety and cannot afford even an in
adequately staffed and poorly trained treatment facility? Are we 
really committed to the eradication of substance abuse in our com
munities? And what of other problems facing our families-the 
feminization of poverty and the rapidly growing number of moth-
ers of preschool children in the work force. Female heads of house-
holds are more likely than their male counterparts to be either un
employed or underemployed, to have annual incomes within the 
poverty range, to live in substandard housing, have inadequate or 
no health insurance for the family, to have custody of dependent 
children and to need child care services. 

Being a single parent, even for those women whose standard of 
living prior to becoming single was middle class, almost immediate
ly places the family in need of special considerations and services. 
According to the publication "U.S. Children and Their Families", 
in 1985, 66 percent of black children, over 70 percent of hispanic 
children and nearly half of all white children living in female 
headed households lived in poverty. 

Several weeks ago I interviewed a professional woman who was 
recently divorced and had moved, with her three children, to small
er quarters in a less desirable neighborhood. Her major concern 
was not the salary attached to the position but whether or not our 
agency's fringe benefits package included health insurance and 
child care for employees. This woman's dilemma typifies the plight 
of many single women whose income must cover the high cost of 
health insurance and child care for their families if they are to 
stay in the job market. This nation must provide adequate health 
insurance at a reasonable cost to its citizens, adequate housing for 
its citizens and quality child care for its youngest citizens. 

Linetta Gilbert just gave you some facts on the number of kids • 
who are in preschool classes here in Orleans Parish so I will not 
repeat that. 
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I will say, however, that we urge Congress to proceed with all de
liberate speed to create and fund a system of quality child care for 
our nation's children. We strongly recommend that any such pro
gram includes a well-funded staff training component. We urge in
creased funding for Head Start programs and consideration of the 
Head Start program performance standards as a model for national 
child care standards. 

Most importantly, however, we urge the creation of not just a 
child care system, but a comprehensive child care system, one that 
is geared toward the child's emotional, physical and intellectual de
velopment and focused on the family. The child cannot be separat
ed from his family. If we are to solve children's problems, we must 
commit ourselves to the resolution of problems facing the family. 
Social policy must focus on the family and the need to build and 
support the maintenance of self-sufficient families in all segments 
of our society. 

And while you are dGing your job, we here in Head Start pledge 
Our continued support in building support systems for our families, 
in assisting families in removing barriers to self-sufficiency, in as
sisting families in achieving greater social competency and econom
ic self-sufficiency and in working with the larger community in the 
adoption of social and public policies focused on the family, its 
strengths, its uniqueness and its need to become and remain a self
sufficient unit able to fulfIll its role as primary child care provider, 
teacher and transmitter of culture for their children. 

Thank you. 
Chairman MILLER. Thank you. Dr. Eddington. 
[Applause.] 
[Prepared statement of Pearlie Elloie follows:] 
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PREPARED STATEMENT OF PEARLlE ELLoIE, DXRECTOR, OFFICE FOR CHILDREN, YOUTH, 
AND FAMILIES, TOTAL CoMMUNITY ACTION, INC., NEW ORLEANS, LA 

To Congressman George Miller, Chairman of the Select Cou@ittee on 

Children, Youth and Families and other members of the Committee, 

let me express my appreciat:i,on for the opportunity to appear 

before you. I would like to publicly extend my deepest 

appreciation to Congresswoman Lindy Boggs whose work in the 

Congress has made a tremendous difference in the lj.ves of 

children and their families; not only in the 2nd Congressional 

District but throughout the state of Louisiana and the nation. 

I am Pearlie Hardin Elloie, Director of Total Community Action, 

Inc.'s Office for Children, Youth and Families. TCA, as we are 

more commonly known, is the local officially designated community 

action/services agency, having been incorporated in December of 

1964 to administer poverty funds for the City of New Orleans. 

Since 1964 our Agency has remained innovative and energetic in 

addressing the issues and needs of the community, specifically 

the poor and disadvantaged. 

Since the day of its incorporation TCA has stressed community 

action in the total community, especially in six primary target 

and several secondary non-contiguous areas having an aggregate 

population of 183,499 people. 

The comprehensive community action strategy we have employed over 

the years to combat poverty has involved a wide range of 

organizations, agencies and people, especially residents of our 
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official target areas. We are proud of our track record in 

creating opportunity for the development, nurturing and support 

. ot leadership among residents of our target areas. Our Board of 

Directors is composed of public officials, labor and religious 

representatives, neighborhood representatives and the public-at

large. 

I give you this information to make clear our way of "doing 

business", i.e., to work with people to effectuate needed change 

within their communities and throughout the city and state. As 

an agency we are totally committed to "community" action-

planning and working with, not for, people. This spirit of 

recipient participation pervades all our programs, especially our 

Head Start Program. 

From the summer of 1965 through the end of this month over 7500 

four and five year old children will have received the benefits 

of an eight week Summer Head Start experience and more thaa 

14,000 three, four and five year old children will have receiv~d 

the benefits of a comprehensive full year, full day Head Start 

Program. Over these many years administrators, staff, parents 

and Policy Councils have planned programs to meet the needs of 

children and fw~ilies. We have planned and implemented 

developmentally appropriate curricula; detected physical and 

emotional abnormalities through health screening and secured 

needed treatment. We have secured eyeglasses, hearing aids, 
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wheelchairs and other medical appliances for children. We have 

provided children with nutritious meals, preventive and 

restorative dental care and shoes and clothing when needed. We 

have taken field trips to the zoo, the airport, city hall, and to 

other places beyond their depressed environments. We have 

provided guidance, direction and support to parents. We have 

nurtured leaders among parent groups, exposed them to the broader 

community, provided opportunity for volunteer service, job 

training and jObs. Our families have truly been our partners. 

Our partners, however, are in trouble. 

families are besieged with multiple problems. 

Poor and minority 

These problems tax 

the emotional energy of our families, leaving them victims of 

society's inability or unwillingness to resolve the inequities of 

life among America's families. The extent and complexity of 

these problems render our families unable to grow into cohesive, 

self-sufficient units. The problems of alcohol and substance 

abuse; inadequate and sub-standard housing; inadequate health 

care, especially mental health care; insufficient number of 

quality child care slots; the feminization of poverty and the 

lack of opportunity to attain economic self-sufficiency have 

contributed to the growing erosion of the family unit. 

Of the 992 families enrolled in our Head Start Program 890 are 

headed by a single parent, usually female, although we are seeing 

a growing number of households headed by single fathers. We are 
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experiencing increasing numbers of young children being cared for 

by grandmothers. Many of these children have. been abandoned by 

their substance-abusing mothers. These families present unique 

challengea to Head Start and other hel.ping professions, not only 

in terms of h.ow the child's development is affected by a 

substance-abusing parent but its impact on the family unit and 

the wider community. 

The wide-spread use of drugs has cr~ated a sub-culture of 

violence, crime and family and individual breakdown that has 

pervaded every segment of SOCiety, especially the poor and 

minority co~nunity. It is a problem that must be attacked head

on and with a real commitment to ending the scourge of drugs in 

our community. The magnitude of this problem demands immediate 

action from all of us, for each of us has a role to play. 

Governmental units must allocate funds for research, drug 

prevention initiatives and drug treatment programs. It is 

unthinkable that once one comes to the cross.roads and decides to 

stop using drugs that a treatment program will cost $5000, 

$10,000 or even $15,000. The cost itself says that treatment is 

not for the poor. What is this nation saying to those of us who, 

for whatever reason or reasons, have fallen prey to drugs, have 

come the edge of the cliff, want to return to safety and cannot 

afford even a inadequately staffed and poorly trained treatment 

facility? Are we really committed to the eradication of 

substance abuse in our communities? 
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And what of other problems facing our families - the feminization 

of poverty and the rapidly growing number of mothers of preschool 

children in the work force. l\'emale heads of households are more 

likely than their male counterparts to be either unemployed or 

underemployed, to have annual incomes within the poverty range, 

to live in substandard housing, have inadequate or no health 

insurance for the family, to have custody of dependent children 

and to need child care services. 

Being a single parent, even for those women whose standard of 

living prior to becoming single was middle class, almost 

immediately places the family in need of special considerations 

and services. According to the publication, U. S . Children and 

Their Families, in 1985, 66 percent of black children, over 70 

percent of Hispanic children, and nearly half of all white 

children living in female-headed households lived in poverty. 

Several weeks ago I interviewed a professional woman who was 

recently divorced and had moved, with her three children, to 

srnaller quarters in a less desirable neighborhood. Her major 

concern was not salary but whether or not our agency' s fringe 

benefits package included health insurance and child care for 

employees. This woman's dilemma typifies the plight of many 

single women whose income must cover the high cost of health 

insurance and child care for their families if they are to r~main 

in the job market. 
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This nation mu,st provide adequate health insurance at a 

reasonable cost to its citizens, adequate housing for its 

citizens and quality child care for its youngest citizens. 

Based upon current information, including public schools for 5 

year old children kindergarten, limited state and federally 

supported pre-kindergarten programs (including Head Start); 

private, not-for-profit centers and private, for-profit centers, 

it has been estimated that only 40% of children in need are 

receiving child care 1'1 Orleans Parish. We urge Congress to 

precede with all deliberate speed to create and fund a system of 

quality child care for our nation's children. We strongly 

recommend that any such program includes a well funded staff 

training component. We urge increased funding for Head Start 

programs and consideration of the Head Start Program Performance 

Standards as a model for national child care standards. 

Most importantly, howeve:c, we urge the creation of not just a 

child care system but a comprehensive child care system, one that 

is geared toward the child's emotional, physical and intellectual 

development and focused on the family. The child cannot be 

separated from his family. If we are to solve children'S 

problems we must commit ourselves to the resolution of problems 

facing the family. Social policy must focus on the family and 

the need to build and support the maintenance of self-sufficient 
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families in all segments of our nation. 

We in Head Start pledge our continued efforts in building support 

systems for our families; in assisting families in removing 

barriers to self-sufficiency; in assisting families in achieving 

greater social competency and economic self-sufficiency and in 

working with the larger community in the adoption of social and 

public policies focused on the family, its strengths, its 

uniqueness and its need to become and remain a self-sufficient 

unit able to fulfill its role as primary child care provider, 

teacher and transmitter of culture for its children. 

I 'c.hank you. 
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STATEMENT OF DR. HERBERT H. EDDINGTON, FORMER CHAIR
MAN, BOARD OF PARDONS, STATE OF LOUISIANA, FORMER 
BOARD MEMBER, NAACP, AND FORMER BOARD MEMBER, 
GREATER NEW ORLEANS URBAN LEAGUE, NEW ORLEANS, LA 
Dr. EDDINGTON. Mr. Chairman, Mrs. Boggs, Mr. Holloway and 

Mrs. Barry, I welcome you to New Orleans and I am glad to have 
you here this morning. It has been a mutual admiration society as 
far as you are concerned, Mrs. Boggs. 

Mrs. BOGGs. Thank you. 
Dr. EDDINGTON. My name is Herbert H. Eddington, I am a Dr of 

Chiropractic. You put me as a Ph.D. down there, but I am a Dr of 
Chiropractic. I live in the City of New Orleans and I have been in
tricately involved in the New Orleans community for the past 25 
years. I have served as a Board member of the New Orleans Urban 
League, the New Orleans NAACP and immediate past President of 
the Alliance for Good Government and you might appreciate this, I 
was elected to a five year term on the Board last evening, so we 
are doing work with this community further. 

Mrs. BOGGs. Congratulations to the Alliance. 
Dr. EDDINGTON. Thank you. I am a former Chairman of the Lou

isiana State Board of Pardons. I feel compelled to speak to you on a 
subject that far exceeds the immediate area of concern, which is 
making day care affordable. 

It has been my observation that our community has gone from a 
rather staid community to one racked with violence, crime and the 
negative aspects of life. We have tremendous problems and contin
ue to grapple with the solutions. 

Single parent households are at a recordbreaking level in this 
community. Often young black males have few positive role models 
and the traditional father images have been replaced by the drug 
pushers as the role models for young black males. An inmate at 
Angola priSQ;1 came to New Orleans and made a statement that he 
does not understand why so many young people are knowledgeable 
about crime and criminal activity. He added that the young people 
that we are sending to Angola from the New Orleans metropolitan 
area are some of the most incorrigible individuals who are incar
cerated. As Chairman of the Pardon Board, I had one of the old
time inmates tell me that those people we were sending from here 
were plain animals, they have no souls, they have no understand
ing about life, they have no appreciation for life or those things 
that brought us all in this country to the point where we are today. 

We cannot exonerate those individuals who have been leaders in 
our vast communities across this nation. They have gone from 
being leaders to being individuals on a quest seeking material 
gains that have replaced the moral fiber that held us together as a 
race. I believe it is imperative that we provide viable options for 
working parents and those who would like to work but cannot 
afford day care. That is why I have come before you and would like 
to take this opportunity to stand behind a bill that in my opinion 
will not further deteriorate the black family. By giving them the 
opportunity to have a member of their family or a close relation 
provide care badly needed by some of the young mothers without 
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mates. This bill will afford them the opportunity to seek gainful 
employment. 

House Bill 2008, the Holloway-Schulze Toddler Tax Credit Bill 
would afford a mother the opportunity to have someone she trusts 
take the responsibility of caring for her child or children while she 
seeks employment. This bill moves in a direction that does not take 
the responsibility of children away from their family or people they 
trust and does not put into the hands of the state the control over 
the lives of innocent individuals who are unknowingly involved. 

I do not have any objections to controls being placed on day care 
centers as recommended by the ABC bill. I encourage the govern
ment to see that these institutions hold out to the public to care for 
our most precious commodity are held to the highest standards 
that will let them operate efficiently. But I do not feel that govern
ment should take away from an individual the freedom to choose 
the route that he or she might wish to take with their own siblings. 

In closing, I want to congratulate this Committee for coming to 
New Orleans and holding this conference at Dillard University, 
which has grown under the tutelage of Dr. Cook. He has done a 
tremendous job with it. I am sure you are going to be in other 
parts of the country, but we want to thank you for being with us • 
today and hope that the decisions that are made here will help you 
to make-the information you receive here will help you make 
better decisions that are more understandable by us the populous, 
when you get back to Washington. 

Thank you. 
Chairman MILLER. Thank you. 
[Applause.] 
[Prepared statement of Dr. Herbert H. Eddington follows:] 

PREPARED STATEMENT OF DR. HERBERT H. EDDINGTON, OWNER AND ATTENDING 
PHYSICIAN OF THE CANAL/CLAIBORNE CHIROPRACTIC CENTER, FORMER BOARD 
MEMBER-NEW ORLEANS URBAN LEAGUE, FORMER BOARD MEMBER-NEW ORLEANS 
NAACP, FORMER PRESIDENT-ALLIANCE FOR GOOD GOVERNMENT, FORMER CHAIR
MAN-LoUISIANA STATE PARDON BOARD, NEW ORLEANS, LA 

My name is Dr. Herbert H. Eddington, and I live in New Orleans, Louisiana. I 
have been intricately involved in the New Orleans o::ommunity for the past 25 years. 
I have served as a Board Member of the New Orleans Urban League, the New Orle
ans NAACP, immediate past President of the Alliance for Good Government and 
former Chairman of the Louisiana State Pardon Board. I feel compelled to speak to 
you on a subject that far exceeds the immediate area of concern which is making 
day care affordable. 

It has been my observation that our community has gone from a rather staid com
munity to one racked with violence, crime, and the negative aspects of life. We have 
tremendous problems and continue to grapple for solutions. 

Single parent households are at record breaking levels in this community. Often 
young black males have few positive role models and the tra.ditional father images 
have been replaced by the drug pushers as the role models for young black males. 
An inmate from Angola prison carne to New Orleans and made the statement that 
he doesn't understand why so many young people are knowledgeable about crime 
and criminal activity. He added that the young people that we are sending to 
Angola from the New Orleans metropolitan area are some of the me::' incorrigible 
individuals incarcerated. 

We cannot exonerate those individuals who have been leaders in our vast commu
nities across this nation. They have gone from being leaders to being individuals on 
a quest seeking material gttins that have replaced the moral fiber that held us to-
gether as a race. I believe it is imperative that we provide viable options for work- • 
ing parents and those who would like to work but can't afford day care. That is why 
I have corne before you and would like to take this opportunity to stand behind a 
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bill that in my opinion will not further deteriorate the black family. By giving them 
the opportunity to have a member of their family, or a close relation, provide a care 
badly needed by some of the young mothers without mates the opportunity to seek 
gainful employment. 

House Bill 2008, the Holloway-Schulze Toddler Tax Credit Bill would afford a 
mother the opportunity to have someone she trusts take the responsibility of caring 
for her child or children while she seeks employment. This bill moves in a direction 
that does not take the responsibility of children away from their family or people 
they trust and does not put into the hands of the state the control over the lives of 
innocent, unknowing individuals. 

I do not have any objections to controls being placed on day care centers as rec
ommended in the ABC Bill. I encourage the government to see that those institu
tions held out to the public to care for our most precious commodity are held to the 
highest standards that will let them operate efficiently. But I do not feel that gov
ernment should take away from an individual the freedom to choose the route that 
he or she might wish to take with their own siblings. 

In closing, I want to congratulate this Committee for coming to New Orleans and 
I'm sure in other parts of the country to seek answers to a problem that is very 
close to every parent with or without a spouse in this country. It is my hope that 
you leave New Orleans with information that will make your decisions in Washing
ton somewhat easier and more understandable by the voting electorate. Thank you. 

STATEMENT OF BARBARA C. EMELLE, INSTRUCTIONAL SPECIAL
IST, NEW ORLEANS PUBLIC SCHOOLS, NEW ORLEANS, LA 

Ms. EMELLE. Good morning to the Committee and welcome again 
to New Orleans. 

My name is Barbara Emelle, I am an Instructional Specialist 
with the New Orleans Public Schools for Early Childhood Educa
tion and I am also a member of the Board of Directors of the Lou
isiana Association for the Education of Young Children. 

I would like to begin by thanking you for the opportunity to ad
dress this committee regarding steps taken by the New Orleans 
Public Schools to intervene in our students' educational careers 
prior to the age of six. 

The New Orleans Public Schools' interest in the child under six 
years dates back to 1928 when full day kindergarten was estab
lished. The demonstrated need for intervention prior to kindergar
ten along with research supportive of the significant impact of 
quality preschool led us to a Title I homestart program in 1972. 
Homestart existed until 1984 when we changed to our present 
Chapter I preschool program that now includes 100 classes. Also in 
1984, Louisiana established the Early Childhood Development 
Project, which provided grants to school districts for preschool 
classes; our district has submitted proposals and received the maxi
mum of four classes since 1985. 

Yearly evaluations of the preschool program have yielded posi
tive gains in achiev3ment and in self-concept of the children. Sur
veys conducted by the state and studies by our evaluation depart
ment have indicated that these children have been able to main
tain grade level work. 

Our superintendent, Dr. Everett Williams, has focused on early 
childhood education since his appointment in 1985. As a result
that is why our Chapter I preschool classes have increased from 
the original number of 56 to the present number of 100, and our 
citizenry showed their support by voting for a millage election to 
finance early childhood programs, classes, materials. Due to that 
millage election, 27 additional preschool classes will be opening in 
the fall. 



70 

This overwhelming support of early childhood education received 
its biggest bolster from the business community, headed by Mr. 
Pres Kabacoff. Mr. Kabacoff formed the New Orleans Council for 
Young Children in Need. The Council, along with the business com
munity began to focus in on the report of Children in Need that 
was developed by the Committee on Economic Development. The 
report indicating that for every investment of $1.00 into preschool 
education there would be a return of $4.75, stood out with the busi
nessmen. 

Community involvement and commitment to early childhood 
education has gone farther than the voting booth. School business 
partners have put up monies for preschool classes, staff develop
ment, a day care center, and various early childhood materials. In 
1986, one organization, the National Council of Jewish Women, 
Greater New Orleans Section, brought to our attention the Home 
Instruction Program for Preschool Youngsters known as HIPPY, 
that Mrs. Robins talked about earlier. This program is a two-year 
home based preschool education program that puts story books and 
activity packets into the hands of disadvantaged four and five year 
olds and their mothers. In 1987, The Council of Jewish Women ini-
tiated and funded HIPPY in cooperation with the New Orleans • 
Public Schools at the C.J. Peete Housing Development in associa-
tion with Thorny Lafon Elementary School. 

There were 55 families participating. This school year the pro
gram expanded to 91 families with additional funding coming from 
a grant from the State Department of Education and a grant from 
the Mayor's Education Foundation, again reiterating the communi
ty's support of early childhood education. Besides providing the 
children with many learning experiences, HIPPY helped mothers 
to build up their self-esteem, some began to seek employment, 
many have become more active in school activities and as you have 
heard earlier, one has planned to attend college. 

As our school system deals with ways of trying to reach our at
risk four year oIds, we cannot ignore the area of teen-age pregnan
cy, 18 percent of our babies born at Charity Hospital are of teen
age parents. Through a grant of $600,000 from the Robert Woods 
Johnson Foundation, a school-based health clinic was opened in 
February 1988 at the Carver High School to provide health care to 
students at risk of dropping out because of health problems. There 
will also be a day care center for children of the students at 
Carver, scheduled to open in the fall. 

Furthermore, in September as a part of a dropout prevention 
program at the John McDonagh High School, a day care center for 
children of students will be established and funded by the school's 
business partner, IBM. 

As stated here today, the New Orleans Public Schools have 
begun to make big strides in edu.cating the pre-kindergarten child, 
who has been identified a'3 at risk for failure. However, in a school 
district of 85,000 in which over 85 percent are minorities and 85 
percent of the entire school district is eligible for free lunch, we are 
not reaching all who are in need of this early intervention. We 
have approximately 6700 children entering our kindergartens and • 
over 50 percent of them would be in need of early intervention 
based upon previous registration for our classes. In September we 
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will only be able to service approximately 2600 children. There are 
also comprehensive services such as health and dental care and 
social needs that we cannot fulfIll, but which are essential the the 
physical, social, emotional and intellectual growth of these chil
dren. 

On behalf of the New Orleans Public Schools, I implore this 
Committee to initiate and/or support any legislation that would 
aid our cities and school districts in protecting and nurturing all 
their children in becoming successful students and productive, in
dependent adults. They are our future. 

Thank you. 
[Applause.] 
Chairman MILLER. Thank you. Ms. Alexander. 
[Prepared statement of Barbara Emelle follows:] 
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PREPARED STATEMENT OF BARBARA C. EMELLE, INSTRUCTIONAL SPECIAUST, NEW 
ORLEANS PUBLIC ScHOOIS, NEW ORLEANS, LA 

I would like to begin by thanking you for the opportunity to 

address this committee regarding steps taken by the New 

Orleans ?ublic Schools to intervene in our students 

educational careers prior to the age of six. 

The New Orleans ?ublic Schools interest in the child under 

six years dates back to 1928 when full day kindergarten was 

established. The demonstrated need for/intervention 

prior to kindergarten along with research supportive of the 

significant impact of quality preschool led us to a Title I 

homestart program in 1972. Homestart existed until 1984 when 

we changed to our present Chapter I preschool program with 56 

classes. Also in 1984 Louisiana established the Early 

Childhood Development project, which provided grants to 

school districts for preschool classes; our district has 

submitted proposals and received the maximum number of four 

classes since 1985. 

Yearly evalu.ations of the preschool program have yielded 

positive gains in achievement and in self-concept of the 

children. Surveys conducted by the state and studies by our 

evaluation department have indicated that these childrenfave 

been able to maintain grade level work. 

Our superintendent, Dr. Everett Williams, ha.s focused on 

early childhood education since his appointment in 1985. 
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As a result our Chapter I preschool classes increased from 56 

to 100 and our citizenry showed their support by voting for a 

millage election to finance early childhood programs, 

classes, etc. Due to that millage election, twenty-seven 

additional preschool classes will be opening in the fall. 

This overwhelming support of early childhood education 

received its biggest bolster from the business community, 

headed by l>lr. Pres Kabacoff. Mr. Kabacoff formed the 

New Orleans Council for Young Children in Need. The Council 

along with the business community began to focus in on the 

report of Children in Need that was developed by the 

Committee on Economic Need. The report indicating that for 

every investment of $1.00 into preschool education there 

would be a return of $4.75 stood out with the businessmen. 

community involvement and commitment to early childhood 

education has gone farther than the voting booth, School 

business partners have put up monies for preschool classes, 

staff development, a day care center, and various early 

childhood materials. In 1986 one organization, The National 

Council of Jewish Women, Greater New Orleans Section (NCJW) 

brought to our attention the Home Instruction Program for 

Preschool Youngsters known as HIPPY. This program was 

developed by Dr. Avima Lombard in 1969 at the Hebrew 
: 

university in Jerusalem for educationally disadvantaged 

children. HIPPY is a two year home based preschool education 

program that puts storybooks and activity packets into the 
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hands of disadvantaged 4 and 5 year olds and their mothers. 

In 1987 NCJW initiated and funded HIPPY in cooperation with 

the New Orleans PUblic schools at the C.J. 

Peete Housing Development in association with the Thorny Lafon 

Elementary School. There were 55 families participating. 

This school year the program expanded to 91 families, with 

additional funding coming from a grant the State Department 

of Education and a grant from the Mayor's Education 

Foundation, again reiterating the community's support of 

early childhood education. Besides providing the children 

with many learning experiences, HIPPY helped mothers to build 

up their self-esteem: some began to seek employment; some 

were encourage to register in literacy classes; many have 
, 

become more active in school activities involving other 

children in school; and one has plans to attend college. 

As our school system deals with ways of trying to reach our 

at-risk four-year-olds, we cannot ignore the area of teenage 

pregnancies. (18% of our babies born a"t Charity Hospital are 

of teenage parents.) Through a grant of $600,000 from the 

Robert Woods Johnson Foundation, a school-based health clinic 

was opened in February 1988 at Carver High School to provide 

health care to students at risk of dropping out because of 

health problems. There will also be a day care center for 

children of students at Carver scheduled to open in the raIl. 

FUrthermore, in September as a part of a drop-out prevention 

program at John McDonagh High school, a day care center for 

children of students will be established and funded by the 
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qchool's business partner, IBM. 

As stated here today the New Orleans Public schools has begun 

to make big strides in educating the prekindergarten child, 

who has been identified as at-risk for failure. However, in 

a school district of 85,000, in which over 85% are minorities 

and 85% of the entire school district is eligible for free 

lunch, we are not reaching all who are in need of this early 

intervention. _ We have approximately 6700 children entering 

our kindergartens and over 50% of them would be in need of 

early intervention based upon previous registrations. In 

September we will only be able to service approximately 2600 

children. There are also comprehensive services such as 

health and dental care and social needs that we can not 

fulfill, but which are essential to the physical, social, 

emotional, and intellectual growth of these children. On 

behalf of the New Orleans Public Schools I implore this 

Committee to initiate and/or support any legislation that 

would aide our cities and school districts in protecting and 

nurturing all their children in becoming successful students 

and productive, independent adults. THEY ARE OUR FUTURE. 

submitted by - P 
~~rC?~~ 

Barbara C. Emirl~ . 
Instructional Specialist ' 
New Orleans Public Schools 
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STATEMENT OF NANCY P. ALEXANDER, EXECUTIVE DIRECTOR, 
CHILD CARE SERVICES, INC. Ol!' NORTHWEST LOUISIANA AND 
LOUISIANA REPRESENTATIVE AND PUBLIC POLICY LIAISON, 
SOUTHERN ASSOCIATION ON CHILDREN UNDER SIX, SHREVE· 
PORT,LA 
Ms. ALEXANDER. Do you mind if I stand? I just get too passionate 

about this topic to keep my seat, I am afraid. 
I am Director for Child Care Services with Northwest Louisiana, 

we are from the north, the other part of Louisiana. We operate 
child care centers for families of all income levels, so we serve af
fluent families, but primarily low income families and we <~.re very 
much aware of the needs of all. I am also here in my capacity as 
Public Policy Liaison for the Southern Association on Children 
under Six, which is an organization of 15,000 members that has de
veloped a legislative platform and a position statement on quality 
child care. 

We do have a child care crisis and I do not see that crisis being 
solved without an intensive federal effort. Yes, we have child care 
available for persons of affluence, but ",lith some limitations. A 
parent with a handicapped child, for example, who wants that 
child mainstreamed, may find-and very likely will find-centers • 
unwilling to accept her child. Tax credits I think are wonderful, I 
am for anything that helps parents with child care; however, 
having a little more money in your paycheck does not help you 
find a program that will accept your child with spina bifida. Talk 
to any parent of handicapped children. 

I am something of a minority in Louisiana, I came from a very 
traditional home, my parents were born here, I have lived here all 
of my life, and part of those traditional values taught me that you 
save your money, you put it in a bank, you draw interest on it, you 
buy what you need, you pay for it, and you can have more. And I 
see that correlation with what we do with children. We know that 
what we put into programs for young children is an investment, we 
need to put the money there, draw the interest on it, and we can 
do more for our nation. 

The cost of decent child care today is $3000 to $5000 a year. We 
heard that Head Start teachers make $7000. They deserve to be 
able to put their children in decent programs so that their children 
can have programs equal to what they are providing for other peo
ple's children. That is a lot of money, but broken down on an 
hourly basis, we are only talking about a little over a dollar an 
hour for care for our children. What does it cost us to board our 
dog at the kennel while we go on vacation-it is a lot more than 
that. 

We hear a lot about training for child care workers. I have 
people tell me, well she was a mother, she knows how to care for 
children. I would like to challenge anyone in this room to go to a 
child care center, say I would like to take over a class of three year 
olds tor 15 minutes, and frnd out if training is needed. [Laughter.] 

Ms. ALEXANDER. Many of us flew here. Just because we flew here 
does not mean that we could land that plane that we came in on. • 

For persons with limited income, the problems are compounded. 
With lack of education the only work that may be available to 
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them, minimum wage, part time. It costs money to work. We have 
to have clothes, we have to have transportation. If we cannot afford 
to accept the only jobs for which we are qualified, we cannot accept 
those jobs. And I will get to welfare reform and that legislation in 
a moment. 

We know full well what the early experiences do for young chil
dren. Basic trust, learning that the world is a good place to be in, 
starts when we are an infant and someone changes our diaper 
promptly and someone feeds us when we are hungry and does not 
just ignore our needs. 

What we put into programs for young children has been well 
documented to save us four to five dollars in terms of teen-age 
pregnancy, Angola, incarceration, caring for a severely burned 
child who threw neglect was injured. The Child Care Action Cam
paign conducted a survey a year or so ago and found that business 
and industry lose $3 billion a year in lost productivity and absen
teeism when child care arrangements break down. So child care is 
not just a social issue, it is not just an educational issue, it is very 
much an economic issue. 

We used to have some funding for subsidized child care in Louisi
ana, the Title 20 block grant. Cuts have reduced that tremendous
ly. One record here showed 6000 slots, the current information I 
have is that it is down to 3400 with over 10,000 on the waiting list. 
And as Linetta mentioned earlier, that waiting list is the tip of the 
iceberg. People do not bother to apply when they hear it is not 
available because of a freeze or because of lengthy waiting lists. 

We did pass some legislation in 1988, the Family Security Act 
which many of us know as welfare reform. That offers some help 
but there are some problems in the proposed regulations there. 
One problem is that states are not mandated to provide child care 
in the proposed regulations. Without child care, people are not free 
to accept work and that needs to be quality child care. We are not 
breaking the cycle of poverty if we take children and put them in a 
warehouse situation. It has got to be quality. The proposed regs 
also say that payment is to be at 75 percent of the market rate. 
And that is saying that poor children only deserve 75 percent of 
the quality of care that the rest of the world can afford. With chil
dren who are already coming from a disadvantaged situation, they 
need more, not less. 

Quality child care is necessary to fulfilling the goals of the wel
fare reform legislation that you all passed in last year's Congress, 
but unless we assure that quality, we are not going to break the 
cycle. Lowering the age to one year will do a lot in terms of helping 
the child at the earliest possible age. 

We in this room, we are educated people, but very few of us 
could identify ten words that we have added to our vocabulary in 
the last year. The average four year old in a stimulating environ
ment vocabulary will grow at least 4000 words. Now we know the 
relationship between language skills and achievement in school. 
And yet, we as adults are not growing at the rate that four year 
olds are growing, and those four year olds and three year olds and 
two and one year olds need to have the best we can provide so that 
they can have the kind of success in school to meet the work needs 
of tomorrow, and we all know how much that has changed. 
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We do have a crisis in Louisiana, as we do in the south and in 
the nation. Tax credits offer some relief for certain families. Head 
Start offers a lot and it has been proven to be successful. But we 
also have some areas that we very much need to address, such as 
the direct subsidies through grants, certificates, however it is done, 
to increase the availability, to provide for more quality child care, 
training for staff, higher staff salaries. The turnover rate in child 
care is 40 percent nationwide, which means out of every ten care
givers, four of them are going to leave during the year because the 
work is hard, the salaries are low, the benefits are few and yet 
they are some of the most dedicated, conscientious people that I 
know. But that is not good for children, consistency in caregivers is 
necessary for young children to grow and develop. 

I appreciate the opportunity to be here today. I care very much 
about this topic. Mr. Holloway, I would like to let you know that 
the Louisiana Association, the affiliate of the SACUS, the Southern 
Association on Children Under Six, will be meeting for its annual 
conference in Alexandria in November of this year. 

I would like to close with urging the Committee to--
Mr. HOLLOWAY. I thought you were going to tell me you all en-
~~~~~ • 

Ms. ALEXANDER. We have not done that, no. SACUS is one of 130 
organizations that have supported the ABC bill, although I will say 
that the changes that have come about through the Senate do 
make it a much more comprehensive and a much better bill than it 
was when it went in, or as it was designed last year. 

I support it in addition to other things, if I can address it that 
way. 

But we must provide for our children, they are our future. And 
you are right, we do need an intensive federal effort to do that . 

. [Applause.] 
[Prepared statement of Nancy Alexatlder follows:] 

PREPARED STATEMEN'r OF NANCY P. ALEXANDER, EXECUTIVE DIRECTOR, CHILD CARE 
SERVICES, INC. OF NORTHWEST LoUISIANA AND PUBLIC POLICY LIAISON AND LOUISI
ANA REPRESENTATIVE TO SOUTHERN ASSOCIATION ON CHILDREN UNDER SIX, SHREVE
POR'l', LA 

Louisiana has a child care crisis. For persons with adequate resources, child care 
is available, yet needs may still not be met because of a lack of quality infant care, 
night, weekend or part-time care, and problems in securing care for mildly ill chil
dren. 

For persons with limited resources, the high cost of recent care limits parents' 
ability to secure needed care. Child care is expensive. Costs range froIn $3,000 to 
$5,000 per year per child if staff ratios are adequate to meet children's needs. Yet 
child care workers salaries are generally minimum wage or only slightly higher; 
benefits nonexistent or very limited. The work is hard and demanding; stress and 
burnout take their toll on dedicated workers. Low salaries, few benefits, and ex
hausting work create a high turnover in the field, a turnover rate that is detrimen
tal to the well-being of children. Researchers have long recognized the importance of 
consistency of caregivers with young children, yet a 40% average turnover rate 
means that consistency is rarely provided and children suffer. 

For persons of limited income-the working poor, in-tact families struggling in a 
depressed economy, the increasing numbers of single mothers and teenage parents
decent care is often unobtainable, and families settle for what they can get whether 
or not it is best for their children or even adequate. Or, they must forgo the advan- • 
tages of education, job training or employment because of a lack of care. 

Research has consistently documented the importance of the early years in rela
tion to a child's future success. Drop-out and drug abuse prevention, teenage preg-
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nancy prevention and educational attainment are all dependent on children's early 
experiences. Unless children from low-income families receive intervention, they are 
greatly at risk. For every $1 spent on programs for young children, cost savings 
have been reported in various studies of between $4 and $5 on remedial education 
and medical costs. The Child Care Action Campaign found that nationwide, business 
and industry lose 3 billion dollars per year in lost productivity or absenteeism when 
child care arrangements break down. Quality child care is an investment in our 
future and the three issues of quality, affordability, and accessibility must be ad
dressed if Louisiana is to have a workforce to ,meet the needs of business and indus
try today and tomorrow. 

In Louisiana, the Social Services Block Grant (Title XX) was a source for provid
ing child care assistance for a number of years, but money spent on child care 
through that source has gradually diminished. Now, only 3,400 children are receiv
ing help with nearly 10,000 on the waiting list. The waiting list only represents a 
fracti:Jn of the persons who need help, however. When persons become aware that 
assistance is not available because of a freeze or lengthy waiting list, they often 
simply do not apply. 

The Family Security Act of 1988 (Welfare Reform) will provide some assistance 
with child care for persons who become employed aft.er receiving training. This as
sistance, however, is limited to one year. Since it is unlikely that a person can go 
from AFDC to becoming self-supporting in one year, a problem will again result 
once the year is up. Under the FSA, states have the option of providing child care 
and enrolling parents in training when children are as young as one year of age. 
Unless Louisiana selects this option, we will not be getting maximum results from 
this reform legislation. The longer a mother is one welfare, the more difficult it is to 
break the cycle, and the longer a child is in an unstimulating environment, the 
more unlikely it is that the child will ever catch up. The years before school are 
vital years for language development, and the development of basic trust and self
esteem, all necessary for school success. 

Additional problems with the Family Security Act proposed regulations are as fol
lows: 

States should be mandated to provide child care for all required participants. 
Unless this quarantee is mandated in the federal rers1l1ations, states will likely not 
proviae child care to all who need it and the whole purpose of the act will be under
cut dramatically and become ineffective. 

This child care should be provided at the market rate, rather than 75% of the 
market rate. Paying less than the cost of care implies that these children deserve 
only 75% of the quality of care that the children of more affluent families receive. 
In actuality, they need better care and more support services from centers since 
many AFDC families have transportation problems and other difficulties that center 
staff must assist with. Paying at 75% market rate ruso limits the supply and options 
for parents who need convenience and accessibility. Many programs will undoubted
ly refuse to accept AFDC children unless they are paid full market rate. 

Voluntary participants should receive full support, including child care. Voluntary 
participation should be fully encouraged, and evidence indicates that voluntary par
ticipation will increase if child care is available. Persons who volunteer are obvious
ly the most likely to be successful. 

Quality child care is essential in fulfilling the intent of the FSA. The regulations 
make no reference to quality, and in fact, by encouraging "voluntary providers" to 
fIll aide positions, discourage quality. The Abt Study, a comprehensive study of child 
care commissioned by Congress several years ago, determined that the most impor
tant factor in a child's care was the qualificatioM and training of the caregiver. 
While volunteers can be used effectively to supplement a program, they simply 
cannot be counted on to fiU positions. Some state licensing regulations even prohibit 
the use of volunteers in counting staff/child ratios. Continuity of care is crucial in 
the development of basi~ trust in young children, and the use of volunteers simply 
does not provide that c"ontinuity. Since the FSA will be providing care for children 
at risk, continuity in caregivers is even more necessary. 

Participants should not be encouraged to use infonnal arrangements. Informal ar
rangements are the most likely to break down and undermine the success of the 
FSA. States must be required' to assist parents in selecting dependable arrange
ments. Otherwise, the parent may unwittingly be at a disadvantage in the job 
market. The use of federal funds for resource and referral programs can help par
ents in seeking dependable care . 

It should not be up to the state to determine if an unpaid caregiver can be found. 
A person who is available because he or she is not Vlorking may not be willing to 
assume the burden of caring for a child. Children need care from person who want 
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to care for them, and such action as forcing unwilling persons to care for young chil
dren will only increase the incidence of child abuse. The family alone should deter
mine if there is a caregiver available . 
. We must view the Family Support Act in two ways: one, in terms of reducing wel
fare rolls by providing training and job opportunities; and two, by providing for the 
needs of the children to assure that these children receive the kind of loving care 
and developmentally appropriate experiences to prepare them for school success and 
avoid their becoming welfare statistics. We can only accomplish that goal with em
phasis on quality care. 

If the proposed federal regulations remain unchanged, then Louisiana must seek 
other means of addressing the problems that will be raised. We m1J/st address the 
social, educational, and economic issues of child care in our state-and we must do 
it now. Our future is at stake. 

Chairman MILLER. Thank you very much, and let me thank you 
all for your testimony. I think you make the point that is coming 
out of this conference, and that is that for so many of the problems 
that are visited upon low income families and minority families, 
child care is a major tool in alleviating them. 

I must say, Ms. Gilbert, let me suggest again that we would be 
kidding ourselves if we think that we can put a child in care for 
four, five, six, seven hours a day and then put them back into an 
environment that is unsafe and unhealthy and unstable and be
lieve that we are going to get the full potential out of that child . 
And I would certainly recommend your testimony. The figures and 
the numbers that you cite in your testimony are devastating be
cause when you start talking about the housing units, those hous
ing units represent families and that environment-child care is 
not going to solve all these problems, it has to be done together 
with these other initiatives. We have to develop environments, and 
communities have to develop the environments for these children 
and then child care will do all of the things that we believe it can 
do. So there are a number of things to concentrate on here. 

Ms. Emelle, let me just say that I sit on the Board of the Nation
al Council of Jewish Women's Center on the Child and am delight
ed that the school district here has made a decision to work in co
operation with the HIPPY program. It has been time tested and as 
we heard earlier from Ms. Robins, provides an awful lot of help to 
parents and I think both parties get educated in this effort, which 
is exciting. 

Ms. Alexander, I think we are going to have a child care bill out 
of the Congress. As you mentioned, the Senate has passed a bill. It 
is going to incorporate both the goals of Mr. Holloway and Mr. 
Miller and Mrs. Boggs. We are probably going to have both tax 
credits and efforts to increase the supply, so that those people that 
need the tax credits to have the out-of-home placement of their 
child will be able to find that and hopefully it will be high quality 
and decent care. And those who find that that tax credit enables 
them to. stay home will be able to do that also. 

One of the things I have learned in my eight years in working 
with child care issues is that it is a mosaic. These families are all 
different, communities are different and employers are different 
and v,re need to match up the needs of that family, whether it is to 
stay home or out-of-home placement or center based or with your 
next of kin or somebody down the street. But we also need to make 
sure that there is a stimulation process going on and there is qual
ity for those children. But I am quite encouraged, we both worked 
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to report out the child care bill in the House Education and Labor 
Committee and I would think before this Congress goes home for 
the year, we will be sending the vehicle down to the President of 
the United States, and I think it will make a difference in this 
country. 

Thank you very much. Wait a minute, that is just me. 
Mrs. Boggs. 
Mrs. BOGGs. The testimony has been so full and so splendid and I 

want to thank all of you for it. I think that Ms. Gilbert being able 
to tell us that children are at risk across the board is the most 
compelling evidence that we have received. 

And Pearlie, of course we have worked together for a thousand 
years I think, but Pearlie Elloie really helped to start the Head 
Start program. She was one of the original persons who worked in 
that initial year and has worked with it ever since. The Widening 
Horizons program that came out of it apparently is health and I 
am very proud to hear that, Pearlie. 

I think one of the problems that she addressed has not been ad
dressed by others, and that is that when you go into being a single 
parent as a female, you oftentimes have lowered standards of living 
because you have a lower income, and I do not think that had been 
brought out previously and it is a very, very difficult problem. The 
feminization of poverty of course occurs at all stages of a woman's 
life. 

Dr. Eddington, I was so pleased that you focused on the image of 
the black male. I think this is so very, very important to the stabil
ity of our families, to the rebuilding of the confidence of the chil
dren and for them to be able to have role models to keep them 
from the kind of person that they end up being when they arrive at 
Angola, is probably the most important thing that you could do in 
our community that you have served so long and so well. 

Ms. Emelle, I was thinking that-we talked about Homestart and 
we went into Chapter I and now I think that last year's bill that 
Mr. Harkins helped Mr. Miller and Mr. Holloway in perfecting, 
that we had the Evenstart program which is really incorporating 
all of the aspects of the HIPPy program but starting with the 
youngest child, and that was a very, very cost-effective program, as 
you have said. 

Ms. EMELLE. We have applied for that also, we have put in a pro
posal for it. 

Mrs. BOGGS. Right. The cost-effectiveness figures to make a great 
difference. Mr. Miller led us in 1983 to taking statistics on cost ef
fectiveness of the WIC program, the Head Start program and the 
school lunch program. In 1987, he led our committee into gathering 
new statistics which verified the cost effectiveness of those three 
programs and as a result, they were placed in the safety net pro
gram category, so that they could not be cut. And yesterday, in the 
agriculture appropriation bill, we increased the WIC appropriation 
by $186 million. 

Chairman MILLER. I must jump in there. That is the largest in
crease we have had in WIC in five years and I am going to give 
kudos here because when I first came to Congress, I along with 
Senator Humphrey were able to move WIC from a pilot program to 
a full time program. We all know the impact on pregnant women 
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and the money it saves and the lives it saves, but it has been a 
struggle over the last decade. We have gone time and again to Mrs. 
Boggs on this, and to the Budget Committee on a bipartisan basis. 
Now everybody agrees on this program. We asked for the largest 
increase and we got it and I will tell you it almost brought tears to 
my eyes the other day when I went back to the office and there 
was a note on my desk that said we made it. Usually they take our 
good intentions and they give the money to somebody else. This 
year the money came to us and I just want to thank Mrs. Boggs 
publicly for that. 

[Applause.] 
Chairman MILLER. We in Congress do not always get to be associ

ated with success, but the WIG program is a success by everybody's 
measurement. 

Mrs. BOGGS. Ms. Alexander, I think that you helped us so much 
to point out the necessary steps we must take in order to bring 
about the goals of welfare reform. We all knew that we had to have 
welfare reform, we can continue to change and to be able to per
fect, but we have to take into account what we have to do with the 
children and with child care and with health care in order to really • 
be able to carry out welfare reform. 

So thank all of you so very, very much. 
Chairman MILLER. Mr. Holloway. 
Mr. HOLLOWAY. Well I have a whole list of questions, but since 

the testimony has been so good and it has taken us a long time to 
go through it all I am going to just try to summarize a second here 
and pass on the questions. I want to just tell you a little bit about 
the Holloway-Schulze Toddler Tax Credit. I am not hard-hearted 
and we are not always against programs. I do believe both the WIC 
program and the Head Start program are both two tremendous 
programs. I think my basic philosophy is we must see that we put 
the money where it does the most good. And I am still a believer 
that the Federal Government cannot do it all, that you have to do 
something, you have to want something. We have to turn our com
munity back to care. I do not care if it is in your own home or it is 
a single parent, we have to do our part. The church has a role, we 
all have a role to play. But basically what my bill does, and the 
reason I think it is so good, is that it helps 10 million children 
versus the ABC bill, as it is going to come out, which reaches one 
million children. We target the low income, we target the people 
who need it the most by reaching-once you earn $8300 and it 
works up to that point, but you max out at :ji10,000, if you have one 
child you get a $1000 tax credit, if you have two children under 
preschool you get a $2000 tax credit. That is a dollar an hour addi
tion to your pay. 

I have to believe that most black families, most Spanish families, 
most white families can do more good with a dollar added into 
their pay, and I am talking about someone who makes $8300 to 
$10,000 and then it steadily declines from there up to $45,000. But I 
have to believe that you benefit greatly from a tax credit as a 
parent, whether you work or do not work. And there are many par- • 
ents who s':t..r home and they really forfeit a great deal of income 
so they can stay home and raise their children especially to school 
age. This $1000 or this $2000 can mean much more to them-and I 
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am not to say that is the end of the road. I do not think that ad
dresses the handicapped child. We still have a role as the federal 
government, but we do not have enough money to meet all the 
roles you are going to ask us to play. We are going to be paying 
back in a 55 percent tax bracket if that is what we want to do to 
try to meet the tremendous need. 

I believe that we can go back and we can give our people some 
belief in the country with not only this tax credit, but I also like 
th~ earned income tax credit which is totally separate. We can add 
another dollar to your salary. You know, you could really bring a 
minimum wage person's salary up, not to the point that they can 
make a living without any help but you can get them to the point 
that they can have pride, not only in themselves, but in their 
family again, in their country again. And I have to believe that it 
is much better to encourage people to get out and work and have 
pride in themselves than it is for us to continue down a bureau
cratic road by taking billions of dollars and tying anywhere from 
25 to 50 percent up in administrative costs, that does not do anyone 
any good. I am a firm believer that my approach is the best. I do 
believe we need to add other programs to it, but tax credits put the 
money where it helps the most. It costs the same to help 10 million 
families versus helping one million families. To me tax credits are 
the direction we have to go in and we have to go back to where we 
have come from, back to the things that have to happen. 

But I just wanted to say I am not against helping the poor. I 
grew up in a family that would have qualified for poverty, one 
where we were taught pride and were taught that we could do 
what we wanted to. I think that is what we have to instill back in 
our people in the black community, as well as in the other poor 
communities of this country. But it is a pleasure for me to be here 
before you and to be able to try to tell you that there is another 
approach to child care and we end up working out the best in the 
long-run, even though we come out with totally different approach
es. 

The Child Care bill we passed before, to me does nothing for poor 
income people. You have to show receipts from child care to get a 
tax break. Who in a $15,000 range can afford to show receipts for 
child care that they paid fOf-no one. So it only helps the more 
wealthy families. I think we have to help where it is needed the 
most, and that is in the low income families of this country, wheth
er they be black or white or yellow. 

Thank you. 
Chairman MILLER. Thank you very much for your testimony and 

for your time. We appreciate it. 
Our next panel will be made up of Marsha Broussard, who is the 

Executive Director of the Louisiana Primary Care Association; 
Emma Bromon, who is Executive Director of the National Council 
of Negro Women of Greater New Orleans; Dr. Michael Kaiser who 
is the Director of Pedi.atric AIDS Program, Children's Hospital in 
New Orleans; Lieutenant Teddy Daigle who is the Operations Com
mander, Juvenile Division, New Orleans Police Department and 
John Rondeno, who is a member of the Board of Directors of the 
YMCA. 
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Welcome to the Committee and we appreciate you taking your 
time. I am going to ask for a little bit of order. My understanding 
is that there has been distributed or is about to be distributed some 
information on how those of you who may want to submit addition
al comments or testimony to the Select Committee can go about 
doing that. With the cooperation of Dillard, we will see that those 
remarks are forwarded to the Select Committee. And also I believe 
a sign-up sheet is available for those of you who want to receive 
additional information from time to time from the Select Commit
tee either on our activities or some of the studies, investigations 
that we do. We certainly welcome your sign-in. 

Also, let me say that I believe Robert Collins is here from Sena
tor Bennett Johnston's office. We want to thank him for sending a 
representative, and I also again want to thank Dr. Samuel Cook for 
not only hosting this but sticking with us through this morning. 
We appreciate that. 

With that. Marsha. 

STATEMENT OF MARSHA BROUSSARD, EXECUTIVE DIRECTOR, 
LOUISIANA PRIMARY CARE ASSOCIATION, BATON ROUGE, LA 

Ms. BROUSSARD. Thank you. 
Chairman MILLER. Please if you want to talk or whatever, if you 

could just step out in the hallway so everybody can hear the wit
nesses. Welcome. 

Ms. BROUSSARD. Thank you. Again, my name is Marsha Brous
sard, I am the Executive Director of the Louisiana Primary Care 
Association. One of our major concerns is providing access to 
health care services for the poor and indigent of Louisiana. We are 
a network of community health centers, located all over the state. 
We also have associate members in New Orleans, i.e., the City of 
New Orleans Health Department, New Orleans Health Corpora
tion. However, I would like to point out at the beginning of this 
testimony that New Orleans currently does not receive federal as
sistance for community health services, (and that is true of the 
other seven centers in the State of Louisiana). So one of our main 
goals is to obtain 330 or federal assistance for the City of New Orle
ans-where 40 percent of our poor and indigent reside in this state. 

My testimony addresses the subject of access to health services 
and the impact upon health status of young children at risk in 
Louisiana. It specifically deals with why there is poor access to pre
natal and post-natal care and the resulting high infant mortality 
rates in Louisiana. And we all know that for every dollar spent on 
pre-natal care, we save $3.00 -on intensive care services. 

Access is defined as the freedom or ability to obtain or make use 
of. Within the context of health care, the definition implies that 
there is a sufficient amount available to satisfy the need and it also 
implies that the user is knowledgeable about how to use the 
system. The situation for poor and black women and children in 
Louisiana is the antithesis of access to health care, as health serv
ices are not freely available and more often than not, women are 
not knowledgeable about how to obtain the services or they are 
frustrated with the current system. 

• 
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Pre-natal care is supposedly available to all pregnan.t women in 
Louisiana, and in theory fmancial access-or fmancial status is not 
a barrier to access. Approximately 40 percent of all births in Lou
isiana are to blacks and over 50 percent deliver at state supported 
hospitals or charity hospitals because they are Medicaid recipients 
or because they have no means to pay. 

For the women who utilize the charity system, this certainly 
means long waits for appointments, irregular or infrequent pre
natal clinics, and especially for rural women long distances to 
travel for services. One very recent, very tragic example of this is 
taking place at W.O. Moss Regional in Lake Charles. Earlier this 
week, OB-GYN services previously provided by LSU Medical School 
were discontinued. Moss was forced to contract with private gener
al practitioners to provide low-risk pre-natal and GYN services. 
But to date has not been successful at negotiating a contract with 
local OB-GYNs to care for high-risk cases. 

High-risk cases are currently being referred to University Medi
cal Center in Lafayette which is 70 miles away. I'm talking about 
women and children who are already ill and at-risk, who already 
have problems with transportation and they are having to travel 
70 miles away for pre-natal care. Since none of the three private 
hospitals in Lake Charles will accept charity or Medicaid deliveries 
except on an emergency basis, women are also currently delivering 
at University Medical Center-I mean currently delivering their 
babies. So in addition to having to go to Lafayette for pre-natal 
care, they also have to deliver the baby in Lafayette. 

And since no pediatricians in the Lake Charles area will accept 
Medicaid or indigent babies for post-partum services, the Communi
ty Health Center in Lake Charles is seeing all Medicaid and indi
gent babies in a weekly clinic. Sick infants are equally inconven
ienced as mothers must also travel with fragile babies to Lafayette 
for services. 

What is currently happening in Lake Charles has already oc
curred in other parts of Louisiana. Another area where the infant 
mortality rate is 30 deaths or more per 1000 live births is the 
northeastern part of Louisiana. These are rural areas; Madison, 
Tensas, East Carroll, West Carroll Parishes. In some of these par
ishes up to 40 percent of the population is black, which is a very 
high percentage of black people. In this four-parish area, there are 
no OB-GYNs and pediatricians, nor are there private general prac
titioners who will accept Medicaid. Patients must travel up to 45 
miles away to E.A. Conway, the charity facility, for services. A 
similar situation exists in Tangipahoa, St. Tammany, Washington 
areas, which is in the Baton Rouge-rural areas surrounding Baton 
Rouge city. 

It is estimated the number of private physicians who participate 
in the Medicaid program-and that means they are receiving some 
payment-is between 13 and 30 percent in Louisiana. However, the 
actual number of private, primary care practitioners who partici
pate and the degree to which they participate is not known. Pri
vate clinicians claim that reimbursements are too low, Medicaid re
cipients are more likely to file malpractice lawsuits. The lack of 
private practitioners who will accept Medicaid and the increasing 
financial problems of the public system are two major contributing 
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factors that public health officials expect will send Louisiana's 
infant mortality rates to even higher heights. 

One outcome that can be expected is an increase in the waiting 
period before women receive their first pre-natal visit. And as we 
all know, timely pre-natal care has a direct relationship to preg
nancy outcomes. 

Currently high-risk mothers in outlying areas are already wait
ing up to four weeks, on average, and some up to eight weeks
high-risk mothers-when the recommended period is one to two 
weeks for a normal pregnancy. This is an increase over 1987 when 
an ayerage of 22 percent of pregnant women began pre-natal care 
durhg the second and third trimester and in some areas the aver
age was 25 to 28 percent. Explanations for delayed treatment in 
the charity system are a combination of factors including difficulty 
in scheduling and rescheduling appointments, long waiting lists, ir
regular or infrequent pre-natal clinic hours, transportation prob
lems, particularly for rural women who have to travel up to 50 
miles to a charity facility. 

Racial factors also play a significant role in pregnancy outcome 
in Louisiana where black babies are twice as likely to die as white 
babies. An analysis of Medicaid expenditures per recipient, accord- • 
ing to race, indicated that the average assistance amount per black 
was only 41 percent of the total for whites. When further analyzed 
by age groups, blacks under age one received 84 percent of the as-
sistance that whites receive; from age one to 20, blacks received 39 
percent of the assistance received by whites and from 21 to 44 only 
28 percent. 'l'his clearly suggests that black women and children, 
their knowledge of how to access services for which they are eligi-
ble is a problem. It also raises the question of racism on the part of 
white private providers, who may accept white Medicaid patients 
and not accept blacks. 

Another aspect of acct!ss relates to the complexities of public as
sistance programs and the difficulties associated with qualifying for 
them. For example, eligibility for WIC, the food supplemental pro
gram designed for pregnant women, infants and children, is at 185 
percent of the poverty level, whereas eligibility for SOBRA, which 
is for pre-natal services for pregnant women-and SOBRA is de
signed to streamline the eligibility process but eligibility is only at 
100 percent in comparison to WIC. 

To make matters even more complicated, when the pregnant 
female is applying for SOBRA, the unborn child is counted as a 
family member but is not counted when that same mother is at
tempting to qualify her child for services under the same program. 
Would it not be much simpler for the mother and less labor inten
sive for the system to have one eligibility process where the other 
could apply for all services? 

It is quite clear that without some strong and rapid interven
tions, Louisiana can expect higher infant mortality. Improved 
access to care must be made available to women as soon as possi
ble. Private physicians must both be provided with incentives to 
participate in the Medicaid program and must also act more com-
passionately towards these women. • 

There are also insufficient numbers of black physicians, particu- . 
larly those who practice in rural areas and pressure should be ex-
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erted upon our legislature to appropriate more dollars for pro
grams which assist minorities in entering medical professions and 
then assist them with establishing and maintaining a practice in 
rural areas. 

Part of the solution also lies in improved outreach and education
al programs that help low-income people apply for public assist
ance programs. Providing young blacks with appropriate sex educa
tionand other self-esteem programs earlier in the educational proc
ess is also part of the solution. Louisiana currently has the second 
highest teen pregnancy rate in the country and poor pregnancy 
outcomes are more common with teen pregnancies. 

Community health centers can also play an important role in 
Louisiana, but we need more of them. Community health centers 
provide comprehensive care services and are 80 percent federally 
funded. They are located in communities and therefore access is 
not a problem. Currently there are four centers in Louisiana and 
three additional satellites. You can support federal appropriations 
for community health centers by-communicating with your Con
gressmen. Today, we have them right here and I know that this 
week specifically you all have been in the process of appropriating 
funds for community and migrant health centers. I would hope 
that you can respond to where we are in the appropriation process 
as far as community health centers are concerned. It would be 
great if we could get appropriations for some new starts and some 
special initiatives for our state. 

In addition to that, we are also in support of continuing to fund 
the National Health Service Corps program which, as you know, 
provides physicians for under-served areas, because Louisiana is 
also looking at a very severe recruitment problem within the next 
year. 

So I thank you for the opportunity to address the committee, and 
I really would like to hear where we are with those programs. 

Chairman MILLER. Thank you very much. Ms. Broman will be 
next. I would also like to recognize Deslie Isidore-White, who is the 
Executive Assistant to U.S. Senator John Breaux, who is also with 
us this morning. 

[prepared statement of Marsha Broussard follows:] 
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PREPARED STATEMENT OF MARSHA BROUSSARD, EXECUTIVE DIRECTOR OF'I'HE LOUISIANA 
PRIMARY CARE AsSOCIATION, BATON ROUGE, LA 

Good Morning! My name is Marsha Broussard. I am the Executive 
Director of the !Jouisiana Primary Care Association, and I was 
invited to discuss the health conditions of young children at risk 
In Louisiana, specifically from the perspective of the adequacy of 
health clIL'e and its impact upon the infant mortality rate /lnd 
overall health status of black children age 0-6. 

I would like to focus part of my testimony on the subject of 
accoSs which !lot only addresses 'Whether henlth care io adeqUate, 
but also ~'hether healtb care is reaching tho/l(l populations at dsk, 
nu~ if not, then why not. "Access" io defined as tbe »frocdo~ or 
ability to ohtain or make liS at." It certainly implies that thcl'e 
10 oufficient amount to oatisfy the need, and it also implies that 
~ha user is knowle~yeable about how to Use the system. For 
blncks, access to health care is dependant upon adequacy nnd 
kllO\(ledgeal>ility of the cut-relit health care system. 

Prenatal care is supposed to be available to to all p1'P.\lllllllt 
women in Louisiana, and in tbeory financial status is not II barrier 
to access. Ilowever, the reduction in !lervices at charity hos\lHals 
alit! public health unita has created tremendous problems ill terlnS of 
geQqraphic access for blacks, Approximately 40 percent of nIl 
biL'l hs ill Louisiana are to blacks, and OYer 50 percent deli vel" at 
state supported bospitale. 

The most recent tragi," example ot this is taking jllt!ce at W,O. 
Hoss Regional in Lake Charles. Earlier this week onGvn 9~rvices 
previouoly provided bl LSU medical school Were diacentinued, 
Private general Dractitioners are currently providing low risk 
prenatnl and CYN services, but the state has not auccessful at 
n~90tiating a contract with local OBGYN's to care for high risk 
r'na~(I, H 19h risk cases are currently being referred ~o Ulli versity 
Hedical Center in Lafayette which is 70 miles or away. 

AU [ar ao deliveries, the three private hospitals will QPly 
ac~ept charity or medicaid deliveries on ~n emergency basis, so 
"!lImit-II ,WI! nlsl.! currently deliveril\g at Univernity Medical CE'llter in 
Lafayette. Sillce 110 pediatricians ill the Lake Charles aI'ell ~'j 11 
lICf'llpt mncltcuid U1' indigent habitS lor post-partnuhl gerYices, the 
conlmunitY'Health Centn ill seaing all medicaid and incligent bllldu 
in a woekly clinic. ' 

This tl'pe or problem is typical of situations all over the 
alate. It is estimated the number of private physician8 vho 
jrilrt lcipnte in the medicaid program is bet\'un 13 and 30 percent. 
Howaver, t he act u.l1 number of private primary care practitioners 
who participate. and the degree to which they participate 10 not 
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kUOWII. Privale clinicians claim that reimbursements are tOil luw, 
aud medicaid r2ceplents are more likely to lile malpractice 
lawsuits. 

The lack ot private practitioners who accept medicaid alii! the 
lllt'l'easill!l linanc,hl problems of the public system al.'e party to a 
""wber of factors that public health officialS expect will nand 
ImlisiaJla • s infant mortality ntea to higher, heighto, Ol1e outcome 
that. call be expected is an increase in the waitin!/ period before 
WOOIlW receive their Urst prenatal visit. Currently high risk 
nltllh(ll"S in outlyinCJ areas ha\ls to wait four weeKS Oil a,vet"!\gB fot 
their first appointment. 

In 1987 approximately 22 percent of pregnant women in Louisiana 
!Je\lilll prenatal cal'e during the second and third trimeste1", snd it 
io estimated that ~alf of the prenatal patienti served in the 
public sector wait more than the recommended 1-2 weeks for all 
initial visit. and thousands wait from 4-8 weeks {or tlleir first 
v iait" FOE" some padehes, typ:l,cally those with highel" intaut 
mUl"t ali ty l'lIteo. up to 2S-28~ of women did not begin prella t a1 care 
ulILil the second or third tdmester • 

Other explanations for delayed treatment is a combInation o! 
(aolOl"S illcluding dHficulty in 'cheduling and rescheduling 
iI\ll,uintmellts. lOllY waiting lists. irregular or infrequent llL'ellillnl 
clinic hours, and transportation pE"oblenls, particularly for tUI"i11 
1o'1.'hll:'lI \ilio milY be have to travel 50 01" more roileD ~o a chari ty 
[neil! ty. 

Racial {aclors also play a significant role in pregnancy 
OUl('Ollle in I,ousiana where black babies are twice liB likely to dies 
n!l .. lIite babies. A allalysis of medicaid expenditures ller rccipient 
ac:c'Jl'dillg to race indicated that tile average 8IIsiatance Cilliount pel' 
bluc); WilS only 41 percent of the total tor whites. When further 
illl.,1yzcd br aye yroups, blacks under aye 1 recieved 84 percent of 
the <l9sietance that whites recieved. lIowever from aile 1-20, 
ilIaCi,S l"eceived 39 percent of the a.ssistance received by whites. 
~IIII fronl title 21-44 ouly 28 percent. ThiB clearly sugyest.s, that 
101' black \iull1en aud children, knowledge of how to acceSs services 
I,"" .hich they are ell\1 ible is a problem. It also t'aiS8s the 
f/Ilp.!Itioll of radem on the part of white private providera who IOilY 
.l\!I:Cjlt "'hi te medicaid patients. and not accept black!!. 

I\lIoll!CL" aspect to improving the health atatuu of (:hi1<1ren at 
!"is); ill to r.tnrt with the assumption that mother and C!hild ilre a 
IlUit, and tiHit mothers are the main vehicle to impact il19 11110\1 the 
henlth IIl.iltuD of children. Tbis seems like an obvious stntanlent, 
lout cUL'I'ent puhlic health system poliC!y alld structnre contradicts 
t hio llIHl uliliel'ruLlies t.he effectiveness of programs desiyned to hl!lp. 
UIIC exan1llle is the dif [erancM I.n eUgibili ty guidelines for public 
ili;5sistnl1ce Ilfograms such as WIC. and SOBRII.. Eligibility tOL' inC 
lhQ food supplemental program designed for the pregnallt womnn, 
iufant, and child is at 185\ 01 the poverty level, Whe1"~IIS 
eliylbillty for SODRA, which ia designed to streamline the 
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eljgibilit~ process for prsuatal services, is only ~l lOO ~ercG"t 
or the poverty level. This means that women must ftpply and quality 
n~parftlely lor lwo different programs. 

Some oC the 901utions to theee problems may lie in improved 
Ollt teach a 1\1\ educational programs that assist lOll im:CJlllfl people 
with applYing loi public assistance programs. Exerting more 
pleSGUre on legislatures to appropriate more dollars Lo programs 
whir.h afJsiat minot"ities in entering medical professions cOllld lIlso 
inr!rease the IIl1rnhlH' of black providers. Ellvirollmental issnes llleo 
illipact. children's health ill rural arena. Providing youlIg blacka 
with sex education, and other selL-esteem programs earlier ill the 
IlI11I1:iltiOllill l)~oceas has also been successful although it is Hot 
done oHen aud consistently enough. 

• 
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Ms. Bromon. 

STATEMENT OF EMMA B. BROMON, EXECUTIVE DIRECTOR, NA
TIONAL COUNCIL OF NEGRO WOMEN OF GREATER NEW ORLE
ANS, INC., NEW ORLEANS, LA 

Ms. BROMON. Thank you. Mr. Chairman Miller, Congresswoman 
Lindy Boggs, Congressman Holloway and Mrs. Barry and other 
members of the distinguished House Select Committee on Children, 
Youth and Families, my name is Emma B. Bromon and I am the 
Executive Director of the National Council of Negro Women of 
Greater New Orleans. I am also a Commissioner on the just as
signed Commission-the Louisiana Adolesc'ent Pregnancy Commis
sion which Senator Bagert just mentioned. 

I am here today to discuss the consequences of teen-age pregnan
cy and the impact of those consequences on their children ages zero 
to six years of age. We are definitely in the midst of a growing 
crisis. Adolescent pregnancy and the rising tide of maternal and 
child poverty actually threatens our present and blights the futUre. 
There are too many of our children having children before they 
have their educational or economic futUres under control and 
before they can even begin to realize the responsibilities that par
enting and family life entail. 

This translates then into a highly vulnerable population of young 
mothers and fathers who are ill-prepared to maintain themselves 
or even to nurture a new generation of children. It also means an 
increasing number of children are born at risk of disease, untimely 
death, poor health and education, economic deprivation and other 
attendant ills of poverty. 

As was just mentioned, the infant mortality rate is impacted dis
proportionately by births to young teen mothers. Though a great 
number of these mothers and children do survive, the odds of death 
for both mother and child increase alarmingly when the mother is 
under the age of 15. And those youngsters who do survive incur 
one risk after another, most prominent again is the risk of poverty. 
And with poverty comes every other risk that you can possibly 
think of in terms of social, physical and psychological handicaps. In 
fact, teen-age mothers suffer significantly by every indicator of 
well-being. They have larger families, less education, greater mari
tal instability when there is marriage and they lack marketable 
skills. 

Poverty is insidious and unrelenting. Its overriding determinant 
impacts upon pregnancy and parenting teens leaves them in a 
state of hopelessness, desolation and despair. And even increase the 
chances of younger children becoming mothers. 

In the State of Louisiana we have children living in poverty and 
this is an enormous tragedy. Over one third of our children under 
the age of five live in poverty. We have been told earlier about the 
long waiting lists that we have for day care. Of the state supported 
day care, we have 3829 children receiving day care services and an
other 9362 on a waiting list. And we all know what happens to 
those youngsters who are on the waiting list. 

What is the problem or the scope of the problem? I am not going 
to go into all the statistics because you have them in your packets. 
Suffice it to say that we are aware that 485,000 babies are born to 
teen-agers every year. This does not include the four hundred plus 
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thousand that are aborted. Most of thof.'''l who have babies keep 
their babies and currently 3.3 million babies are living with teen
age mothers. Thirty percent of those adolescents who become preg
nant once, become pregnant again within a period of two years. 

I think one thing that is striking about Louisiana is that in 1987, 
we had 12,439 births to youngsters who were between 18 and 19. 
We had 8000 births to children 17 and under, we had 1,094 births 
to children 15 and under, and 67 births to children 11, 12 and 13 
years of age. 

What we have found since we have worked in the program for 
teen-agers, since 1980 we have an adolescent mother's initiative 
program. We have seen mothers who are utterly despaired, utterly 
despondent, showing an awfully high degree of stress. About two 
months ago, an 18 year old mother climbed to the top of a rail of 
an overpass and threatened to jump because she was homeless, job
less and saw no way out for her baby. Teen-age mothers are the 
hidden homeless. I would like to say that again-teen-age mothers 
are the hidden homeless. Many are constantly moving from rela
tive to relative and from friend to friend. And more and more they 
are showing up at temporary shelters which are not designed to • 
meet the needs of the mothers nor of their babies. This vulnerable 
population is being abused e' ,.1 is becoming abusive due to their in-
ability to cope with the ~ ',ressful situations in which they find 
themselves. 

Young mothers, particularly those who are isolated without sup
portive people in their environment or supportive programs are at 
high risk of both abusing and neglecting their children. In our 
State of Louisiana, in 1988, there were 13,000 reported cases of 
sexual, physical abuse and neglect. And these were to children be
tween the ages of zero and six years of age. 

What we need to think about when we think about abuse and 
neglect is that these young mothers, maybe they are well inten
tioned, but if they do not have the background that is needed, the 
education that is needed, the parenting skills that are needed and 
other kinds of nurturing instinct which they themselves often lack, 
we will find more and more abuse. 

Just briefly, the National Council of Negro Women has an ado
lescent mother's initiative program which is a nationally recog
nized model program. It provides young women with classroom 
training addressing the parenting skills, providing them with GED 
training and education, providing them with maternal and child 
health care and vocational and career guidance. We instill, we help 
them to incorporate positive self-esteem and positive values. Deci
sion-making skills permeates the whole thing because if a young 
woman cannot make sound decisions, or a young father for that 
matter, then everything else is for naught. 

We provide free day care for the youngsters and transportation 
is also provided. I think the best thing about this program is that 
as all of you already know the majority of the young women, once 
they become pregnant, and also the young men, they graduate 
from high school at a 40 percent rate less than those young men • 
who do not have babies. Of those young women who do become ~ 
pregnant, the majority of them will not complete school. That ' ' 
being the case, the job placement rate is a critical component and 
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we have had a 50 percent job placement rate for this particular 
group in unsubsidized employment since 1980. 

In 1984, the National Child Labor Committee recognized adoles
cent mothers program as a model program. We have seen 1500 
young women since 1980, providing them with direct service in all 
of the areas mentioned. We have had to have the program become 
more and more comprehensive and we have done that by working 
along with other agencies and institutions, the Louisiana State 
University School of Medicine and also the New Orleans Regional 
Vocational Technical Institute. 

I would like to remind the Committee of a fact which you al
ready know much better than I probably can tell you, that preven
tion is much cheaper than remediation and it is time that we pro
vide the early intervention in those areas that it is needed. It is 
time that we provide adequate day care, the ABC bill provides a 
tremendous opportunity, particularly for this popUlation because 
we are not talking about young women or young men for that 
matter who are at the point where they can receive a tax credit for 
day care as discussed by Representative Holloway. They will not be 
able to receive any kind of tax credit. These young people are at 
the stage in their life when they will not make nearly $8000. Many 
of them are not even in the labor force. There is a youth unemploy
ment rate which exceeds 48 percent in the black community. So we 
need to look at the possibility of providing subsidies where infants 
and children will be able to receive the kind of quality day care 
that is needed. 

We need to give greater consideration to alternative schools and 
alternative education because we are seeing a high incidence, a 
greater number of youngsters below the age of 15 becoming preg
nant, and we need to look at alternative education as another pos
sibility. 

I trust that this Committee will in fact be reminded, as I am re
minded, that we are working with a highly vulnerable population. 
We are working with a powerless group, a group without power, a 
group which is in need of powerful friends such as you. 

I should like to close my presentation with Proverbs 31:9. It says 
"Open your mouth, judge righteously and plead the cause of the 
poor." 

Thank you. 
[Applause.] 
[prepared statement of Emma Bromon follows:] 

22-383 0 - 89 - 4 
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PREPARED STATEMENT OF EMMA B. BROMON, ExECUTIVE DIRECTOR, NATIONAL CoUNCIL 
OF NEGRO WOMEN OF GREATER NEW ORLEANS, lNC., NEW ORLEANS, LoUISIANA 

congresswoman Lindy Boggs and other members of this distinguished 
House Select committee on Children, Youth, and Families, my name 
is Emma B. Bromon; and I am Executive Director of the National 
council of Negro Women of Greater New orleans, Inc., a united way 
social service agency. I am here today to discuss the 
consequences on children born - not of women - but of girls who 
are still locked in the naivety of their own childhood. 

We are in the midst of a growing crisis. Adolescent pregnancy 
and' the rising tide of maternal and child poverty threaten . 
America's future and blight the present. Too many of our 
children are having children before they have their educational 
and economic futures under control and before they understand the 
responsibilities that parenting and family life entail. This 
translates.into a vulnerable population of young mothers and 
fathers, ill-prepared to maintain themselves or to nurture a new 
generation of children. It also means an increasing number of 
children born at risk of disease, untimely death, poor health 
and education, economic deprivation, and other attendant ills of 
poverty. I should like to underscore the above by sharing with 
the case of Mary. 

Mary (from a poor family) became pregnant when she was 13 years 
old. Her baby was born When she was 14 years old. The infant 
had a congenital heart defect. Before Mary could cuddle her baby 
and experience what should be joys of motherhood, she had to 
learn about birth defects. Before she could handle the birth ~ 
defect, she had to deal with major surgery as the baby underwent 
surgery at two weeks of age. Before she could handle the sitting 
up with the baby and the surgery, her baby died. Mary had to be 
helped to overcome the deep depression brought on by the trauma 
she experienced. 

The infant mortality rate is impacted disproportionately by 
births to young, teen mothers. Though the great majority of both 
the young mothers and children survive, the odds of death for 
both mother and child increase alarmingly when the mother herself 
is a child and single. Those who do survive incur one risk after 
another. Most 'prominent ~s the risk of poverty, which brings 
with it the risk of virtually every other social, physical, and 
psychological handicap. In fact, teenage mothers suffer 
significantly by every indicator of well being: they have larger 
families, less education, greater marital instability; when they 
do marry, and they lack marketable job skills. 

These consequences have direct implications for their youngst~rs, 
who often have their futures snatched from them before they 
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breathe their first breath. 

What is the scope of this problem? It is immense. Nationwide, 
approximately a million teenage pregnancies occur annually. Of 
these, approximately 80% are unintended. In 1988, there were 
485,000 babies born to teenagers. Most kept their babies. 
Thirty percent of adolescents who were pregnant once became 
pregnant again within two years. 

In Louisiana in 1987, 16.8% of all bables were born to females 19 
years and under. Of the 12,439 teen births, 67% or 8,351 were to 
children age 17 and younger. 1,094 or 9% of these births were to 
children 15 and under. Seventy-six were born to children 11, 12, 
and 13 years of age. 

Orleans Parish accounted for 1,762 births to teenagers in 1988. 
Teenage mothers, without adequate support systems, are showing a 
higher degree of stress and depression. About two months ago, 
an eighteen (18) year old mother climbed to the top rail of an 
overpass and threatened to jump because she was homeless, 
jobless, and saw no way out for her baby or for herself. 

Teenage mothers are the hidden homeless. Many are constantly 
moving from relative to relative and from friend to friend. More 
and more are showing up at temporary shelters not designed to 
meet their needs or their babies' needs. This vUlnerable 
population is being abused and is becoming abusive, due to their 
inability to cope with the stressful situations in which they 
often find themselves. 

The impact of the negative consequences of teenage pregnancy for 
children ages 0 to 6 years can be overwhelming. 

Adolescent pregnancy is not only a major social problem facing 
our country for the almost 500,000 young women under the age of 
19 who have babies each year, it is also a serious concern 
because of the consequences for the children of these young 
mothers who, in. most cases, are still maturing themselves and are 
ill-equipped to parent a child effectively. The outcomes for the 
infants and children depend upon many factors including the 
individual characteristics of the infant, the developmental 
maturity of the young mother, and the available support within 
both the family and the broader community. Frequently, the 
mother's own developmental struggles with dependency and autonomy 
from her family interfere with her ability to be sensitive to 
the Changing needs and demands of her infant. The mother may 
give mixed messages to her infant both in what she does and the 
way she communicates. We not uncommonly see significant 
depression in these young mothers interfering with their ability 
to nurture their babies which can lead to withdrawal in the baby 
and lack of a sense of trust in this earliest mother-infant 
relationship • 
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Recent research following infants and children of young mothers 
in different geographic regions of the country have documented 
not only cognitive deficits that result from lack of consistency 
and responsiveness in the environment of poverty within which 
most of these young mothers live, but also early problems with 
the regulation of emotions (Field, 1980; Furstenberg, et al, 
1987; Osofsky, et al, 1988; Osofsky & Eberhart-Wright, 1988). In 
the state of Louisiana, the tragedy of 'children living in poverty 
is enormous. According to U.S. Senator Breaux of Louisiana, 
almost one-third of the children under the age of five live in 
poverty. The latest day care figures for the state provided by 
the Office of community services indicate that while day care 
services are provided for 3,829 children in Louisiana, another 
9,362 children are on the "waiting lis,t." How are those children 
cared for who are waiting for day care? We all know the 
unfortunate answer to that question and also know that many of 
those children have adolescent mothers as parents. Child care is 
essential for ypung mothers to be a" .. ,,; to continue their 
education, find a job, and become self-supporting. 

Young mothers, particularly those who are isolated without 
supportive people in their environment, are also at high risk for 
both abusing and neglecting their children. In the state of 
Louisiana, recognizing that these figures represent an under
reporting of the actual occurrence, in 1988, there were' almost 
13,000 reported cases of physical and sexual abuse and neglect of 
children ages 0 to 6 years (Office of Community Services). 
Separate data is not available for adolescent mothers; however, 
we know that the occurrence of both abuse and unreported neglect 
is high. Available qualilty day care would provide positive 
stimulation for the infants and children and be a supportive 
experience for the young mothers. 

All of these factors playa role as the child enters school. 
Frequently, children of young mothers are ill-equipped to deal 
with the classroom setting both cognitively and emotionally. They 
are often deficient in basic skills being raised in an 
environment that has not provided the earlier important 
experiences to prepare them for the school environment (Hayes, 
1987; Slaughter, 1988). In addition, they may not have a good 
sense of themselves and, thus, have difficulties relating to 
both teachers and peers. Family life is frequently disordered 
within the environment of poverty with little opportunity for 
responsive interactions with adults. Because of early 
difficulties in Self-esteem, they are not confident of their 
ability to achieve and be successful. Further, since they may be 
disruptive in the classroom as they have difficulty with the 
lessons, they may b6, labeled very early as troublemakers. Such 
labels diminish furt'her their chances of being successful in the 
school setting. Thus, as the tasks of school become more 
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frustrating, they,may find other less adaptive ways of relating 
in school. The "street culture" (Ogbu, 1989) may have more appeal 
~nd incentives than other settings for the child. 

Thus, as we consider the problems of adolescent pregnancy and the 
impact of an early pregnancy for the mothers, we must also be 
mindful of the important repercussions for future generations of 
children being raised by young mothers. The opportunities to 
provide an optimal environment for their youngsters are minimal 
both because of their own often limite~ capacities to meet the 
needs of a child when they are so young themselves and because of 
their situation of being caught in a cycle of poverty from which 
it is very difficult to escape. We must focus on both primary 
and secondary prevention as "Ie consider these issues in an effort 
to both prevent the first pregnancy and bear in mind the 
importance of "care and restoration" of the young mother who 
already is responsible for the welfare of her child. 

Since 1980 1ur local agency, National Council of Negro Women of 
Greater New Drleans, designed and implemened the Adolescent 
Mothers initiative program (AMIP). AMIP is a nationally 
recognized model for intervening with adolescent mothers and their 
young children. Classroom training and counseling are provided in 
the following areas: Prenatal Care; Parenting Skills; Family Life 
Management Skills; Maternal and Child Health; career/Vocational 
Education Counseling; Job Readiness Assessment; GED prepdration 
provided by Orleans Parish School System; Child Abuse prevention; 
Positive Self-esteem; Decision-making Skills; and Job Placement. 
Free day care for their young children and transportation are 
provided. Each of these components are critical to the success of 
this program. The job readiness and job placement components are 
essential elements inasmuch as the majority of adolescent who 
become pregnant never complete their education. In 1985, the 
National Child Labor Committee recognized AMIP as a model program. 
Since the program's inception there has been a 50% job placement 
rate on unsubsidized jobs. Hundreds of young mothers have gone on 
to further their education. 

There are two other programs sponsored by our agency that are also 
important in the area of teen pregnancy prevention. The "What Is 
A Man?" TeenAge Pregnancy Prevention Program focuses on the males 
ages eleven (11) to seventeen (17) years. This is a ten-session 
forum which offers presentations, dialogue, and focus group 
discussions conc~rning positive personal/family values; decision 
making skills; the benefits of delaying sexual intercourse until 
the young man can assume and accept the responsibility of 
fatherhood; and discussions on the conseqaences of teenage 
pregnancy and parenthood. 

The Teen Enlightenment Program is also directed towards pregnancy 
prevention as well as providing information which enlightens the 
adolescents about what is normal for their stage of development. 
Students are reached through the Orleans Pa.rish Schools. The 
.Reality Awareness for Pregnancy Prevention Program (R.A.P.P.) is 
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presented upon request in the schools. In the 1988 school year, 
20,000 students participated in the Teen Enlightenment Program. 
counseling is available to families who are having problems with 
their teenagers. 

Hope is really the best contraceptive when coupled with real life 
options and a belief in the future. 

In New Orleans, Black teenagers have an.unemployment rate of above 
48%. Our Agency has a Job Training Partnership Act (JPTA) 
Sanitary Maintenance program which trains disadvantage youths 
(males & females) ages seventeen (17) through twenty-one (21) 
years janitorial and housekeeping skills and places them on jobs. 
Our job placement is among the highest in the state--eighty (80) 
percent.' 

currently, NCNW is participating in an Aids Research Demonstration 
project with the Desire Narcotics Rehabilitation Center. We are 
responsible for the Sexual Partners outreach component. Fifty 
area .. churches .located in close proximity to the ten public housing 
developments are working cooperatively with our Agency as we reach 
out to sexual partners of IV Drug users. These individuals are 
recruited to participate in the study. They are interviewed, 
given ~ blood test and counselled. AIDS Education ~ill be 
provided to individuals and groups. 

All of the Agency's programs are interrelated and provide both 
prevention and care and restoration. We are serving the needs of 
the powerless who are in need of powerful friends a£ you. 
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STATEMENT OF MICHAEL KAISER M.D., DIRECTOR, PEDIATRIC 
AIDS PROGRAM, CHII~DREN'S HOSPITAL, NEW ORLEANS, LA 

Dr. KAISER. Good morning. 
As a pediatrician and as the Director of the Emergency Room at 

Children's Hospital, I have expertise and opinions on lots of the 
topics discussed this morning, yet I have been asked to focus specif
ically on the problems of pediatric AIDS in Louisiana. 

There are now over 1600 children less than 13 years of age, who 
have been diagnosed with AIDS. If the current trend continues, 
AIDS will be among the top five leading causes of death in children 
within the next three or four years. It is estimated that by 1991, 
there will be at least 10,000 HI\T-infected children in this country 
and 10 percent of all pediatric hospital beds will be occupied by a 
child infected with HIV. 

Through the pediatric AIDS program at Children's Hospital, we 
are now aware of over 60 children in the metropolitan New 
Orleans area alone who are HIV-infected or children of HIV-infect
ed mothers, In addition, at the present time, we are following 13 
HIV-infected pregnant women who will soon be giving birth. These 
women include one 14 year old and two 15 year olds identified 
within the past few weeks. 

When we discuss pediatric AIDS in Louisiana, let me be perfectly 
clear. This is a disease of young, minority children born to mothers 
who are economically disadvantaged. Over 90 percent of the chil
dren are black or hispanic. Over 90 percent have mothers who are 
mv -infected, 85 percent of these children come from households 
which are Medicaid eligible. 

The pediatric AIDS program, PAP, is a program which provides 
support, education and services to HIV-infected children and their 
families, and furnishes information to the community about pediat
ric AIDS. During the past nine months, PAP has succeeded in fIll
ing some of the gaps in service; however, we have also faced frus
trating problems without apparent solutions that daily confront 
these women and children. 

First, some of the successes. PAP has assisted Charity Hospital 
in developing a system whereby a woman who is identified early in 
pregnancy as being HIV positive is offered a system of counseling, 
education and support services that con.tinues throughout her preg
nancy, the birth of her child and throughout her child's life. This 
system is unique at Charity, which as a public hospital for the indi
gent usually provides fragmented health care through multiple dif
ferent clinics. 

We have also developed a unique collaborative program with 
Therapeutic Family Care. TFC recruits potential foster families 
who serve as PAP volunteers until a child is placed in their home. 
In this manner, the parents are already comfortable interacting 
with HIV-infected children prior to placement. This program has 
allowed for a pool of foster parents to be available, thus avoiding 
the problem of border babies seen in other part." ofthe country. 

One of the key components of the program is to provide educa
tion, not only to the direct caregivers of a child with mY-infection, 
but to anyone who surrounds the child, including the school, other 
caregivers, health professionals and child care centers. It is hoped • 
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by educating the people surrounding an HIV-infected child, some of 
the stigmatization and discrimination experienced by these chil
dren can be avoided. PAP has delivered presentations to schools 
ranging from private suburban to inner city public schools and has 
addressed over 2000 children and adolescents from preschool 
through medical school. 

While PAP's staff has been successful in these many different 
areas and many others, they have also been successful in identify
ing several areas of specific concern. 

The only residential facility available to people with AIDS in 
New Orleans is the Lazarus Complex. Lazarus House can accommo
date women but no children. Thus, families must be separated if 
they need residential care. 

In Louisiana, Medicaid does not cover many of the drugs chil
dren with AIDS require. For example, oxygen, an item often 
needed by children diagnosed with AIDS, is not covered. Nor is this 
item covered for children who are in state custody. 

Foster families receive an average of $1000 per month reimburse
ment for providing care to an HIV-infected child. A single woman 
caring for her oV'm mY-infected child receives $130 per month in 
AFDC benefits. 

There is no respite care available to families attempting to care 
for a child with AIDS. Foster care families receive a maximum of 
one-half' day every two weeks of respite care which barely meets 
their needs. 

Mental health services available to families infected or affected 
by AIDS are extremely limited. Essentially, the mental health 
system L'l Louisiana offers medication, but provides very little ther
apy or support. The present system is clearly overwhelmed. 

HIV-infected children frequently demonstrate developmental 
delay. While there are indeed services available to meet the devel
opmental needs of these children, the services are limited and ex
tremely fragmented. Negotiating the existing developmental serv
ice system in Louisiana could put even the best educated individual 
to test and would surely overwhelm and intimidate the socially dis
advantaged. 

Perhaps of greatest concern is our state's failure to plan for the 
future. At this time, there is no state policy addressing the con
cerns and needs of children with HIV infection. There are no clear 
guidelines regarding the testing of children in general, nor specifi
cally for children who are in state custody. Children in state custo
dy presently are denied permission to participate in experimental 
drug protocols, perhaps denying these children access to li~e length
ening treatments. 

But of greater concern is the tenuousness of our present system. 
As the numbers continue to expand exponentially, we will soon be 
overwhelmed. And as the epidemic continues to expand beyond the 
inner city, there are no resources beyond the New Orleans area for 
children Vlrith HIV infection. 

The problem of pediatric AIDS is not unique to Louisiana. The 
problems of a child born to an mY-infected mother are similar in 
New York, Newark, Miami and in New Orleans. Unfortunately, in 
Louisiana, the problems are magnified. The life expectancy in Lou
isiana is lower than the other 49 states. The infant mortality rate 
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is the seventh highest in the nation. The percent of the population 
in poverty is 18.5 percent, second in the nation. Louisiana ranks 
second in the states with the highest percentage of births to teen
agers. 

It has frequently been said that the AIDS epidemic challenges 
the compassion of our society. In Louisiana, for its littlest victims, 
we are truly challenged. Born into poverty, often with parents who 
are IV drug users, always with a mother who is HIV -infected her
self, and also in need of medical and social services, born in a state 
with a devastated system of medical, mental health and social serv
ices, these children face overwhelming odds. It will truly be our 
challenge to provide the compassionate care these children deserve. 

Thank you. 
[Applause.] 
[prepared statement of Michael Kaiser, M.D., follows:] 
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PREPARED STATEMENT OF MICHAEL KAISER, M.D •• F.A.A.P., DIRECTOR, PEDIATRIC AIDS 
PROGRAM, CHILDREN'S HOSPITAL, NEW ORLEANS, LA 

Acquired Immunodeficiency syndrome, AIDS, is a new disorder 

of extraordinary morbidity and morta1.ity. Since 1983, it has been 

recognized tbat the Human Immunodeficiency virus (HIV) ca~ cause 

infection in newborns and children. There are now over 90,000 

adults and 16,000 children less than 13 years of age who have been 

diagnosed with AIDS as defined by the Centers for Disease control. 

If the current trend continues, AIDS will be among the top five 

leading causes of death in children within the next three or four 

years. The epidemic is already the ninth leading cause of death 

among children eges 1 to 4, and the seventh in young people betw •• n 

15 and 24. It is estimated that by 1991, the&e will be at least 

10,000 to 20,000 HIv-in£ected children in this country, and 10% ot 

all pediatric hospital beds will be occupied by a child infected 

with HIV. 

In children, HIV infection occurred predominantly in offspring 

of women who are also L'lfccted with HIV • nationwide, 15% of 
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pediatric AIDS cases are born to ffIV-infected women. These women 

became infected either through their intravenous drug use or 

through unsafe sex with an infected partner. 

In Louisiana, there have only been 20 cases of pediatric AIDS 

reported, two-thirds of these cases are children of mothers 

infected with the virus. ffcwever, clearly, the 20 cases in 

Louisiana are only the tip of the iceberg. Through the Pediatric 

AIDS Program at Children's Hospital, a community-wide program, we 

are now aware of over 60 children in the metropolitan New Orleans 

area alone, who are HIV-inrected or children of HIV-infected 

mothers. In addition, at the present time, we are following 13 

HIV-infected pregnant women who will soon be giving birth. These 

Hlv-infected. pregnant "women" include one fourteen year old and one 

fifteen year old identified within the past few weeks. When we 

discuss pediatric AIDS in Louisiana, let me be perfectly clear, 

this is a disease of young, minority children born to mothers who 

are economically disadvantaged. Over 90% of the children are black 

or Hispanic. OVer 90t have mothers who are HIV infected. Eighty 

five percent of these children come from households which are 

Medicaid eligible. 

As the number of HIV-1nfected children in New Orleans 

increased, it became clear that the children and their families had 

• 
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a need for a coordinated system of care. Most of these children 

have parents who are also HIV-infected and are strugglinq with 

medical and psycho-social problems thsmsel vas, making it impossible 

for them to access an already fragmented health and social welfare 

system. OUring the summer of 1988, Children's Hospital was the 

reoipient of one of 13 grants funding Pediatric AIDS Demonstration 

projects ·from the Health Resources Servioe Administration - a 

division of the Federal Bureau of Maternal and Child Health. Of 

the 13 projects receiving funding nationwidEl, Children's Hospital 

is the only children's hospj,tal to direotly receive such a grant 

award. 

~he Pediatric AIDS Program, PAP, is a program whioh provides 

support, edUcation, and services to HIV-infacted children and their 

families, and furnishes information to the community about 

pediatric AIDS and HIV infection. During the past 9 months PAP has 

succeeded in filling some of the gaps in service by providing a 

coordinated system of care to the mothers and children with HIV 

infection. However, we helTe alsO faced frustrating problems, 

without apparent solutior~, that daily confront these women and 

children. 

First, allow me to discuss some of the successas ••• 

PAP has assisted Charity Hospital of New Orleans in developing 
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a system Whereby a woman who is identified early in pregnancy as 

being HIV positive is offered a system of counseling, education, 

and support services that continues throughout her pregnancy, the 

birth of her child, and throughout her child's life. This system 

is unique at Charity, which as a public hospital for the indigent, 

usually provides fragmented health care through multiple diff~rent 

clinics. A single Case Manager assigned prenatally provides 

services and support for the mother and child for as long as 

services are needed. This Case Manager provides focus to a system 

which would otherwise appear confusing and overwhelming. This 

system has improved compliance for the necessary frequent medi ,1 

visits for both the mother at the Adult outpatient AIDS Clinic and 

the child at the Pediatric AIDS outpatient Clinic. 

The PAP Resource Planner and other staff have developed a 

unique collaborative effort with Therapeutic Family Ca're ('l'FC), 

which is a program of Associated catholic Charities. TFC recruits 

potential foster families who are trained, in collaboration with 

the NO/AIDS Task Force, during the PAP volunteer tr.aininq. The 

prospective parents serve as PAP volunteers until a child is placed 

in their home. In this manner, the parents are already familiar. 

and comfortable interacting with Hlv-infected individuals prior to 

placement. This program has allowed for a pool of foster parents 

• 
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to be available, thus avoiding the problem of horder babies seen 

in other parts of the country. 

A support group for HlV-Positive women is held bi-monthly, and 

is co-led by the PAP Case Manager, and the obstetrical Screening 

Nurse from Charity Hespi taL '!'his group targets women who are 

pregnan't. or recent nt.lw mothers. In addition to psychosocial group 

support, ,women are offered a nutritious lunch, child care (by PAP 

volunteers), transportation, and children's items, such as toys and 

diapers. 

PAP, with the cooperation of the NO/AIDS Task Force, has 

recruited and trained 23 volunteers. These volunteersoftGn 

provide respite care while the child is at home or in the hospital. 

In addition, PAP volunteers provide child-care at the support group 

and clinic, and have assisted the program staff in many other 

areas'. 

PAP has identified the needs of eleven children "aff'ectecl" 

by the AIDS epidemic. These children have family members who have 

AIDS, which has impacted their young lives. These children are 

provided counseling, support, and volunteer assistance by PAP. 

One of the key components of the program is to' provide 

education, not only to the direct care givers of a child with KIV

infection, but to anyone who surrounds 'the child including the 
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sChool. other care givers, health professionals, child care 

centers, etc. It is hoped by educating the people surrounding an 

infected child, some of the stigmatization and discrimination 

experienced by these children. can be avoided. PAP has helped to 

formulate the policy for children with HIV infection for the New 

Orleans Public School system, as well as other public and private 

schools in the New Orleans area. 

PAP has delivered presentations to schools ranging from 

private suburban to inner city public schools and has addressed 

over 2,000 children and adolescents from preschool through medical 

school. Teachers and parents have frequently attended. PAP joined 

the Pa~~nership in Education Program, a unique program developed 

by the New Orleans PUblic School system to bring together students 

and faCUlty with resources in the community. A partner can be 

matched either wit.h a particular school or a specific program 

within the school system. PAP chose to be partners with two 

programs - Drug Free Schools a"d Family Living and AIDS. A future 

collaborative.project includes working with the Peer Assistance 

Coordinator of the Public School system to educate students who are 

presently counselors in the Drug Free school Program to also 

provide AIDS risk reduction information to their peers. 

• 
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While PAP staff have been successful in these many different 

areas, they have also peen successful in identifying several areas 

of specific concern. 

~ostg~ care - At present, recruitment of foster families for 

children with AIDS is limited. Many gay couples who have applied 

and have met all other qualifications have been deni~d 

certification based on the fact that they are living together 

without the sanction of marriage. Single individuals, homosexual 

or heterosexual, who may have less support to offer, can be 

certified. As the need for additional foster parents grows, we 

will need to look at these types of alternative placements •. 

Residential Care - ~he only residential facility available to 

people with AIDS in New Orleans is the Lazarus Complex which has 

1)' beds. Lazarus House can accommodate women but not children. 

ThUS, families must be separated if they need residential care. 

There are no residential facilities available which provide for the 

entire family system. 

Medicaid CQver~ - In Louisiana, Medicaid does not cover many 

of the drugs children with AIDS require. For example, oxygen, an 

itum often needed by children diagnosed with AIDS, is not covered. 

Nor is this item covered for children who are in State custOdy • 
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Hospital days are ~imited to 12 days per year which rarely covers 

one admission for a child diagnosed with AIDS. LacK of acce~s to 

drugs and supplies often prolong these admissions. 

Foster Families receive an average ot $1,000 per month 

reimbursement for providing care to an HIV-infected child. A 

single woman caring for her ·own HIV-infected child receives $130 

per month in AFDC benefits. 

Respite Care - There is DQ respite care available to famiiies 

attempting to care for a child with AIDS. Foster,oare families 

receive a maximum of 1/2 day every two weeks of respite care which 

barely meets their ,needs. 

Mental Health - Mental health services available to families 

infected or affected by AI.DS are extremaly limited. Essentially, 

the mental health system in Louisiana offers medioation, but 

provides very little therapy or support. The present "system" is 

clearly overwhelmed. For example Pontchartrain/chartres Mental 

Health Center presently sees 2,400 clients with a staff of five, 

a caseload of 480 clients per Worker. 

Developmental Seryicgs - HIv-infected children frequently 

demonstrate developmental delay or developmental disabilities. 

While there are indeed services available to meet the developmental 

needs of these children, the services are limited and extremely 

r 
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fragmented. There is a lack of home base services, limited center~ 

based s9l:'Vices, a lengthy evaluation proceSs, and poor coordination 

be-tween the mu~tiple agencies providing developmental services. 

Negotiating the existing developmental service system could put 

even the best educated individual to test and would surely 

overwhelm and intimidate the socially disadvantaged, 

Perhaps, of greatest concern is our state's failure to plan 

for the future. At this time, there is no stat~ policy addreeeinq 

the concerns and needs of children with HIV infection. There are 

no clear guidelines regarding the testing of children in general, 

nor specifically for children who are in State custody. Children 

in State custody presently are denied permission to participate in 

experimental drug protocols, perhaps denying the38 children access 

to life lengthening treatments. 

But of greater concern is the tenuousne~s of our present 

system. The PAP staff have been able to develop a comprehensive, 

coordinated system of care for children with HIV infection. But 

as the numbers continue to expand exponentially, we will soon be 

overwhelmed. Furthermore, when present grant funds expire, in two 

years, the present system will crumble and these children and 
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families will overwhelm an unprepared. fragmented health care 

system. As the epidemic continues to expand beyond the inner city, 

there are no resources in Louisiana, beyond the metropolitan New 

orleans area, for children with HIV infection. 

The problem of pediatric AIDS is not unique to Louisiana. The 

problems of a child born to an HIV-infected mother are similar in 

New York City, Newark, Miami. and New orleans. Unfortunately, in 

Louisiana, :the problems are magnified. The life expectancy in 

Louisiana is lower than the other 49 states. The infant mortality 

rate is the seventh highest in the nation. The percent of the 

population in poverty is 18.5%, second in the nation. Louisiana 

ranks second in the States with the highest percentage of births 

to teenagers. In 1987, there were 12,430 births to women age 19 

and under. representing 16.8% of all births. In Louisiana, a 

single mother with one child receives $138 per month from AFDC, 

this is about 25% of the poverty rate. 

It has frequently been said that tl1e AIDS epidemic challenges 

the compassion of our society. In LouiSiana, for its littlest. 

victims. W~ are truly challenged. Born into poverty, often with 

parents who ara I.V. drug users, always with a mother who is HIV

infected herself and also in need ot medical and social services, 

born in a State with a devastated system of medical, mental health, 

• 
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and social services, these children face overwhelming odds. It 

will truly be a challenge to provide the compassionate care these 

children deserve. May \<II,S work together to meet that challenge. 
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STATEMENT OF LT. TEDDY DAIGLE OPERATIONS COMMANDER, 
JUVENILE DIVISION, NEW ORLEANS POLICE DEPARTMENT, 
NEW ORLEANS, LA 

Lt. DAIGLE. Good afternoon, ladies and gentlemen. Thank you for 
the opportunity to speak before you today. 

My name is Teddy Daigle and I am a Lieutenant with the New 
Orleans Police Department. I am assigned to the Juvenile Division 
and prior to my present assignment, I was Commander of the Child 
Abuse Section for more than six years. 

I was asked to provide this Committee with, among other things, 
statistical information about the prevalence of child abuse and ne
glect in the City of New Orleans and in the State of Louisiana. I 
have attached statistical information which I hope will be helpful 
to this Committee. Time, however, will not permit me to discuss all 
of this information, but I would like to talk about some of the 
trends that we have experienced. 

Louisiana and New Orleans have experienced many of the same 
trends of child abuse cases that have been observed across the 
country. We have experienced a significant increase in investiga-
tive cases of child abuse and neglect. In the state, investigated • 
cases increased from 6749 in 1979 to a total of 23,165 in 1988. Child 
protective service for Orleans Parish investigated 2605 cases in 
1983 and 3058 in 1988. We have also observed a very large increase 
in investigated cases of child sexual abuse. In 1979 288 children 
statewide were reported to be victims of child sexual abuse. That 
number increased to 2073 in 1988. New Orleans Police Department 
Child Abuse Section investigated 217 cases in 1983 and 423 cases in 
1988. 

Like most of the nation, we have also experienced a significant 
increase in the number of sexual abuse cases involving victims 
under the age of 10 and cases involving juvenile perpetrators. 

In serious physical abuse or neglect cases, children under seven 
years of age are most often the victims. The age group with the 
highest risk to be physically abused is from one to three years of 
age. The average age of victims of child abuse related fatalities in 
our state has consistently been under the age of three. 

In addition to seeing a large number of physical abuse and ne
glect victims under seven years of age, we have observed a majority 
of our victims coming from the city's poorer neighborhoods. 

A number of studies conducted over the last 15 years have indi
cated that t}!> e is some correlation between child abuse, delin
quent beha'/l:'i:. violent behavior or criminal behavior. One study 
indicated th.-t in 50 percent of the families reported for abuse, 
there was at~t one child who was later taken to court as delin
quent or ungovernable. Research has also shown that as high as 
possibly 75 percent of adolescent drug addicts and 75 percent of ad
olescent prostitutes were sexually abused. In 1984 a study indicated 
that 75 percent of all individuals incarcerated in jails in this coun
try reported a previous history of abuse and neglect. 

As might be expected, along with the increase in investigated • 
cases of child abuse in our city, we have experienced an increase in 
juvenile delinquent behavior. In 1983, the New Orleans Police De
partment Juvenile Division handled 254 juveniles for violent 
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crimes. That number increased by 72 percent in 1988, to a total of 
438 juveniles charged with violent crimes. Juveniles charged with 
murder increased from 10 in 1983 to 26 in 1988. That is an increase 
of 160 percent. The number of juveniles charged with drug offenses 
increased by 90 percent over a five-year period. In 1983, 160 juve
niles were charged with various drug offenses. By 1988, that 
number had increased to 298 juveniles. 

One of the big controversial topics in Congress presently con
cerns day care for young children. I have heard a number of advan
tages that we can expect from proper day care, advantages such as 
children who are less likely to become involved in juvenile delin
quent behavior, children who can be expected to perform better in 
our school system and many others. 

There are two advantages I have yet to hear, that I would like to 
share with this Committee today. One of the many causes of child 
abuse are single parents who have no support system and become 
overwhelmed with caring for their children. Child care would pro
vide those parents with much needed private time away from the 
stress of child care, thereby lowering the risk of child abuse in that 
family. In some child abuse cases, the cause of abuse can be related 
to poor parenting skills and lack of understanding of child develop
ment. Good child care could be used to increase parent's knowledge 
in both of these areas, again eliminating a major cause of child 
abuse in young children in some families. 

Until we adequately address the problems of child abuse, poor 
living conditions, juvenile delinquency, teen pregnancy, lack of 
proper day care and other problems that adversely affect child de
velopment, I think we will continue to experience increases in vio
lent crime rates, drug addictions and other similar problems that 
can threaten this nation. 

Thank you. 
Chairman MILLER. Thank you very much. 
[Applause.] 
[prepared statement of Lt. Teddy Daigle follows:] 
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PREPARED STATEMENT OF LIEUTENANT TEDDY DAIGLE, JUVENILE DIVISION, NEW 
ORLEANS POLICE DEPARTMENT, NEW ORLEANS, LA 

My name is Teddy Daigle and I am a Lieutenant with the 
New Orleans Police Department. I am assigned to the Juvenile 
Division and prior to my present assignment I was the 
Commander of the New Orleans Police Department's Ch~ld Abuse 
Section for more than 6 years. 

I was asked to provide this committee with, among other 
things, statistical information about the prevalence of child 
abuse and neglect in the City of New Orleans and the state of 
Louisiana. Before providing those statistics, however, I 
think that it is important to point out several facts about 
the accuracy, or more specifically, the inaccuracy of child 
abuse statistics in g~neral. 

When someone obtains statistical information regarding 
cases of child abuse, they are most often informed by the 
person providing such information that the statistics reflect 
only those cases that are reported, not the actual cases that 
occur. The term "Reported Cases" is itself usually 
inappropriate and'misleading. The number of cases provided 
are most often acutely "investigated cases", not reported 
cases. When a case is reported, the agency receiving the 
report will first review the information to determine if it 
fits their criteria for acceptance and investigation. If it 
does fit their criteria, it will be counted as a "reported 
case". If on the other hand it does not meet the criteria of 
that agency, the call may not be recorded as a reported case. 

In addition, the number of rep0:::-ted or investigated 
cases proiided by many child prote~tion agencies, including 
the Louisiana Department of Social Services, does not include 
those cases where the child is abused by a person who is not 
a family member or primary caretaker. In Louisiana, as in 
many other states, the child protective service is not 
required to receive or investigate many of the cases 
involving out of home abusers. 

The Louisiana Department of Social Services 
investigates only those cases where the person believed to be 
responsible for the abuse is a "caretaker" as defined in 
Louisiana Revised Statute 14 Article 403. The law defines 
caretaker as "any person legally obligated to provide or 
secure adequate care for a child, including a parent, a 
paramour of the child's parent residing in the same home as 
the child, tutor, guardian, legal custodian, foster home 
parent, an employee of a public or private day care center, 
or other person providing residential care". 

• 

• 
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The responsibility for investigating cases committed by 
out of home abusers usually is placed with la,,, enforcement 
agencies. To my knowledge, there is no one location or 
agency in this state that collects statewide statistics on 
the number of childr.en physically abused, sexually abused or 
sexually exploited by persons who are not caretakers. 

Most statistical information is gathered from the child 
protective services, therefore, they usually do not include 
the thousands of children who are abused or exploited 
annually by individuals who are not family members or primary 
caretakers. 

Bearing these factors in mind, statistics can provide us 
with information about the numbers of cases investigated and 
some trends over a period of time. I have attached some 
statil;tical information that I hope will be helpful to this 
committee. Time will not permit me to discuss all of the 
information, however, I would like to speak about a few of 
the statistics and some of the trends we have experienced. 

Louisiana and New Orleans have experienced many of the 
same tr.ends in child abuse cases that have been observed 
throughout the country. We have experienced a Significant 
increase in investigated cases of child abuse and neglect. 
In the state, investigated cases increased from 6,749 in 1979 
to a total of 23,165 in 1988. The child protective service 
for orleans Parish investigated 2,605 reported cases in 1983 
and 3,058 cases in 1988. 

The New Orleans Police Department's (NOPD) Child Abuse 
section investigates only those cases that are determined to 
require law enforcement involvement. They are usually the 
more serious cases, chronic cases or those cases that involve 
victims who are young children. 

In 1979 the NOPD child 
cases of abuse and neglect. 
916 cases in 1984. In 1988 
investigated. 

Abuse Section investigated 427 
Investigations reached a high of 

a total of 761 cases were 

We have also observed a very large increase in 
investigated cases of child sexual abuse. In 1979, 288 
children statewide were reported to have been victims of 
sexual abuse. That number increased to 2,073 in 1988. The 
NOPD Child Abuse section investigated 217 cases in 1983 and 
423 cases in 198B. Like most of the nation we have also 
experienced a significant increase in the number of sexual 
abuse cases involving victims who are under ten years of age 
and cases involving juvenile perpetr,ators. 

-2--
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In serious physical abuse or neglect cases, children 
under seven years of age are most often the victims. The age 
group with the highest risk to be physically abused is from 
one to three years of age. The average age for victims of 
child abuse related fatalities in our state has consistently 
been under the age of three years. 

In addition to seeing a large number of physical abuse 
and neglect victims under seven years of age, we have 
observed a majority of our victims coming from the city's 
poorer neighborhoods. 

A number of studies conducted over the last fifteen 
years have indicated that there is some correlation between 
child abuse and delinquent behavior, violent behavior or 
criminal behavior. One study indicated that in 50% of the 
families reported for abuse, there was at least one child who 
was later taken to court as delinquent or ungovernable. 
Research has also shown that as high as possibly 75% of 
adolescent drug addicts and 75% of adolescent prostitutes 
were sexually abused. A 1984 study indicated that 75% of all 
individuals incarcerated in jails in this country report a 
previous history of abuse or neglect. 

As might be expected, along with the increase of 
investigated cases of child abuse our city has experienced an 
increase in juvenile delinquent behavior. In 1983 the NOPD 
Juvenile Division handled 254 juveniles for violent crimes. 
That number increased by 72% in 1988, to a total of 438 
j,~veniles charged with violent offenses. Juveniles charged 
with murder increased from 10 in 1983 to 26 in 1988, an 
increase of 160%. The number of juveniles charged with drug 
offenses increased by 90% over a five year period. In 1983, 
160 juveniles were charged with various drug offenses. By 
1988, that number had increased to 298 juveniles. 

One of the big controversial topics in the Congress 
presently, concerns day care for young children. I have 
heard a number of advantages that we can expect when good day 
care is provided. Advantages such as, children who are less 
likely to become involved in juvenile delinquent behavior, 
children who can be expect to perform better in our school 
system and many others. 

• 

• 
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There are two advantages I have yet to hear, that I 
would like to share with this committee. One of the 
many causes of child abuse is single parents who have no 
support systems and become overwhelmed with caring for their 
children. Child care would provide those parents with much 
needed private time away from the stress of child care, 
thereby lowering the risk of child abuse in that family. In 
some child abuse cases, the cause of the abuse can be related 
to poor parenting skills and a lack of understanding about 
child development. Good child care could be used to increase 
parent's knowledge in both of these areas. Again, 
eliminating a major cause of child abuse for young children 
in some families. 

until we adequately address the problems of child abuse, 
poor living conditions, juvenile delinquency, teen pregnancy, 
lack of proper day care, and other problems that adversely 
effect child development, I think we will continue to 
experience increases in violent crime rates,. drug addiction 
and other similar problems that can threaten'this nation . 



120 

ATTACHMENT: A 

CHILD ABUSE STATISTICS ~ 

1987 NATIONAL CHILD ABUSE STATISTICS: 

Total Number of Cases Reported 2,178,384 

Cases Per 1,000 Children 34 

Increase From Previous Year 4% 

Increase From 1976 225% 

Source: American Humane Association 

* 1976 was the first year the American Humane Association 
compiled national statistics. 

* * The total number of cases reported may not include a 
majority of the cases involving children who have been 
abused by persons other than family members or primary 
caretakers. 

LOUISIANA CHILD ABUSE STATISTICS: 

1983 

Total Cases Investigated 6,749 17,383 

Total number of valid cases in 1988 - 18,119 

Number Qf victims in valid 
Neglect 
Physical Abuse 
Sexual Abuse 
Emotional Maltreatment 
Fatalities 

cases of: 
10,568 

4,792 
2,073 

122 
31 

(1988) 

source: I.ouisiana Department of Social services 

1988 

23,165 

• 

• 
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ORLEANS PARISH CHILD ABUSE STATISTICS: 

Orleans Parish Department of Social Services. 

1983 

2,605 Total Cases Investigated 

Total valid cases Unknown 

Number of victims 
Neglect 
Physical Abuse 
Sexual Abuse 
Fatalities 

in valid cases of: 
1,136 

510 
282 

5 

(1988) 

1988 

3,058 

2,028 

Source: Louisiana Department of Social Services 

) New Orleans Police Department, Child Abuse Section . 

Cases Investigated- 1983 1988 
Physical l\buse 233 284 
sexual Abuse 217 423 
Neglect 112. 42 
Deaths 16 12 

Total 578 761 

Source: New Orleans Police Department, Child Abuse 
sectiQn 
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NEW ORLEANS POLICE DEPARTMENT 

CHILD ABUSE STATISTICS 

TOTAL INVESTIGATBD CASES 

916 902 
r- r-

829 
r-

578 
r-

1983 1984 1985 1986 

ATTACHMENT: B 

761 
r-

649 
r-

·1987 1988 

*For the period of Jan. 1 to June 30, 1989, 396 cases were investigated. 

NOTE: The reductions in total cases investigated in 1986 and 1987 
were due primarily \:0 ne~:er more restrictive criteria for case 
acceptal'lce and a reduction in manpower. (Additional manpower 
has been provided in 198~) 

Source: New Orleans Police Department, child Abuse section 
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YEAR 

CRIMES 

WRDER 

AGGRAVATED BA~ERY 
(GUN) 

AGGRAVATED BATTER~ 
(KNIFE) 

AGGRAVATED RAPS 

AGGRAVATED RESIDENCE 
BU/!GLARY 

ARMED ROBBERY 
WITH GUN 

~D ROBBERY 
ITH, KNItS 

AGGRAVATED ASSAULT 

ILLEGAL CARRYING 
CONCEALED GUN 

TOTALS 

,- . -'123 

HSW ORLEANS POLlCB DKPARTMEli"!1 
JUVENILE DIVISION 

JUVBNJ:LE VIOLENT CRtKS COI!PARtSCIN 

1983 1988 

+ OR-
,It OF /I OF II OF CHANGE 

OFFENSES OFFENDERS OFFEf~SES tN, 

10 10 2~ +140' 

12 12 31 +208% 

34 37 30 -12\ 

11 15 20 +81\ 
. 

1 1 10 +900% 

66 57 U -50% 

15 17 4 -73% 

62 59 91 +47' 

42 U 160 +271'1; 

253 254 420 +66' 

+ OR -
II OF CHANGE 

OFFENDERS IN " 

--
26 +160\ 

35 +183' 

27 -27% 

17 +13% 

1:3 +1,200% 

46 -20' 

10 -59\ 

91 +54% 

173 +276' 

438 +72\ 

NOTE: At the time this information was comp1led the total juvenile offenses 
and the total number of juveniles taken into custody in 19B8,were not 
available. The last statistics that were available were for the year to date 
at the end of November, 1988. The totals for both categories were computed by 
dividing eleven (11) months into the totsl for the end of November, 1980 to 
obtain a aonthly average. That average was thon added to the total for the end 
of November, 1988 to qet the yearly aversge for 1988. 

Source: New (}r1.....,. Police D<>part"",nt, Juvenile DiviSion 
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HEW ORLEANS POLICE DEPARTMEN'l' 
JUVENILE DIVISION 

JUVSNILE DRUG COMPARISON 

YEAR 1983 1988 

# OF # OF 
CRIMES ARREST ARREST 

POSSESSION 

MARIJUANA 67 103 

SCHEDULE I 0 2 

SCHEDULE II 26 68 

SCHEDULE III 5 2 

SCHEDULE IV 0 2 

SUB-TOTAL 98 177 

, 

DISTRIBUTION -
MARIJUANA 29 34' 

SCHEDULE I 3 0 

SCHEDULE II 22 85 

SCHEDULE: III 8 2 

SCHEDtJ'LE IV 0 0 

SUB-TOTAL 62 121 

TOTALS 160 298 

ATTACHl'!ENT: D 

+ OR -
CWUrGE 
(IN' ~) 

+54% 

+200\ 

+184\ 

-60% 

+209\ 

+81% 

+17% 

-300% 

+286\ 

-75\ 

0 

+95% 

+90% 

NOTE: At the time this information was compiled the total 
juvenile drug arrest in 1988 was not available. The last 
statistics that were available were for the year to date at 
the end of November, 1988. The totals were cotr.lputed by 
dividing eleven (11) months into the total for the end of 
November, to obtain a monthly average. That average was then 
added to the tot41 for the end of November, 1988 to qet the 
yearly average for 1988. . 

Source: New Orleans Police Department, Juvenile Division 
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ATTACHHENT: E 

75 r---------------------------------------------------~--~ 50 
21$ 

500 
75 
50 
25 

400 
75 
50 
25 

300 
75 
50 
25 

200 
75 
50 
25 

100 
75 
50 
25 

. 0 
JAN DB JtAR APR 

Jl'JIUARY ••••••••• ' 
FEBRUARy ••••••••• 
KARCH •••••••••••• 
APRIL •••••••••••• 
HAy ............. .. 
JUNE ••••••••••••• 
JULy ........... ;. 
AUGUST ••••••••••• 
SEPTEMBER •••••••• 
OCTOBER •••••••••• 
NOVEMBER ••••••••• 
DECEMBER ••••••••• 

'l'O'1'AL 

MAr" JVH 

COHPLAIN'l'8 
1983 1988 

249 366 
361 356 
312 551 
275 U9 
411 473 
331 375 
283 391 
348 452 
290 «12 
333 560 
290 584 
261 586 

37t4 5555 

JUL AUG UP 0C'1' NOV 

PBR-CE!iT 
INCRBASB DI!CRBASB 

47% 
O~'l; 

77% 
64'1; 
15% 
14% 
39\ 
30\ 
42\ 
39'1; 

102\ 
125'1; 

INCRI!AS! 48\ 0,," 

Source: New Orleans Police Department, Juvenile Division 

22-383 0 - 89 - 5 

DEC 
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8TATEMENT OF JOHN RONDENO, MEMBER, BOARD OF DlREC· 
TORS, DRYADES STREET YMCA AND MEMBER, BOARD OF DI· 
RECTORS, DESIRE COMMUNITY CENTER, NEW ORLEANS, LA 

Mr. RONDENo. Good afternoon. I really appreciate the opportuni· 
ty to address this hearing. My name is John Rondeno. I am the 
founder and president of Families Active in Total Health, Inc. We 
are a non-profit corporation dedicated to serving all segments of 
the community. One of the programs we are currently working on 
is the implementation of a literacy program for the elderly and 
handicapped residents in the Guste High Rise development. I am a 
Board member of the Dryades Street YMCA which serves the inner 
city youth of New Orleans. I serve on the Board of the Desire Com· 
munity Center, whose facilities serve the youth of the Desire Hous· 
ing Project, the Florida Housing Project and the surrounding area. 
I also serve on the Board of Aletheia, Inc., which focuses on the 
crisis of pre·teen and teen·age pregnancies. 

My purpose in speaking to you today is to point out some of the 
needs of the minority community. However, in order to understand • 
the magnitude of our problems, we must first be able to distinguish 
the difference between the problem and the results of the prob· 
lems, otherwise known as cause and effect. 

In trying to identify or isolate some of the problems, we must 
first look at the family structure. In the last. 20 to 30 years, we 
have seen a decline in the family structure, and with that decline 
we see the effect it has had on our youth. Today, we have a lack of 
discipline, an abundant amount of substance abuse, pre·teen and 
teen·age pregnancy, homeless and runaway children and a total de· 
cline in the quality of education and discipline in our public school 
system. 

In the sixties, we were told that we could no longer say prayers 
in our public schools or have any reference to a God or supreme 
being. These were the years when the so·called baby boomers were 
being educated. Today, this same generation of baby boomers are 
the parents, grandparents, aunts, uncles and leaders of today. Be· 
cause of the~e court decisions and through no fault of their own, 
this generation was denied the privilege of being able to acknowl· 
edge a God or supreme being which is the foundation for all moral 
values and righteous judgment. So what seems to be the problem in 
our community is really the result of a problem created 20 to 30 
years ago. 

In addressing the need of minority families, especially those in 
the black community, we frnd a greater need to be identified with 
the family structure. The basic family structure includes a mother, 
a father and maybe other children. However, the family should 
also include the extended family including input from the grand· 
parents and whenever possible aunts, uncles, et cetera. 

Grandparents today recognize that the baby boom children have, 
to some degree, deserted their own daughters when they became 
pregnant out of wedlock, deserted their sons who got involved in 
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the drug culture, and deserted their children in general when they 
broke the law. When we were doing research for the literacy pro
gram for Families Active in Total Health, it was evident in talking 
to some of the elderly in the Guste High Rise development that 
they wanted to assist their own children in rearing their grandchil
dren by helping them with their homework and instilling in them 
some of the values that obviously eluded their children. The par
ents of the baby boomers did not realize by allowing the basic foun
dation of truth, moral value and righteous judgment to be taken 
away from our school system, we would have the problems we face 
today. 

The minority community, especially the black community, needs 
money. In some cases we need money or tax credits to help us to 
obtain some of the basic needs such as child care for the working 
parents, parents who would like to join the work force or parents 
who desire to remain at home and rear their children. We need a 
program that would be flexible enough to allow the parents to 
choose who will take care of their children when they are working. 
It is important that the individuals or institutions that we entrust 
our children to are an extension of our family. We must have the 
freedom to choose a child care facility with the same value system 
that we have at home, one that would exercise the same judgment 
and discipline that we would if we could be there. It is very impor
tant that the family has the right to choose and provide input. Dep
rivation of choice encourages irresponsibility. Each individual must 
be in control and assume some responsibility for their own destiny. 
Subsidy without responsibility creates and encourages dependency. 
A good example is our welfare system. 

The solution to these problems, though it may seem very com
plex, is very simple. We need help. We need help from the commu
nity at large, from the church, community organizations and we 
need help from the government. 

The church and community organizations can provide new direc
tions in developing and nurturing the family unit. We need help 
from the government in providing refundable tax credits of up to 
possibly $1000 per child for {'amilies to use in providing care for 
their preschool children. We need a program that provides the 
greatest benefits to the working family that earns the least amount 
of income. 

We need programs that will not discriminate against families 
that primarily care for their own children, whether the care is pro
vided by the mother, father, grandparent or some other member of 
the family or community. The program should extend benefits 
across the board, giving parents the freedom to select the child 
care arrangement of their choice. We do not want the government 
to control the education of our children. Hitler tried that to the 
youth of Germany, I think we know what the outcome was. We 
should learn a lesson. 

We need programs that are cost effective and that will not estab
lish any new government bureaucracy. We need programs that vest 
no additional power in government spending. In other words, a pro-
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gram that is 100 percent effective in providing assistance to fami
lies with preschool children where every dollar is going directly to 
the parents. 

I thank you for your time and for giving me the opportunity to 
address this critical issue. 

[Applause.] 
[Prepared statement of John Rondeno follows:] 

., 

• 
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PREPARED STATEMENT OF JOHN T. RONDENO, JR., PRESIDENT OF FAMILIES ACTIVE IN 
TOTAL HEALTH, INC., NEW ORLEANS, LA 

Good morning. I really appreciate the opportunity to address this 
hearing. My name is John T. Rondeno, Jr. I am the founder and 
pl'esident of Families Acti\le In Total Health, Inc. We are a non 
profit corporation dedicated to serving all segments of the 
community. One of the programs we are currently working on is the 
implementation of a literacy program for the elderly and handi
capped residents in the Guste High Rise developement. 1 am a board 
member of the Dryades Street YMCA which serves the inner city 
youth of New Orleans. I serve on the Board of the Desire 
Community Center whose facilities serve the youths of the Desire 
Housing Project, the Florida Housing Project 'and the 
surrounding area. I also serve on the board of Aletheia, Inc. 
which focuses on the crisis of pre teen and teenage pregnancies~ 

My purpose in speaking to you today is to point out some of the 
needs of the minority community. However, in order to 
understand the magnitude of our problem, we must first be able to 
distinguish the difference between the problem, and the result of 
the problem, otherwise known as cause and effect. 

In trying to identify or isolate some of the problems, we must 
first look at the family structure. In the last 20 to 30 years, 
we have seen a decline in the family structure, and with that 
decline, we see the effect it has had on our youth. Today, we 
have a lack of discipline, an abundant amount of substance abuse, 
pre teen and teenage pregnancy, homeless and run away children, 
and a total decline in the quality of education and discipline in 
our public school system. 

In t.he 60's we were told that we could no longer say prayer in 
our public schools or have any reference to a God or Supreme 
Being. These were the years when the so called Baby Boomers were 
being educated. Today, this same generation of Baby Boomers are 
the parents, grandparents, aunts, uncles and leaders of to days 
society. Because of these court decisions and through no fault 
of their own, this generation was denied the privilege of being 
able to acknowledge a God or Supreme Being which is the 
foundation for all moral values and righteous jUdgement. So what 
seems to be the problem in our community is really the result of a 
problem created 20 to 30 years ago. 

In addressing the needs of minority families, especially those in 
the black commuuity, we find a greater need to be identified 
with the family structure. The basic family structure includes 
a mother, a father and maybe other children. However, the family 
should also include the extended family including input from all 
grandparents and whenever possible aunts, uncles, etc •. 
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Grandparents today recognize that the Baby Boom children have,to 
some degree, deserted their own daughters when they became 
pregnant out of wedlock, deserted their sons who got involved !n 
the drug culture,and deserted their children who generally broke 
the law. When we were doing research for the literacy program 
for the Families Active In Total Health, it was evident in 
talking to some of the elderly in the Guste High Rise development 
that they wanted to assist their own children in rearing their 
grandchildren by helping them with there homework and instilling 
in them some of the values that obviously eluded their children. 
The parents of the Baby Boomers didn't realize that by allowing 
the basic foundation of truth, moral values and righteous 
judgement to be taken away from our sehool system, we would 
have the problems we face today. 

The minority community, especially the black community, needH 
money. In somp. casF.S we need money or tax credits to he Ip us to 
obtain some basic needs such as child care for the working 
parents, parents who would like to join the work fcreetor parents 
who des ire t (~ rem a ina tho mea n d rea r the chi 1 d r en. Wen e e d a 
program that would be flexible enough to allow the parents to 
choose who will take care of their children when they are 
working. It is important that the individuals or institutions 
that we entrust our chi ldren to are an extension of our family. 
We must have the freedolo to choose a child care facility with the 
same value system we have at home, one that would exercise the 
same judgement and discipline that we would if we could be there. 
It is very important that the family has the right to make 
choices and provide input. Deprivation of choice encourages 
irresponsibility. Each individual must be in control and assume 
some responsibility for their own destiny. Subsidy without 
responsibility creates and encourages dependency. A good example 
is the Welfare System. 

The solution to these problems, though it may seem very complex, 
is very simple. We need helpl We need help from the community 
at large, from the church, community organizations, and we 
need help from the government. 

The church and community organization can provide new directions 
in developing and nurturing the family unit. We need help from 
the government in providing refundable tax credits of up to 
$1,000 per child for families to use in providing care for 
their pre school children. We need a program that provides the 
greatest benefit to the working family that earns the least 
amount of income. 

• 

• 
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We need programs that will not discrimInate against the families 
that primari ly care for their own chi 1 dren, whether the care is 
provided by the mother, the father, the grandparent or some other 
member of the family or community. The program should extend 
benefits across the board giving parents the freedom to select the 
child care arrangement of their choice. We don't want the 
government to control the education of our children. Bitler tried 
that with the youth of Germany,the results should be a lesson to us. 

We need programs that are cost effective and that will not 
establish any new governmen.t bureaurcacy. We need programs that 
vest nO additional power in government spending. In other words, 
a program that is 100% effective in providing assitance to 
families with pre school children where every dollar goes 
directly to tbe parents. 

I t han kyo ufo r you r tIm e and for g i v i n g met h e '0 p p 0 r tun i t y to 
address this critical issue. 

John T. Rondeno Jr. 
5063 Dreux Avenue 
New Orleans, Louisiana 
hO.4) 283-6697 
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Chairman MILLER. Thank you all very. much for your testimony. 
Ms. Broussard, let me just address something that yon mentioned 
in your testimony and that is this whole problem of applying for 
programs and different eligibility requirements and mainly appli
cations. Yesterday, in the House Energy and Commerce Commit
tee, they accepted our suggestion along with Mr. Waxman's that 
HHS develop a single application form so that we do not have to go 
through this continued problem with individuals. Hopefully the ad
ministration will be able to come up with something in the near 
future that will reduce the bureaucratic cost of these programs but 
also extend the outreach of these programs to individuals that need 
them so that there is progress. 

[Applause.] 
Chairman MILLER. Mrs. Boggs. 
Mrs. BOGGS. I too thank all of you for your testimony. Ms. Brous

sard, I was curious about why New Orleans does not receive any 
funds. 

Ms. BROUSSARD. I have been with the Association for about a 
year, so I cannot give you a total history. I think at one time New 
Orleans did receive 330 funds, but somehow changes took place 
over the last five years or so. I really do not care to try and explain 
something that I am not totally abreast of, however, I believe New • 
Orleans is eligible to reapply for 330 assistance, and so the Associa-
tion is focusing on trying to stimulate tlwi; kind of activity. One 
thing that needs to occur is appropriations for new starts. And I 
had asked you all previously if you would address where that is in 
the appropriations process, and I would appreciate knowing. 

Mrs. BOGGS. We will make a serious note of that and have it 
asked by the Committee itself. 

Ms. BROUSSARD. Is it being discussed right now? I understand 
that appropriations for community health centers is being consid
ered right now. 

Mrs. BOGGS. The Labor/HHS bill has not been marked up yet 
but it is still in the process of being discussed. It is very timely. 

Ms. BROUSSARD. Good. 
Mrs. BOGGS. Ms. Bromon, of course we have worked together for 

so many years and we really appreciate everything that the Na
tional Council has been doing, and especially your own program 
here since 1980 that has become a national pilot program and been 
accepted by many different organizations as well as governmental 
agencies. It is simply wonderful what you have done. 

Dr. Kaiser, we know that you are very knowledgeable in all of 
the areas that we have discussed, and I am c(!;rtain that Mrs. Barry 
would love to sit down and talk with you about all of them, because 
she is at Children's Hospital in Washington where this Committee 
has held some hearings on previous occasions. 

I am afraid I was the one who was insistent that we have you 
talk about AIDS because I know what a tremendous problem it is 
and how remarkable it is that Children's Hospital meets each new 
challenge with programs and outreach that are just so remarkable. 
Thank you for all of the work that you are doing and cooperation 
of Charity and all the medical institutions. It is-and for the infor- • 
mation that you are able to give, particularly to the people at risk. 
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We are so very, very-so much in need of information, that is prob
ably the most necessary part of the whole effort against AIDS. 

I am so pleased, Lieutenant Daigle that you have been with us. 
You have been extraordinarily helpful to everybody in town who is 
working on these problems. You pointed it out so specifically to us, 
and I know how much the Agenda for Children and all the other 
agencies involved with child abuse and sexually abused children 
depend upon you and upon the group that you help to direct. 

And I do not know what we would do without the Dryades Street 
Y and your involvement. I really think that we know, Mr. Ron
deno, that you have been guiding that agency for a very long time. 
You referred to the literacy program but I think that is one of the 
most important things that you are able to do. It is the backbone of 
job oppOltunity, of good child care, of being able to have influence 
over your own children. So thank you, and thank your references 
to a higher order. 

Thank all of you so very much. 
(Applause.] 
Mr. HOLLOWAY. Let me say thanks to all the witnesses we have 

had today and for the testimony we have had. We realize we do 
have a tremendous problem in Louisiana. Our problem is not an 
urban problem, it is a rural problem, it is everywhere. In the little 
town I am from, I am from a town of 350 people, we have drugs, we 
have-I do not know that we have AIDS, I had better not say that 
we have AIDS, but we may have it. It is a problem that is going to 
be everywhere, it is not just in New Orleans. This problem is not a 
black problem, it is not a white problem, it is not an ethnic prob
lem of any kind, it is a problem everywhere. 

I worry about what happens in New Orleans as well as I worry 
about what happens to the rest of Louisiana, my district and this 
nation. 

I appreciate very much Mr. Rondeno's testimony regarding the 
fact that some of the blame falls on the fact that we have lost the 
morals, we have let God get out of our country, and we will not 
solve these problems, to me, unless we bring God back into our 
country, through prayer or in the school, through letting our chil
dren know what ethics are all about. Unless we do this we are 
going to have teen pregnancies. We will never solve the overall 
problem without bringing something back to our country, bringing 
some pride back. 

I want to address Ms. Broussard, regarding health care. One of 
our biggest problems in this country today is the fact that the rural 
areas are treated differently through health care payments than 
the city areas. That is why we have the problems in Tangipahoa 
and that is the reason we have the problems in St. Helena and in 
Evangeline, because of the fact that they are paid on a different 
basis. I am a member of the Rural Health Caucus. We have to 
equalize those payments. In many of my rural hospitals, anywhere 
from 80 to 90 percent of the payments are made either from Medic
aid or Medicare. Without a balanced payment, those hospitals 
cannot stay in business. There is a need for health care in Mamou, 
Louisiana as much as there is in New Orleans because some
times-maybe the hospital in Greensburg is 55 miles from Baton 
Rouge and those people have a need for that care. So I think that 
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is an issue we have to address in Washington. If there is any issue 
that faces us today because there is a need not only in Louisiana, 
but f..'1 over this country, for us to give equal treatment to rural 
areas of people as well as to city areas. 

I just want to say in closing none of us has the answer to this 
problem, none of us knows completely which way the government 
should go. It is a tremendous problem. I think we all try to do the 
best we can, hopefully somewhere down the line we will come to 
some answers. I think we have to be very careful and see that we 
address the issue on the basis of need, on the basis of people who 
cannot help themselves. Once we do that, good things will happen, 
but we cannot open the door and say, on the homeless issue for in
stance, we are going to take care of everyone that needs a home. 
There are probably 40 million homeowners out there who are 
struggling to pay a home note. The federal government cannot 
answer that need, those people will have to continue to struggle. 
But there are people who have to have aid and help. We have to 
address that issue, without bringing in the ones who can care for 
themselves. I think is the basic issue here today. With Head Start 
or whatever we do, let us help the people who cannot help them- • 
selves first. Then from that point if we can raise the amount of 
income a person can make to qualify for Head Start, and have the 
money to do it, let us do it. But let us help the people who need it. 
Let us distinguish between the people who need help the most and 
those who do not. I hope we get where we want to be, whether it 
regards child care or other issues. 

So it is a pleasure for me to be in New Orleans. I think a great 
deal of your distinguished Congresswoman and I enjoy serving with 
her. We may not always vote the same, but we sure cooperate and 
try to do what is best for Louisiana, and try to work together for 
programs that are good for our people in this state. So again, 
thanks to Mr. Miller for coming to New Orleans. We appreciate 
him coming to Louisiana. He must like it because he sounds like he 
wants to come back. 

Thanks to everyone for being here and we enjoyed being with 
you. 

[Applause.] 
Chairman MILLER. Let me again thank you. I just want to men

tion two points, if I might, because it may help us out. 
One, Lieutenant Daigle, let me thank you. We are hearing more 

and more from Police Departments on the last two points that you 
made and that is again that child care is being used to reduce ten
sion within families. People can get what you call private time if 
they just have an opportunity to get out of that stress. Communi
ties are recognizing that this is a real tool in the fight against child 
abuse. 

Also, Dr. Kaiser, let me just ask you if we could make arrange
ments to talk to somebody else or maybe you, but we asked you 
specifically to address AIDS because we will be going to Miami to 
deal with AIDS. We have gone to a number of different cities that 
have been hit with the AIDS problem, but if we could also arrange • 
to talk to somebody to get an update on crack babies, because that 
is of great interest to many members of this Committee. We also at 
the end of the year want to be able to look at this on a national 
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scope and see what is going on in various regions of the country. So 
if we could make arrangements to do that, we would appreciate it. 

Dr. KAISER. I will be glad to help. 
Chairman MILLER. Thank you all very much for your testimony. 

I guess the good news is New Orleans and Louisiana have an awful 
lot of good people working on these problems. The bad news for me 
as I travel around the country, is that New Orleans and Louisiana 
are not alone. The numbers change, but you know, interestingly 
enough, the percentages do not change very much. It is about the 
same percentage of kids and people in trouble and families in trou
ble almost anywhere we go, whether it is Salt Lake City or New 
Orleans. And that suggests that there is a very, very big task out 
there. And I know I speak for Clyde and Lindy and myself that, as 
we have sat on this Committee, it just becomes more and more ap
parent to us how many more children would be damaged, would 
die, would be abused and how many families would be in trouble 
without people who work in the social welfare, social services field 
in delivering services. A great portion of the successes that we have 
are subsidized, if you will, by long hours and low pay and demoral
izing work, but there is also, I hope, the gratification of the num
bers of children that we do save. This Committee has always tried 
to recognize those long hours and sometimes dangerous work that 
people do to extract children from crisis situations. 

And finally, I want to-not finally, but also I want to thank Mrs. 
Barry for joining us from Children's Hospital to recognize the im
portance of this conference at Dillard and fmally to Dillard for 
hosting this Conference. I hope it is not the first and last. I hope it 
is the first of many so that we can measure progress on behalf of 
mino::.-ity families and minority children, not just in child care but 
a lot of other problems that plague minority families in this city, in 
this state and throughout this country. That is the mission of this 
Committee and I hope that Dillard will be successful in taking on 
part of that mission as a formalized part of this institution. 

So Dr. Cook, thank you very much for hosting this hearing. And 
. with that, we will stand adjourned. And thank you, the audience, 
for bearing with us and to all of those who are supporting the Con
gress. 

[Applause.] 
[Whereupon, at 1:00 p.m., the Committee was adjourned.] 
[Material submitted for inclusion in the record follows:] 
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K I N~SlE~H-O-S '_·~_·~s_i:_:_\_hu_m_a_n_n_e._d_~_c_o_n_I~_nu_o_u_~_Y_S_in_c_e_IS_9_6 __ 

c

_. M-Ich-.-.-I M-o-r.-.u--

~l ~ Executiv. Dlreclor 

United states Congressional 
House committee on Families, 
Youth, and ChUdren 

Dear committee Chairman: 

504-523-6221 

July 14, 1989 

n: is :indeed an honor and a privUedge to be given the opportunity to 
subllili: written ust:imaIy to yoor 00l!lII1lttee en the issues affecting young 
r:b.lJiIn!n and IIincu::Ity ~ :in the c:i..'-y of New Orleans, Louisiar.a. As 
a representative .of Kingsley House these issues are ones which we are 
constantly challenged by. Kingsley HO'.lse and Naw Orleans Day Nursexy, 
est:abJ.isIIed :in 1896, is a mUlti-service, prival:e, non-profit, United Way 
agency serving over 3,000 clients per day in a vexy low-income, lar<;Jely 
black neighborhood. OUr agancy delivers services to the New Orleans 
population through a number of different programs. 

Three of oor ex:lst::ing progl:3l!lS whic::h Ilddnss the needs of families with 
yeung drlJdren aze: "the pre-~ Day NurseJ:y ISIld Het>dstaJ:t PrograJll, the 
Parent-Child center and the Family PreseJ:vation pm;p:am., '1'he day nursexy 
has the distinct.icn of being one of the first HC/ldGtart nurseries in this 
c±y. our dUldren COlli" :f'rol!l the .immedJat:e neighborhood and many reside 
wfth:in the st. Thomas Housing DeVelq>l!ll!!lt:. '1'he st. Thomas Development is 
cna of the most economica.Uy depress6d neighborhoods within the city. 
There are appra>d.mat:ely 5,000 resUlents of this development. Most of the 
households are hl!aded by females whose main source of income is Aid To 
Dependent Children Asedstance. Many of these mothers are eligible and the 
waiting lists at em- day .care center is long. These eligible parents are 
usually employed :in a Jirlnimum wage set:ting and they are :in need of quality 
chU" care. 

The chil.dren who attend our day nursexy are from families whose dally 
lives are filled with the stress of survival. We encounter social 
pn:blems resulting from poverty and deprivation. Problems such as child 

914 RICHARD STReET, NEW ORLEANS, LOUISIANA 70130 
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abuse, child neglect, substance abuse, low-educational attainment, 
inadeq=t:.e housing and a general unsafe crilIIe ridden environment. All of 
these problems place the children at risk and are cause for concern. 
These are IUso lUnderances to pl:tlduc:::i.nq a ml.!!)dmllm leanrlng experience for 
yCAlnl} children. In an IStt.empt to c:cmbat these hinderanoes, Kinqsley House 
has provided pathways to enhance success and achievement. 

OUr agency has social Workers assigned to the day care center to assist 
c:hildl:en and fmn:llles. We have also established a Parent-child center 
which addresses the needs of parents with young children. The 
parent-child Center is one of two such centers in New Orleans which 
services poor minority families. This center is seen as a preventive 
measure used to improve family functioning. 

In adcili:icn to this, Kinqslsy Hoose has also established the first Family 
Preservation services Program to be established within the state of 
I..c:uisiana. The goal. of this program is to help famllies acquire improved 
coping and living sJdlls to create d!.ani;Je in the family's situation which 
will enable the family to remain intact, if possible. Families 
experiencing a sericus c:rls.:is wb:idl. placed ale or mare dilldren at risk of 
being plaoed 0I1tside of the hOllta can benefit from Family Preservation 
services. ThEl family crlsis may be the result of problems such as abuse 
and naql.ec:t of c:hlldren, sericus parent/child conflict, delinquent acts 
cxmnnittad by a c:b:ild, unemplayment tm:eateninq the caretaker's ab:ility to _ 
pravlde far the falnlly, substance abuse, and school truancy. OUr client ,., 
~ulat:ial includes families who are USWIlly known to most: public agencies 
and often to correctional and mental health institutions. 

All of these serv:Wes are:int:en'elated. OUr famiJi as are referred to them 
as the need arises. These pmgrams have praven to meet the needs of the 
famllies seen as manifestinq du:a1ic social. problems. Kingsley House is 
advOC!!l!:inq for :increased. fUnds to enhance day cm:e and suppartive services 
for minority families. We believe that such services will result in 
empowering families to take control of their lives mld become better 
functioning productive contributors to society. 

Sincerely, 

~)/,$'~ 
Maudelle W. Davis 
Assistant Executive Director 

MWD/acw 

• 
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c

_, M-;-chaB-' Mer-e.-u-

, Executive Director 
504·523-6221 

PROGRAM HISTORY 
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--
Kingsley House and New Orleans Day Nursery, established in 1896, is a 

multi-serviJ::e, private, non-profit United Way organization serving over 

3,000 clients per day in a very low-income, largely black neighborhood. 

We deliver serv.ices to the New Orleans population through a number of 

different programs. Existing programs include an Adult Day Health Care 

PrograIU, a senior center, a Parent-child center, a Pre-School Headstart 

program, a Teen Enrichment program, an After-School, Summer Day Care 

program, a Chil.dren's cris:is Managemer.lt program, and a Famlly Preservation 

Service program. An extension of Famlly Preservation Services are support 

groups for children and adolescents who have been victims of physical 

abuse. 

Families experiencing a serious crisis which placed one or more 

children at risk of being placed outside of the home can benefit from • 

Family Preservation services. The family crisis may be the result of 

problems such as abuse and neglect of chUdren, serious parent/child 

conflict, delinquent acts committed by a chUd, unemployment threatening 

the caretaker's ability to provide for the family, substance abuse, and 

school. truancy. OUr cJient pc:pllation includes fl':.lIIilies who are usually 

known to most publ.ic agencies and often to correctional and mental health 

institutions. 

The Famlly Preservation Services program at Kingsley House orginated 

as a pilot project funded by the Edna McConnell Clark Foundation of New 

York. The Family Preservation Services program was initiated as a 

demonstration program in response to the Adoption Assistance and ChUd 

• 



141 

Welfare Act of 1980 (P.L. 96-272). This law mandates prevention services 

to keep chlldren within the family. The focus is to offer an alternative 

to out-of-home placement. 

'lhe Chlld Welfare ~gue of America organized a network of ten Family 

Preservation Service pilot P%:'O;JraInS around the country. Kingsley House 

Family preservation services (KHFPS) is one of those original pilot 

prograInS. This particular program is housed within the boundaries of 

Kingsley House, one of the oldest settlement houl.>es in the South. 

Kingsley House is located adjacent to a housing project. 

KHFPS was organized and developed. as a resUlt of a grant awarded 

Kingsley House by the Edna McConnell Clark Foundation of New York. FPS 

began serving fam.Ui.es on October 1, 1985. These services take place in 

• the client's home and is used as a means of breaking the cycle of child 

abuse and neglect. 

• 

The goal of the prograIII is to help families acquire improved coping 

and living sk:Uls to create change in the family's situation which will 

enable the family to remain intact, if possible • 
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PROGRAM DESIGN 

• 

• 
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There are ten (10) major program design elements of KHFPS. 

I. Eligibllity criteria 

A. Imminent risk 

B. Family safety 

C. Client population 

D. Who can benefit from help 

II. Service Xix and Site 

A. Psychological, educational and concrete assistance 

B. Discretionary ,funding for emergency needs, such as food, 

shelter, clothing, utilities 

C. Staff roles are flexible 

D. In-home, intensive service 

III. Working Hours 

A. Irregular working hours 

B. Twenty-four hour availibilty/accessibility 

IV. DUration of Service 

A. Short~, crisis .intervention. (services are provided for a 

period of 6-8 weeks). 

B. Follow-up (one to three months) 

V. CaseJ.cad and J:ntensity of Services 

A. Two families per intervention period 

B. Eight to twel1ty hours per week of intervensive in-home 

service. 
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VI. S1;affing Patterns 

There are three basic staffing patterns: 

A.. Single therapist 

B" co-therapist 

C" Team effort (in cases of emergency, only). 

VII. Treatment Hodel 

RHFPS operates on the premise of Systems Theory, however, the 

program also borrows from other theoret:ical models that may be useful for 

a specific family. The workers have utilized Stnlctural, Cognitive, 

social learning, Gestalt, and Reality models. 

VIII. Linkage 

KHFPS team has developed its reSOl.trCe manual in effort to 

.identify resources that can be available and accessible to the families 

served as nee:ied. On-going methods of identifying resources is also a 

task. 

VIV. Advocacy 

'l'herapists advocate in many ways for the families in areas such as 

poor hwsing, health, employment, education, family courts, client rights, 

etc. 

VX. Paper Work and Forms 

Reports and forms used by KHFPS focus on captur"!...ng information on 

the individual members and on the family as a .whole. Forms compliment and 

support a family focus approach, assessment and treatment. Paper work and 

forms are relevant, kept to a minimum, simple and clear, and capable of 

being understood by the people who f.ill them out and available to client . . 
families if requested. 

• 

• 
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THEQRETICAL ASSUMPTIONS 

• 

• 
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It can be assumoo that there are many cont:r.ibuting factors leading to 

problem behavior in youth. KHFPS focus on family relationships, 

neighborllood and or community relationships in an effort to understand 

this epidemic and its et:io1.cgy. Values and assumptions mold and shape the 

delivery of service like thoughts mold actions. One cannot understand or 

implement effective Family Preservation services without examining the 

beliefs which underpin them. They fall into two broad categories: 1) 

beliefs about the nature and importance of families and 2) beliefs about 

the nature of help to families. 

There are at least three major themes around which the extenuated 

beliefs regarding fandlies and society seem to cluster: 1) the privacy of 

the family; 2) the need for l.llnited intervention by the state and its 

helping organizations; 3) the responsibility of the state to protect the 

due process rights of families. 

As a society, we say we believe that all human beings and children, 

in part:.icular, need to be attached and nurtured by other human beings. We 

further say we believe that in c:hildren, these needs are best met if they 

are reared in families where they can be protected, sheltered, socialized 

and helped to become adults who will contribute to our society. 

KHFPS belive in careful, limited interventions with families in 

order for parents to raise children as they think best according to the 

expected norms of society. The service notion of KHFPS of "limited 

obj~..ives" is congruent wft..l} limited :intervention. The specific methods 

• 

used to influence change includes role play, modeling clear communication,

prescribing symptoms and which focuses on the current dysfunctional 

• 



• 

147 

pattern of fa:m:lly interaction and provide a basis for more effective 

change. Goal: the minimal goal is to return the family to it's 

pre-crisis level of functioning and to help families to solve future 

crises. 

Family enpowerment. clinical strategies are aimed at developing 

the family's ability to help themselves. This is predicated on the 

premise that most troubled families can and want to eliminate their 

prcbl~.ms and can make changes. The pa:ln, fear, and anger generated by a 

family crisis can produce enough energy to motivate a family to learn new 

patterns. While the crisis is an opportunity, it also presents potential 

danger that the helper will take control from sometimes all too willing 

family members. Although the therapist may spend an enormous amount of 

time and involvement with the family, their intent is to exercise as 

m.:inima.l amount of control over family decisions as possible, consonant 

with maintaining safety. 

Belief in the primacy and power of families is the basic rationale 

for working w±I:h the family as a whole and deliver:ing the services in ~'l 

family's home. 

Intervention generally consist of joint meetings with the family as a 

unit. The intervention is intensive with fa:m:lly contacts ranging from 

8-20 hours per week. Longer periods of t:iJne may-be spent at. the beginn:!ng 

of service to defuse high emotions, understand problems, and family 

dynamics, oCt:ain desparately needed material assistance, etc. I.."'!tensity 

.. and flexibility are crucial to the monitoring required tQ assure the 

safety of family members • 

• 
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Interactions are shorl: 6-9 weeks. Tillie limits are made clear to the 

family from the outset. Having an "end" to service forces famUy members 

and workers alike to focus on problem solving and to constantly monitor 

progress. Knowing that it will not last longer than 8 weeks makes the 

intensity of the contracts with the relentless pressure and attain goals, 

tolerable for both family and staff. 

KB.FPS can meet the needs of families and insure measureable 

outcomes by implementing the program's ph:ilosophy. We can raise the level 

of self-esteem by helping families to realize that accepting help and 

learning new parenting/life behaviors does not indicate a weakness or 

fall~ It must be stressed that accepting services does not reflect 

negatively on manhood or womanhood. 

The long-range goals for participants (families) are: 

1. to effect change within the family in order to prevent unnecessary 

removal of chhdren from their home due to child abuse or neglect 

2. to prevent truancy and school drop-out 

3. to reduce physical and emotional abuse 

4. to reduce the likelihood of substance abuse 

5. to acquire additional life skills to be used for coping the next 

time there is a crisis or family problem 

6. to assist clients in identifying situations which increase 

feelings of anger, fear, anxiety and stress and cope with these 

feelings effectively and non-violently and eventually to gain 

control. 

• 

.. 
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A ro;lec:ific o):)iective of this program is to increase the pare.nting 

sktUs. This can be accomplished by praising families for small 

achievements. Parents must ):)e helped to realize thcrt: they hllve expertise 

as parents who know their ch:iJdren and want the best for them. A giecond 

objective is to educate parents abo.lt laws pertaining to child abuse and 

neglect and lack of supervision. We:inform parents of the law. We are in 

the home to help set CJUidellnes and to establish structure. The reduction 

of violence wit:ltin the home is a!mrd objective. This can be accomplish

ed by teaching families to communicate wjj;h each other and by helping them 

to negotiate to get needs met:. M~ and negotjation are alternatives 

to violent acts and a means of getting needs met. Reduced recidivism is 

expected as a result of repl.acinq behaviors that got families into trouble 

with more appropriate actions that will work for them. 

This program results in a measurable and concrete reduction of the 

problem of c:hiJ.d abuse and neglect in these families served. In order to 

accomplish this, fam.iJ.iEs must be given the intensive suppor-..!ve services 

as early as possible. These services can also reduce the number' of 

children lingering :L"l :institutional care system. All clients are tracked 

to detennine :if they have remained :intact or if children have been taken 

into care since this intensive involvament with our program within six 

months to one year. 

At this point, we are proud to report. thcrt: we have a 94% success rate 

crt: keeping families together. Of the 45 families we have served from 

October, 1985 to April, 1987, only 3 have had any of their children 
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nmu::wcidr one was .in foster care at t.\le time of the initial referral, and 

the other two voluntarily relinquished custody of high risk. 

COllect:ion of data is being comp.iled .in crtler to document the t..'lings 

that best. work with home-based family focused prcgrams. Data can also be 

used to identify the similarities and the differences found in the 

families referred. Data is collected from the families as well as from 

the referral sources. This data assists us in determining the 

effectiveness of services. Data is collected through the questionaires 

and also t.hrcugh .intel:views with families who have received the services. 

We are. currently using a data collection form developed by the Child 

Welfare Isague of America Family PreseJ:vation services Network Unit. ThiS 

is a nntional Data Collection effort and we have benefitted by this 

participation as it affords us an opportunity to learn from our 

experiences as well as those of others around the country. 

It has aJxea.d.y been established that this type of program elicits a 

greater client involvement and therefore produce improved family 

functioning as a result of the client's increased participation. Also; 

this type of service delivery program has already proven to be cost 

effective when It is compared to the money spent on ma.intainJng a· child in 

inst±b.rt:ional care for one year. The cost of serving a complete family is 

far less than the cost the ~ would pay for one member of the family. 

Between October, 1985 and April, 1987, XHP'PS intervened with 258 

clients which included 71 adults and 187 children. The staff worked 

over 280 weeks with these 45 families, delivering over 2,520 hours 

of intensive, individual and family therapy. 

• 
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Special Characteristics 

Abused dtildren often feel very hostile toward their parents, and 

this anger is easily transfer:t'ed to the rest of the world through 

delinquency during adolescence. Often, as children, they have learned 

pro-violent norms and violent behaviors through dally interaction with 

their parents. 

Some of the charact:eristics of many parents served by XHFPS have 

Deen: poor chllcl rearing skills, lack of education, alcohol and drug 

abuse, a ,large number of children in the home, lower quality of life, 

liJnited social skllls, economic haJ:dshlps - unemployment, physical abused 

and ne;lecI:, moI:her/chlld and mar.ital conflicts, limited flexibility which 

make pa..rents mere vulnerable to stressor events, ineffective disciplinary 

procedures, negative labeling by parents, school, co!1lmunity isolation, 

feelings of rejectisn and hopelessness, lack of stress reduction 

zesourc:es, and lllnited support for child care which may promote child 

aDuse and neglect. 

This program is designed to continue the collaDorative efforts 

between KjngslS',; House and the state of IDuisiana to develop aud expand 

specialized treatment skills and resources for children and their 

families. This program responds immediatley to families referred for 

services. An effort to pl:O'lide intervention within twenty-four hours of 

the referral is made by the worker who is ava;j.lable to families on a 

twenty-four basis. services are available at times convenient for 

families as often as needed with a 7lLinilllum average of eight hwrs per week 

of direct' contact with families • 
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specified and llllIited objectives focus the worle on keeping families 

together, helping them through rough pericds and teaching family members 

new coping skills. Emphasis is placed on effecting some short-term gains 

:In family function:lng and problem reducing to resolve the current crisis. 

We ailn toward s'"...abillzing the family in order to help them function in a 

manner to either avert future crisis or to learn to cope with other 

situations more effectively. 

Staff must be flexible and able to function in an unstructured 

environment. Family Preservation Services' staff must recognize and 

respect cultural diversity. There must be an understanding that most 

parents want the best for their children, but often don't know how to 

obtain tllings that are in the best interest of their children • 

staff must allow families to express their feelings and thoughts on 

what is happen:ing to them. Even the non-verbal clients have opinions. 

Interven:ing staff must set the environment for clients to trust us enough 

to risk express:lng themselves. staff must net form an opinion or become 

judgemental during the :Initial assessment. Clients must be assured that 

their &:pinion is significant. This is a way of empowering them to tak 

control of their environment and assume appropriate parenting roles. It 

is ilnportant net become host.:!le with :Individuals who may be hostlle. We 

must allow individuals and families their right to express anger, 

CJOnfusion, and mistrust. It is important to inform parents that it is 

possible to achieve the things in life that they want to achieve • 

• 
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The use Clf empowerment as an ilIIportant family dynamic is stressed. 

This helps faailies to feel that they can c:ontrol some areas of the lives, 

'such as select:Inq the timeS cawe:nient for home visits, Techniques used 

to empower families are varied. 11'amilies are encouraged to realize se1f

worth and to make choices to eru:orce the family unit. We let f/,Ullili.es 

know that W8 are net :in the homes to tell them what to do but to help them 

improve their skills, Families are helped to develop strategies and 

options. We a;:.'lVcc:ate far an- families and make them aware of their rights 

ana erase their fear of mJdng m:i.st:akes. Family members are enCCJUraqed to 

discuss their feelings. 

FenDt 

Each therapist is trained pr:l.or to intervenmq with families. Formal 

tl:'aWnq far then!pjsts is approximately 2 months, for four hours daily 

duratials (see training list of topics.) upon completion of formalized 

tninlng, crt""9aing t:cllinil1gfjn S£Vica is pl:'CJVjded, mcnth1y on intervention 

techniques and sk.Ul.s building. Training.is also available to other 

agencies and staff 

Trrdnlng far parents take place jn the hoiDe envircmnent where issues 

of isolation, cbild abuse/neglect and other factors are discussed. 

PaNnts are also taught new sldlls as it relates to positive parenting. 

EHFPS offers on site training packages for line staff, 

paraprofessionals and supervisors, individualized f01' the purchasing 

agencies' specific needs, as well as technical assistance, consultation 

and conference presentations • 
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Determining the Target Population 

KHFPS are most effective if: 

1. The child is at imminent risk of placement; 

2. The child has been reop.ntly (60 days or less) removed and imminent 

return is expected, 

3 . Families are willing to work to;rether to address problems and remain 

i."ltact. 

KHFPS are least effective if: 

1. The child's safety cannot be assured; 

2. Less intensive service is appropr:"..'Ite but has not been tried; 

3. Active psychor.;is of caretaker; 

4. Severe drug/alcohol abuse by carel:aker and refusal to participate in 

SUbstance abuse treatment; 

5. F'amily refuses servioes. 

• 

• 
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Levels of Risks - Immediate, High, Moderate and Low 

This training will include an explanation of the purpose of risk 

assessment scales. A discussion of the four levels of risk will be 

clearly defined along with the characteristics of each level. This 

section will examine the determining factors which create potential 

assults and and maltreatment. 

A. Objectives 

1. To explore the areas of parent-centered risk, child-centered 

risk, and economic risk according to levels of severity. 

2. To provide clarification of factors that arise when assessing 

levels of risk. 

3. To provide opportunities for deVelopment of proficiency in 

determining risks. 

B. Methodology 

1. Provision of risk assessment scales 

2. Use of small group discussion 

3. Provision of case example exercises 
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Determining the Target population 

KBFPS are most effective if: 

1. The child is at imminent risk of placement; 

2. The c:hi1d has been recently (60 days or less) removed and imminent 

return is expected, 

3. Families are willing to work together to address problems and remain 

intact. 

KBFPS are least effective if: 

1. The child's safety cannot be assured; 

2. Less intensive service is appropriate but has not been tried; 

3. Active psychosis of caretaker; 

4. Severe drug/alcohol abuse by czreb>ker and refusal to participate in 

substance abuse treatment; 

5. Family refuses services. 

Referrals 

Where cases fit on continuum 

Usually demand 
attention 

10-15% 
(Sensational easen) 

Families who force 
their situations on 
you - need testing 

• 

• 
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Risk Assessment 

II. Risk Assessment Scale 

Levels of Risk - Immediate, High, Moderate, Low 

The pract:it:ioner must be skilled in being a1Jle to assess risk 

and take action based on that assessment. 'rhe practitioner must be 

a1Jle to respond to situational emergencies that place a child at 

risk, as well as work wjth families in a way to reduce or eliminate 

the risk factor. 

In OJ:der to make a valid assessment of the level of risk, the 

wholi..c;tic approach must be taken to, determine immediate jeopardy • 

You must consider the type of abuse/neglect, the extent of the 

abusejneglect, the living env.iJ:tmment in which the family exists, and 

the ,caretaker's ability to be protective and .supportive. 

A range of factors are examined and weighed to evaluate level of 

risk. Such factors are: child's age, severi:ty and frequency of 

abuse or neglect, stresses, caretaker's cooperation, caretaker's 

intellectual and emotional a1Jilities, and family support systems. 

Us:Il'lg a risk assessment model helps the therapist target and assess 

pieces of information about the child, family and environment to 

determine whether it is safe for the child to remain at home. One 

must be able to determine when less intensive services should be 

used • 

22-383 0 - 89 - 6 
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Questions to consider: 

1. What, services are available to families? 

,2. Is this :Ilamlly eligllile for .Kll1gs1Eiy House Family PresllrVation 

services? 

~. Would these case situations fall under the category of 

"iIllmediate", or "high" placement risks? 

Use examples:l. M~er with newborn -- could use parent-aide, family 

support: and 

2. . Alcoholic parent who refuses 'treatment and :Is violent 

when drunk -- request placement of children outside 

home .or removal of parent. 

'Apprc:p:r.iate Uf1e of less intenl".!. ... e services; determine when to use; what 

other services are available? 

III. Referra+s 

'I'his refers to the process of case opening. In some systems 

there :may be legal complaints, in other cases a single request for 

~ IaIFPS should be seen as a last resort to helping keep the 

fmn:lly intact. 'Ihe decision to make a referral lI!USt be preceded by a 

decision to prO\l'ide intensive intervention to reduce the risk of 

placement Of tlle child. In order to be an effective'tool, the 

conc...."Pt of empowerment must be adopted. 'l'herefore, the family must 

want to accept services and they shoul.d enter :Into an agreement with 

program- sta£f. --

• 

.. 

• 
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considerations That Affect Referral Process 

1. How do you presently refer a case to the RHFPS unit? 

2. What is your perception of the Agency's attitude to support your 

decision to refer to RHFPS? 

3. wm the worker be supported if a problem should arise? will the 

worker get the message that it 'is "safer" to place the child in 

protective custody? 

4. Has it been the "norm" to take a risk and work closely with the 

family or is this program an entirely new approach to servicing 

families? 

5. What is the size of your au:eload? How do Jaxge c:aseloads affect the 

referral process? Do you go to Court often? 

Intensive services can help tremendously to relieve job loads. 

,,' 
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Response -- Things to consider 

1, Within what timeframes are referrals accepted? 

2, En~e use of the formal procedurtm as outlined in the manual. 

This will be especially helpful. in tracking a control group such as 

'eliqible tamilies who are not served due to lack of op&ninqs. 

3. Insure that initial contacts with the family are made within 24 

hours. 

What are BaH gt"'cbflB wbic:b l!IIay occur between the referring staff and 

~e=eiving lIItat£? 

1. . FamilieS naeciinq :lntansive l18rVices can get them and the excuse ot • 

'not assdsting them because of lazge caselo!lds will not be applic:able. 

2'. Are Yow wming to %'afer wjj;hjn a timely manner? Discuss the problem' 

of allowing a lenqtlUy waiting period ot sending written case 

J:&ferrals. Share why KHFPS has tound it necessary to wait until 

referrals are received in-hand before going. out on an initial. 

interView. 

3.DisaiIlS referral proces:s of fil:st-come-ti%llt-aerved. Do they have a 

Wai~g list? If not, are cues hand-picked tor ltIIFPS or is 

referral purely on tamily need? 

4. 'Why we insist on referring worker explaining services to families 

, prior to KHFPS intervention. 
,.. 



• 

• 

161 

5. O;\scuss the need for referring worker to refer promptly at time of 

crisis. Nead for that worker to share :Information and the advantage 

of hav:l.ng someone else to share responsibil:l.ty for problematic cases. 

(Supportive role process between staff). 

6. D;\scuss need for receiving worker to share process of intervention 

with the referring worker. 

7. consideration of the sldlls of all UIili:s and a de-emphasis on elitism 

of special unit, 

8. Shal::ing knowla;1qe that intensive work with small c:asel.oads can become 

as time-ccnlSUllling and intensive as problematic and large caseloads 

with moderate to low-risk clients • 

With large case1oads, workers can do little more than respond to 

crises and perform some case management fUnc'".Jans. Small caseloads, which 

are a component of "'~.a FPS eonc:ept, offer public agency workers a chance 

to use their clinical skills and really make a difference in their 

c:l.ie.nts' lives. KHFPS is a resource to child pratective services' in 

helping to prevent unnecessary %8Jlov&l. of cblldren frala their fam1lles • 
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Home IJistruction Program for Preschool Youngsters 

~CJW Center for the Child 

GENERAL BACKGROUND 

The Home Instruction Program for Preschool Youngsters was developed by the National 

Council of Jewish Women Research Institute for Innovation in Education at The Hebrew 

University of Jerusalem in Israel. It is a home-based program designed for parents with 

limited formal schooling to provide educational enrichment for their preschool children. 

Su~port and training for the parents are given ~y paraprofessionals, themselves mothers of 

youl}g children from the communities served by the program. 

Initiated in 1969 as a research and development project, HIPPY in Israel has become a 

national program for disadvantaged families and preschoolers funded by Israel's Ministry 

of Education and Culture, but still operated by the NCJW Research Institute. Currently 

about 10,000 Israeli families in over 90 communities participate in the program annually. 

These numbers are a direct indication of HIPPY's popularity and perceived effectiveness, 

since adoption of this program, rather than others, by local communities is entirely 

voluntary • 

. Extensive research in Israel, including a longitudinal study that followed HIPPY graduates 

through tenth grade, indicates thatHIPPYbeneflts disadvantaged children by improving 

academic achievement and adjustment to school, reducing the incidence of retention in 

grade, !illd increasing the rate of school completion. [HIPPY research is summarized in 

AD. Lombard's Success Begins at Home (Lexington, MA: Lexington Books, 1981).] Since 

both HIPPY and control children attended preschool as four-year-olds, these impacts were 

achieved in addition to any effects of preschool attendance. 

• 

• 
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Research findings also,suggest that HIPPY has important positive impacts 0'- , •. 1ticipating 

mothers by improving their overall self-concepts and by increasing their interest and 

involvement in the education of their children, their involvement in community affairs, and 

their interest in pUl'suing further education for themselves. 

HIFl1'YIN THE UNITED STATES 

In 1982, the Ford Foundation made a grant to the NCJW Research Institute at the Hebrew 

University to support an international workshop that would-bring HIPPY to the attention 

of early childhood educators outside of Israel. ,Since then annual workshops have been 

conducted in Jerusalem, attracting participants from both developed and developing 

countries. Workshop participant~ have gone on to implement HIPPY programs in Turkey, 

Canada, Chile, the Netherlands, and the United State~ . 

The first HIPPY programs in the United States were established in 1984. Today, 

approximately 2,400 economically disadvantaged families participate in programs 

operating in nine states: 

Community SllIm :fl. Fllmilies S~rved Yeilr Tnitil!tcd 

Bedford-Stuyvesant New York 50 1988 

Broward County Florida 60 1986 

Dade County Florida 100 1986 

Dallas Texas 20 1988 

ElDorado Arkansas 70 1988 

Fort Smith Arkansas 95 1987 

Greenville Mississippi 35 1988 

Heber Springs Arkansas 25 1988 

Helena Arkansas 140 1987 

Hot Springs Arkansas 30 1988 
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Lake Village Arkansas 70 1986 

Uttle Rock Arkansas 360 1986 

Louisville Kentucky 100 1987 

Madison Arkansas 70 1987 

MarVell Arkansas 50 1987 

New 'Orleans Louisiana 135 1987 

PineBluff Arkansas 95 1986 

Pittsburgh Pennsylvania 75 1988 

Pulaski" County Arkansas 200 1986 

Russelville Arkansas 145 1986 

Tulsa Oklahoma 350 1984 

West Memphis Arkansas 75 1988 

Wilmont Arkansas 40 1987 

Several new programs will begin in 1989 including: 

Chicago Illinois 50 1989 

Grand ~unction Colorado '60 1989 

Launch Arkansas 50 1989 

Minneapolis Minnesota 60 1989 

W~rensville Heights Ohio 60 1989 

Yonkers New York 50 1989 

On the basis of experience to date, it seems clear that the program is operationally viable 

ill this country. flthool administra.tors, early childhood educators, paraprofessional home 
.... 

. visi~~nts, and children like HIPPY and find its methods appropriate to their local 

settings. Although U.S. programs have not yet been rigorously evaluated, anecdotal and 

preliminary quantitative data suggest that HIPPY is .affecting parents and children in this 

country in much the same way it was found to affect parents and children in Israel. 

/ 
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IDPPY: THE CORE PROGRAM 

Duration of Program 

HIPPY in the United States is a two-year program. In each of the two years there arc 

thirty weeks of activities for parents ""'bich arc scheduled to coincide roughly with the 

school year. Participating parents must have children who arc four- or five-years old. One 

of the major reasons for choosing ages four and fIVe is to stress the importance of the 

parental role in a child's transition from preschool to kindergarten. 11lere arc plans to 

extend the program to three years beginning when the the child is three years old. 

Use of Paraprofessionals 

Paraprofessionals, also parents from the community being served, are trained to visit the 

homes every other week bringing the activity packet for the parent for that week . 

Paraprofessionals arc erucial to the design of HIPPY. Their appreciation for and 

knowledge of their unique communities allows them to develop trust with the families and 

to present the curriculum in a culturally relevant and appropriate manner. 

The use of paraprofessionals from the community is a direct attempt to take into account 

local variation of program. Local program staff provide the HIPPY program with expert, 

first-hand knowledge of the community, while HIPPY training provides expertise in using 

the HIPPY materials successfully. Neither one alone can reach the goal. 

Method of Instruction 

The HIPPY activities are role-played between the paraprofessional and the parent. This 

method'of instruction promotes a comfortable, non-threatening learning environment in 

which there is always room for mistakes. The parent does the activities with his or her 

child once the paraprofessional is gone. No one supervises or observes the parent working 

with his or her child . 
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Group Meetings 

On alternate weeks, the activity packets arc distributed at group meetings. The core of 

these meetings is the role-playing of that week's activities. The extension of the mceting is 

the enrichment activities which vary considerably from site to site. 

HIPPY Activities 

The HIPPY materials.are highly structured and can be compared to a well-designed lesson 

plan. But HIPPY lesson plans are written for parents not teachers. They are written for 

parents who have had unsuccessful school experiences themselves and often feel incapable . 

of teaching their children what they consider "school knowledge." The HIPPY structure is 

designed to guarantee successful learning experiences using the parent as the teacher. 

Since the structure in the HIPPY materials is for the parent (the teacher) and not the child 

(the learner), it often results in creative, open-ended learning experiences for the child . 

Still, not all HIPPY activities are open-ended. Some are more focused, cognitive tasks 

which allow for the growth and development of skills typically assumed in early elementary 

school curriculum. 

The activity packets concentrate on language development, sensory and perceptual 

discrimination skills and problem solving: 

Language instruction centers around a set of storybooks specifically written for HIPPY. 

Specific skills introduced include: listening, asking and answering questions, talking about 

the text, picture reading, story creation, serration and vocabulary-building. 

Discrimination skills arc divided into visual, auditory and tactile skills which are taught and 

practiced through the use of games. Visual discrimination is divided into visual-only and 

visual-motor activities. Visual-only activities include: describing, matching, and sorting real 

objects and pictures of real objects. Visual-motor activities are designed to provide the 

• 
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children with a variety of situations in which they can use pencils, markers and crayons. 

Auditory discrimination focuses on volume and pitch, as well as rhyming sounds. "Feeling" 

games are used to practice the tactile discrimina~on between objects such as: hard-soft, 

smooth-rough, and thin-thick. 

Problem-solving activites include listing, sorting, matching and grouping of concrete objects. 

Matrix games are used extensively. 

Hll'PY IS MORE THAN A HOME-BASED INSTRUCl'ION PROGRAM. 

HIPPY assumes parents to be a child's primary educator. 

By working with parents in the home, HIPPYbrel!ks the cycle of learned helplessness . 

Parents learn that they play an instrumental role in their child's education, a role that 

cannot be replaced by schools. 

HIPPY provides a child with school-readiness skills. 

Elementary school curriculum assumes a certain knowledge base. More and more children 

experience failure at the outset of their educational careers as a result of not having this 

knowledge base. Early school failure is e~ier to prevent than to remediate. 

HIPPY brings literacy into the home.. 

By introducing 18 storybooks throughout the two-year program, HIPPY makes reading one 

of many activities parents and children do together • 
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HIPPY is based on a community empowerment model. 

HIPPY works with the community by training paraprofessionals from the community. By 

working from within, HIPPY builds a sense of trust among mothers, paraprofessionals and 

the professional coordinator. This trust can be, and has been, used as an entry point for 

the provision of other services. 

HIPPY reaches the hard-to-reach families. 

By starting in the homes, HIPPY reaches out to families who are receiving few, if any, 

services. As a result of this outreach and participant attendance at regular group meetings, 

HIPPY can become a resource center for health, literacy, child development and much 

more. 

HIPPY promotes dialogue within the community. 

HIPPY encourages the establishment of a local advisory group for each program site. 

Initiating, maintaining and expanding HIPPY within a community is, at first, the focal 

discussion point of such a group. This dialogue can and should expand to include other 

fundamental concerns regarding families 'and young children. 

HIPPY provides lower-income communities with jobs. 

By hiring and training paraprofessionals from the community, HIPPY has been the first 

step for some parents moving into the labor force. Employment with HIPPY helps to 

develop the skills and work experience needed to compete successfully for other jobs in 

local labor markets. 

JlIPPY IN NEW ORLEANS 

HIPPY was brought to New Orleans in 1987 by the National Council of Jewish Women's 

Greater New Orleans Section (NCJW). Its first year of operation was made possible by 

NCJWand in-kind services from the New Orleans Parish School Board. In 1989, support 

• 
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for the program was expanded to include the the Louisiana State Board of Elementary and 

Secondary Education and the New Orlcans Mayor's Foundation for Education 

Incorporated. Currently it is anticipated thatHIPPYwill continue to receive support from 

all sources above with the exception of the Louisiana State Board of Education. 

HIPPY now operates in two sites - at the Lafon and Hoffman Elementary Schools - under 

the administrative supervision of the Curriculum and Instruction Department, serving 

approximately 160 families. HIPPYin New Orleans is designed as a parent involvement 

component of the school-based pre-school programs. Still, children not enrolled in the 

pre-school program may also benefit from HIPPY. 

While reliable evaluation data arc not yet available from the New Orleans HIPPY 

program, reports and testimony from the parents and paraprofessionals who have 

participated are all positive Citing HIPPY as a program which has benefited both parents 

and children. In addition, a recent interview of five kindergarten teachers with HIPPY 

children in their classroom indicates that children from the HIPPY program were more 

ready to actively participate in the kindergarten curriculum than children who did not 

receive HIPPY. These teachers have also noticed a difference in the participating parents. 

One kindergarten teacher said, "All disadvantaged children should have this program. The 

parents stand out; they take more interest. More parents want the program." 

Submitted by National Councilor Jewish Women, Gr. New Orleans Sectionl 4'147 Earhart 

Boulevard, New Orleans, IA 70125. 

For more information contact Miriam Westheimer, Director HIPPY USA, (212) 645-4048 . 
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June 17, 1989 

House Off<ce BU'llding Annex 2 Room 385 
Wash<ngton, D.C. 20515 

Dear Mr. P,nderhuges: 

As you:requested, % have compiled some data that reflects the 
s,tuat<on 'n Lake Charles and Calcas<eu Par<sh preta<n<ng to 
Med<ca'd, Hous<ng, and the Office of Commun<ty Serv.ces D<v<sion 
of Ch<ldren, Youth, and Family SerVices. 

MED:tCAID: 

(1). For the month of May, 1989 there were 2,640 cases on file 
at the Off'ce of Eligib<lity atld determination (O.E.D.) for med<ca<d 
aSsistance in Calcas<eu Parish. This <s averaging 2.5 children per 
household, wh<ch br<ngs the total to 6,600 on the medicaid card. 
There were 628 cases on file for the S.O.B.R.A. program. There were 
442 cases averag<ng 2.5 ch.ldren pe): case bringing 'the total to 1,105 
ch,ldren on S.O.B.R.A. There were 168 cases Lor pregnant women. The 
total amount of medicaid card recip<ents are 7,891 1111 

(2). There are approx<mately 52 pr.vate OB-GYN, Fam.ly Pratice, and 
General Prat< Ci anors 'n the Lake Charles area. Out of those 5.2 there 
are only 3 who w<ll accept the med<ca<d card. One of wh<ch charges 
$45.00 for the first ViSit. There are approx<mately 15 Ped<atr.c<ans 
< n the Lake Charles area and ~ of them will accept the med< ca<t.d 
card. The OB-GYN cl'n<c at Moss Reg<onal (state hosp<~al) has closed 
SO all their pat'ents are being sent to Lafayette whiCh .s an hour 
and one-half dr've from here. There are two pediatricians still 
working at Moss 'Regional so the PD cliniC has remained open." The 
wait'ng period averages s.x hours before be'ng seen by a doctor at '., 
the PD cl'nic. The Family Practice Clin<c .n Lake Charles has closed 
<tis doors so over 2,000 patHmts now have no doctor. The only _" . 
clin<c open to med,ca<d ):ec<p<ents <s Bayou Comprehens<ve. At Bayou 
Comprehens<ve they have on~ Family doctor and, one :tnternal MediCine 
doctor. They are accept<ng new pat'ents, but aDe scheduling appo<nt
ments for October as of. th.s week, last week <t was September. The 
doctors <n the outly<nq areas arc not w<ll<ng' to accept any more new 
pat.ents •• 

P.O, Box 51837. New Orleans, LA 70151 
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(3). The doctors are say.ng that they do not want to part'c<pate 'n 
the med'ca.d program because of lack of cons<derat,on by the med<sa.d 
rec.p.ents; h.gh cost of mal-pract'ce .nsurance; rec.p.ents are not 
keep.ng appo'ntments; the re'nbursemen~ fee 's too low for the v.s.ts 
med.ca'd l'm.tes the type of drugs prescr.bed; pat'ents compla.n ' : 
about hav'ng to use gener'cs; the t.me per.od for rece'v'ng payments 
are too long. 

Lake Charles has a populat.on of 80,000 and 'n one month 7,891 have L 
been approved for ass, stance throuqh the med,ca.d program w.th e.ther 
S.O.B.R.A. or Welfare. Ch.ldren and Pregnant women are not rece.v.ng 
the care they need due to the ~educed number of phys.c'ans and ' 
cl'n'cs part'c'pat'ng .n the med.ca.d program comb<ned w.th the over 
abundance of rec<p,ents rece.v.ng med<ca'd. 

We have a terr,ff.c program started w.th S.O.B.R.A., but what good 
.s .t ~f there are no doctors w'll'ng to accept the med,ca.d card. 

It is my 'mpre~s.on that there '8 not enough <nformat.on about the 
gu.dl'nes and procedures of the med,ca'd program ava'lable,. It 
could be benefic' a1 'f the state would come up W' th some type of " 
flyer or other methods that would be educat.onal to the med.ca'd 
rec.p.cnt 'nform'ng them of the type of coverage, how many v.s.ts 
are allowed (emergency and non-emergency), what med,c.ne .t w.ll " 
covar,ete. There.s no knowledge of these facts be.ng told to any
one appl'ng for aS8'stance or rece.v.ng ass' stance. The .nformat.on 
can also .nform the rec.p.ents of be.ng courteous to the doctors so 
that the doctors may feel as though someone 'S look'ng out for the'r 
benef.t. 'l'h's flyer or other form of educat.on could j)e sent each 
month along w.th the med'ca.d card. 

Personally, I have been an AFoC ~ecip.ent for two years and I was 
never informed of what the med'ca'd card covered for myself or my 
~hree ch'ldren. It has been a sltuat'on of Klearn as you go·, the 
same as the welfare program and food stamps program. It seems that 
it holds you 'n a s.tt'ng pos.t'on .nstead of .nform.ng you that you 
can grow wh.le rece.v.ng benef.ts. Some worker 'n the welfare off.ce 
w'll tell you what you can do, such as, go to school, get a job, buy 
a car, etc. and st.ll ma.nta.n some benef.ts, but the maior.ty w.ll 
notllll, There have been checks m.splaced:becaused of ask.ng the 
wrong- quest.ons. Benef·lts are g.ven up due to the hum,l'at.on of 
the app.cant dur'ng the 'nterv.ew. Th'E puts the rec'p'ent .n a bad 
s'tuat'on and they feel as though Nthe least amount sa,d the betterfl 

Enclosed you w.ll f.nd cop.es of documents wh.ch w.ll allow you to 
see just how th.ngs are 'In Calcas.eu Par.sh and the Reg.on V area •• 

cc Tamara Krenin 

Chr. s P. lley 

/ 
L 

S.ncerely, 
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CITY OF NEW ORLEANS 

~A"TMIENT OF HEALTH 

BROIIIION LUTZ M.D., M.P.H. 
DIIIKCTOR OF HI!ALTH 

July 20, 1989 

House Select Committee on Children, 
Youth and Families 
H2-38S House office Building 2 
Washington, DC 20515-6401 

Dear Committee Members: 

The Department of Health takes this opportunity to commend 
the members and the efforts of the House Select Committee. 

We were disappointed at not having an opportunity to give 
oral testimony at the hearing on July 13, 1989, however, at the 
same time we are extremely pleased at the opportunity to provide 
the following written testimony. 

As you so attentatively listen~ to the individuals who 
provided oral testimony, there is not a shadow of a doubt remain
ing that Louisiana is a severely troubled state. Not only is it 
troubled today, but more importantly the future picture is 
dismal. 

As you read the following testimony, you will consistently 
find the lack of resources as the common thread that binds the 
ills of the state and the City of tlew Orleans. The years of 
reduced federal support along with other hard knocks, have 
combined to put cities like New Orleans in a very VUlnerable 
position. 

With the major portion of all federal dollars flowing 
through states, a city's chance to derive maximal benefitw from 
programs and dollars, is only as good as the state's ability to 
access funds and services. The State of Louisiana has had 
difficulty providing necessary matching funds therefore, limiting 
the state's particip~tion in many programs. The state has also 
had problema moving awarded funds through its understaffed 
lethargic bureaucracy. These c~ndition. combined to place cities 
such as New Orleans in a most disadvantaged position. 

ROOM BEI3. CITY HALUNEW OIIUAMII. LOUIliAHA 70112 
B04I!III-4eia 

AnEtpl/~ __ 
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We are providing recommendations throughout this testimony 
as they relate to the various speciality areas. Our most 
paramount recommendation however, is for additional funding to 
states and most importantly cities, especially major urban 
cities. These cities must be provided the ability to directly 
access federal dollars. Barriers to financial resources must be 
neutralized or removed. Citizens after all, live not at the 
national or the state level. They live in cities, in communities 
and in neighborhoods that are under the care of city and county 
governments. 

We are available to provide additional information or to 
answer questions on any of the content areas. Again, we thank 
the committee for this opportunity. 

BL:SJW:pbl 

cc: Mayor Sidney J. Barthelemy 

22-383 0 - 89 - 7 

Re~fUllY YO~ 

Brobson Lutz, M.D., M.~.H. 
ector Of Health 

~/Jtfr 
Sh ia J bb, R.N., M.S. 
Deputy Director Of Health 
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PREFACE 

The occasion of the U.S. Select committee on Children, 
Youth and Families Hearings presents the New Orleans Health 
Department with a unique opportunity to contribute to the 
on-going proces's of developing a more responsive network of 
support and services for the people of America. 

Importantly, this opportunity presents the New Orleans 
Health Department with a chan~e to advocate for the health and 
associated needs of people from the most relevant context--the 
local community. 

This compilation of testinl0nies cover the critical areas of: 

.., Health 
• Mental Health 
.. Homelessness 
• Nutrition 

Individually, and combined they present a compelling st~te
ment of need for Children, Youth and Families • 
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INTRODUCTION 

The state of Louisiana has a population of 
approximately 4 million 5 hundred people. The racial ~akeup 
of its residents according to 1980 census information ~s 
69.2% white, 29.4% black with the remaining 1.4% consisting 
of other minorities. Twenty-six percent of the states total 
population are children. Louisiana ranks 48th in the nation 
by percentage of population living in poverty. 

Unemployment has hovered between 11 and 14% over the 
past three years with Louisiana ranking 51 in the nation. 
Approximately 30% of the state's residents are uninsured 
with another 15% being underinsured. 

Louisiana like many of her oil dependent sister states 
has suffered an economic upheaval from which she has had no 
real ability to return. Unable to develop other industries 
or convince the residents to pay more taxes or reform the 
current tax situation, Louisiana struggles on. 

These strained circumstances contribute greatly to the 
poor 'Jeneral health status of Louisiana residents. • 
Louisi.ana residents are continually faced with insufficient 
resources, unhealthy life styles and limited access to 
health care services. Inpatient and ambulatory care 
services are provided through the state's network of nine 
charity hospitals. The indigent population has 
traditionally received cradle-to-grave services from these 
institutions over the years. However, the current status of 
limited state's fiscal resources has significantly impaired 
and in some instances halted this century old system. of 
health service delivery. 

New Orleans is the largest cosmopolitan center (1985 
S.M.S.A. estimate +1,329,026) in Louisiana and possesses a 
high level of urban poverty. Census data in 1980 indicates 
that 177,241 people, or 32.5% of Orleans Parish (New 
Orleans) inhabitants subsisted on below poverty level 
incomes. Reliance in Louisiana on energy, maritime, and 
tourism-related industries has subverted the development of 
alternative industries and contributed to prolonged 
depression of the local economy after the bulk of the 
country has been restored to pre-recession levels of 
business. 

New Orleans has a population of about 600,000. 
Fifty-five (55%) percent of which are black. New Orleans 
also has significant contributions of Vietnamese and 
Hispanic populations who complete the picture of the New 
Orleans Community. 



• 

• 

177 

New Orleans is a city struggling with many financial 
constraints, diminishing external resources, constitutional 
prohibition against the taxing of personal income and a 
homestead exemption of $75,000. A combination of factors 
which produce a classic dilemma: we care, know what we need, 
and want to provide, but can not raise the mOtley. 

A major factor influencing New Orleans' financial 
picture is the absence of a real financial commitment of 
state funds to the City in general. Of special concern to 
the New Orleans Health Department is the near absence of 
funding support for public health services. The state 
strategy for health in New Orleans consists of funding 
Charity Hospital, family planning activities and a few state 
contracts with the City's Health Department (mostly federal 
funding) for WIC, CSFP, and EPSDT services. 

The most ironic result of this situation is observed in 
the medicaid program where the state is only able to match 
medicaid funds SUfficient to cover a mere 26% of the total 
potential population of medicaid eligibles in the state • 

!!!!m 
An obvious result of this situation is enormous stress 

exacerbating community factors which contribute to New 
Orleans' poor health profile: 

Our rich tradition of culinary arts and well~earned 
reputation for Cr~ole, Cajun « French cooking 
contribute to serious health problems such as: 

• Elevated cholesterol levels 
• Cardio-vascular disease 
• Hypertension 
., Diabetes 

other health problems in our community include: 
• Teen pregnancy (13%) 
• Infant mortality (15.5%), an attendant problem 

to teen pregnancy 
• Low birth weight infants (S.7\) 
• High cancer rates 
• Respiratory Problems - a resulting from the 

combinination of high humidity and 
environmental factors. 

Since the majority of the population in New Orleans is 
black, much of the city's health profile is determined by 
the health profile of the black community. The health 
status for New Orleans, especially the black community, is 
consistent with the findings of the Secretary's Task Force 
Report on Black and Minority Health (1986). Consequently, 
cancer, cardio-vascular disease, stroke, diabetes and infant 
mortality are the greatest factors contributing to mortality 
in the New Orleans community • 
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Existing services available in Nev Orleans to meet the 
medical/ dental needs of the indigent are dramatically 
insufficient. They consist of: 
1. Charity Hospital 
2. The services available through the New Orleans Health 

Department. 
3. Two Community Health Clinics. 
4. Three Part-time Community Health Centers sponsored by 

the New Orleans Health Corp. 

• 

• 
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DISCUSSION 

Health care For The Indigent & Medically Underserved in 
the City of New Orleans is the Department of Health's most 
important legislative focus and a primary concern. 

Title 330 funding is an appropriation of approximately 
$435 million dollars which provides federal funding directly 
to community health centers for the provision of health care 
services to the indigent and medically unders~rved 
population. The State of Louisiana receives some $3,084,551 
for four projects. Of this amount, the City of New orleans 
receives nothing even though approximately 30 per cent of 
the state's indigent population is claimed by New Orleans. 

New Orleans has never been a recipient of 330 funding. 
Presently, our two major community health clinics are funded 
by Community Development Block Grant monies; however, we can 
not depend on this continued funding. The Department of 
Health has aggressively sought 330 funding for.the last two 
and one-half years. However, the appropriation has been at 
a near stand still five states comprising Region VI, 
Louisiana, which has significantly greater problems, 
receives less money than the others. 

Long Term - the total funding appropriation needs to be 
increased to include new start money for New .Orleans. 
(Approximately 3.5 mil~io~ to fund six sites). 

Short Range - interim monies need to be identified 
until the appropriation is considered • 
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MATERNAL AND CHILD HEALTH SERVICES 

DISCUSSION: 

The Division of Clinical Service of the New Orleans Health 
Department serves the infants, children, and families of our 
community through a system of Child Health Centers (well 
baby clinics). These clinics are open to the general public 
but are most heavily utilized by indigent and low-income 
families. The clinics are located in or near housing 
projects (3 clinics) or in low-income areas of the city (4 
clinics). These clinics offer us a first hand opportunity 
to monitor the conditions of infants and children in the 
community. 

Most of the patients we serve are born at the local 
(state-supported) Charity Hospital of New Orleans which 
delivers about 7000 newborns per year. About 33% of 
patients who delivers at Charity are on Medicaid. The 
remainder are from low-income families. This is similar to 
what we experience in our clinics. With the passage of 
SOBRA which went into effect January 1, 1989, this may 
change in time. In the population of patients we serve, 
about 90% are black and 10% are of other racial backgrounds 
(hispanic, vietnames, and caucasian). . 

The periodicity of visits to our clinics follows the 
latest recommendations of bl' the American Academy of 
Pediatrics' "Guidelines for Health Supervision". Physical 
Examinations are performed by physicians or public health 
nurses. Services provided at the Child Health Centers are 
generally preventative in nature. They include the 
E.P.S.D.T. program; routine immunizations; health education 
and counseling for parents; screenings for congenital 
metabolic diseases and other disease conditions such as 
Sickle Cell disease, lead poisoning, speech, hearing and 
vision problems, developmental problems, anemia, and 
tuberculosis. Child abuse and neglect may be detected on 
these visits and simple illnesses are treated. Those 
conditions detected upon further screening which require 
more extensive evaluation or care are referred to other 
physicians or clinics. 

Eligibility for the federal food programs, Women, 
Infants and Children (5000 plus monthly participants) and 
the Commodity Supplemental Food Program (20,000 plus monthly 
participants) is also det~rmined and patients may be 
certified for either program. Our clinics have. about 65,000 
patients visits each year. 

Major problems related to health promotion which we 
encounter in infants and in children in Orleans Parish are: 

• 

• 
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A. Decreased Funding for Se~vices: We face continuing 
decreases in funding to provide public health services. 
Funding for our aivision has dropped from 
1,639.318 in 1984 to 1,550.838 in 1988. Poor working 
conditions and poor salaries have resulted in a 
decreased number of staff but with no changes (or even 
increases) in the number of patient encounters. The 
local and nationwide nursing shortage makes it 
extremely difficult to hire nurses. Staffing problems 
result in delays in patients being seen with waiting 
periods of 2-3 months for an appointment at some sites. 
Preventable conditions and diseases may go undetected 
and untreated. 

B. Adolescent Pregnancy: The New Orleans Health Department's 
prenatal maternity clinic received funding through the 
State of Louisiana's Maternal Child Health block grant. 
The grant came from supplemental funds from the federal 
"Jobs Bill" monies in 1984. The goal of the program is 
to identify and provide full maternity serv'ices to women 
in low income groups who are not receiving prenatal care 
at Charity Hospital, private physicians, or other. health 
care facilities on the Westbank area of Orleans Parish. 
The incidences of adolescent pregnancy in New orleans are 
among the highest rates in both Louisiana and the nation. 

Our primary concern, and the concern we wish to bring to 
your attention, is the adolescent who is biologically 
and/or psychologically immature for a pregnancy and for 
whom pregnancy is planned. 

We believe that our country is being confronted with a 
problem far greater than a "normal-unplanned" adolescent 
pregnancy. It has been our experience that highly 
stressful life situations are some of the reasons why our 
adolescents are beginning to plan their pregnancies. 

Interviews and counseling sessions with adolescents 
provided the following data: 

• Adolescents attending the clinics are from single 
heads of households. 

• Adolescents are Black and low income. 
• Most often, the mothers have friends, lovers/or male 

providers living in the same households with them 
and their children. 

• Conflict between the adolescent girl and the mother's 
"friend" is common occurrence. 

• This conflict with the mother's friend leads to 
conflict between mother and daughter • 
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• Consciously (a very serious problem) the adolescent 
daughter not only wants to become pregnant to remove 
herself from this environment, but she plans a 
pregnancy • 

• Finally, it is believed by many, through counseling, 
that the mother of this adolescent, unconsciously, 
also wish her daughter to leave the home to remove 
the conflict between her friend and her daughter. 

If policies are to be formulated for the future of our 
children and this nation, and resources are to be set 
aside for our high risk adolescents, research studies on 
why our adolescents are beginning to plan their 
pregnancies are essential. 

C. Limited Access to Medical care: About 1/3 of our p~tients 
are presently on medicaid and although 2/3 of them are 
not, most are still too poor for private care, routine 
immunizations, and other preventive services. The low 
income jobs which employ many of our patients may offer 
little or no health insurance. Furthermore, for those 
few with health insurance, most health insurance does 
not cover preventive services. For sudden and/or chronic 
illnesses, the Charity Hospital Emergency Room and 
Charity clinics are about the only place where our low 
income patients can go for medical care. The Emergency 
Room at Charity Hospital frequently sees upwards of 300 
patients per day in peak seasons. State budget cutbacks 
and a nursing staff shortage have also hurt Charity 
Hospital and have caused great delays for patients in 
receiving care. Long waits serve as a disincentive to 
patients seeking care. Those paitents who are on 
medicaid, are not limited to Charity Hospital. Private 
care may be available to them if they can find it. The 
inadequate medicaid re-imbursement rates, limitations on 
on n~~er of visits, a history of payment denials, and 
other bureaucratic problems, make few private 
pediatricians in our community willing to accept medicaid 
patients. 

D. Limited Access to Medicines: Orleans Parish is fortunate 
to have an endowed fund (the Sickles Fund) which 
provides for a pharmacy at City Hall to dispense 
medicines to indigent residents. Unfortunately, this 
fund (budgeted at $60,000 per year) is not nearly enough 
to satisfy the demand and is usually depleted well before 
the end of the fiscal year. 

• 

• 
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Also, the state medicaid program severely limits 
the drugs which are re-imbursable under the medicad 
program. These limits cause may treatable conditions to 
progress and eventully may require expensive 
hospitalizations in some cases. 
cases. 

E. saBRA Program: With the SaBRA program having gone into 
effect January 1, 1989, efforts are being made to have 
our patients enroll in this program. These efforts 
nave been only partly successfully. There are several 
reasons for this problem. Many patients already 
accustomed to receiving free "well child" care at public 
health clinics and "sick child" care at Charity Hospital, 
are unmotivated to apply for SaBRA benefits. (This 
program, as well as the medicaid program, benefits our 
clinics since we bill for services just as do other 
providers). To further complicate matters, there is a 
single eligibilit.y office cetlt:r.ally located in the 
community. The office operates by appointments only, has 
long lines, and long waiting times for appointments. 
This system offers little motivation for our patients to 
enroll. Also, those patients who are employed may not 
choose to miss work to keep these appointments in view 
of the afore mentioned difficulties. 

F. Lead Poisoning: New Orleans is an old city with an 
abundance of old wooden housing. Many of our patients 
live in these old houses which may be in varying states 
of disrepair with peeling leadbased paint. On a regular 
basis, clinic patients are monitored for excessive blood 
lead levels and referr~d for treatment of lead posoning 
when this beoomes necessary. 

Funding for the lead screening program has, so far, 
been fairly stable from year to year under the state's 
Maternal and Child Health Block Grant program. It is 
increasingly vulnerably, though, because of the state's 
present fiscal crisis. To make matters worse, the 
the Centers for Diseases Control is planning to lower the 
"at risk" lead levels for infants and Children. 
When this occurs, the case load of affected 
patients can be expected to triple and will necessitate 
additional clinic visits, lead screeninqs and follow up. 
Increased funding to provide these services will be 
necessary. Also, a significant problem of contamination 
of soil and house dust by lead exists. This will 
continue to be a problem in the future even as houses 
are repainted with safer paints. The availability of EPA 
"Superfund" money to address the current and forthcoming 
problems with ~hese sources of lead poisoning is 
critical. 
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G. Legislation: The federal Child Health Insurance Reform 
Package (CHIRP) legislation has not yet been enacted in 
Louisiana. The fiscal emergency in which Louisiana 
finds itself has precluded addressing many "less 
urgent" problems in the view of the state legislators. 
This legislation could benefit our employed low-income 
patients by giving them a choice in providers of 
medical care, would unburden our clinics, and would 
benefit the state-funded Charity Hospital by offering a 
funding source for its continued operation. 

RECCMlEHDATIONS 

The consistent ~heme in any discussion of health needs 
for children youth and families comes down to resources, 
more specifically financial resources. It is imperative 
that we create a true safety net that catches those who 
fall through the cracks. The vulnerable members of the 
community the poor and disadvantage need some assurance of 
access to quality health care. Urban communities must have 
funding for maternal and child health programs and community 
health centers that more closely meet the need presented by • 
communities. I change the federal policy makers to find a 
way to assure equal access to quality health services for 
all despite the influence of economically poor states and 
cities everywr.~re funds are not available. 

• 
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HOMELESSNESS 
MID 

CHILDREN, YOUTH MID FAMILIES 

The New Orleans Health Department provides health 
services to the homeless through the Healthcare for the 
Homeless Program. Statistics bear out the fact that 
children and families are the largest growing sub-group 
among the homeless. In 1988 approximately 15% of the 
homeless were families with children. 1989 shows that the 
percentage of families with children has risen to 
approximately 25% in 6 short months. We fully expect that 
the second half o~ 1989 will show this upward trend 
continuing. 

The health issues facing the homeless family and 
affecting the well being of children can be divided into two 
areas: 1) Homeless pregnant women, 2) And children of 
families who become homeless. The lack of prenatal medical 
care, poor nutrition, and substance abuse produces children 
who when born into homelessness are at severe risk 
physically and emotionally. The low birth weight. of these 
new borns, coupled with increased death risk of children 
born to homeless women, brings serious question to the 
ability of those women to provide for the physical and 
emotional needs of her child after birth. 

Children of families who become homeless cope with this 
crisis in their lives with varying abilities which are 
largely based on the degree of stability, security, and 
physical and mental health they have previously experienced. 
Even the most well adjusted child when faced with homeless
ness, enters into a series of coping mechanisms which fall 
short of protecting them when homelessness endures. 
Physically, homeless children have the same illnesses as 
other children, however, they are at risk for greater 
frequency, severity, and increased complications of common 
childhood illnesses. Homeless children are exposed to the 
elements as well as to more contagious disease by virtue of 
the nature of the homeless existence. These children can 
experience regression; developmental delay; anemia; 
malnutrition; lead poisoning; and usually do not receive 
proper immunizations or treatment for diseases which leads 
to further health decline. In addition, homeliest children are 
at high risk of physical emotional, and sexual abuse. They 
are most times at the mercy of parents ·..,ho are at many times 
overwhelmed by the situation, and others whom they come in 
contact with while on the streets or in shelters • 
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The needs of homeless families with children are 
nUli'lerous and complex. 'Homes, jobs, medical care, and a 
support network are some of the major needs common to all. 
Attention to health problems plays an important role in 
enabling homeless persons to address the many other problems 
they face in striving to overcome homelessness. A homeless 
existence jeopardizes the physical and mental health of 
those who experienc~ it, and children suffer the greatest 
jeopardy of all. Consequently, an accessible, free, 
comprehensive health care network with community linkages, 
giving supportive assistance to homeless families and 
children is a necessary first step. 

It will take several years of this type of comprehensive 
assistance before we will be able to see a significant 
reduction in the number of those who are homeles~l. However, 
it is evident already that homeless families and children 
are in the process of becoming healthier and enabled rather 
than becoming further debilitated because of programs that 
are availablp. through the Stewart B. McKinn~y Comprehen-
sive Homeless Assistance. This funding is critical and • 
should be continued as the vital link that it is to assuring 
quality health care for homeless people. 

• 
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N'IJ'l'RITION-RBLATBD RBAL'l'S PROBLEMS IN NEW ORLEANS, LOUISIANA 

DISCUSSION: 

The New Orleans Health Department has as its primary service 
population the most nutritionally vulnerable group - low income 
pregnant and postpartum women, infants and children. The 
nutrition problems of this group in New Orleans are similar to 
those throughout the country - a high incidence of both infant 
mortality and low birth weight babies (The Children's Defense 
Fund ranks Louisiana among the 10 worst states in these areas), 
iron deficiency anemia, obesity and undernutrition. These 
conditions are directly related to inadequate diet which has many 
causes - lack of financial resources to purchase food, lack of 
knowledge about which foods are needed for optimum health, lack 
of knowledge of food preparation, handling, storage and 
sanitation, and poor eating habits. In New Orleans these' 
problems are compounded by high levels of poverty and low income, 
low levels of education, a depressed economy, and firmly 
entrenched cultural eating habits that include large quantities 
of fried foods and rich sauces. 

This problem of inadequate diets and the need for a change 
in eating habits is further supported by the internationally 
recognized 15 year old Bogalusa Heart Study conducted by 
Louisiana State University which found high blood pressure and 
elevated cholesterol levels in pre~ohool and young school-age 
children. The study directly linked these conditions to poor 
dietary habits. In addition, the Metro-Wide Cholesterol 
Screening conducted by the Health Department in 1988 and 1989 
indicated that 65% of the population of New Orleans has 
cholesterol levels which put them at risk for coronary heart 
disease, offering more evidence for the need to change eating 
habits. 

New Orleans also has a high percentage of pregnant teenagers 
(again The Children's Defense Fund rates Louisiana as one of the 
10 worst stat.es in this area). This group is at the greatest 
nutritional risk in the general population because of their poor 
eating habits and the difficulty they have in meeting their own 
nutritional needs for growth and development. When this is 
compounded by the nutritional requirements of a developing fetus 
the end result is often an undernourished mother and low birth 
weight baby. 

In addition to these groups of wo.nen, infants, children and 
teenagers served by the New Orleans Health Department, another 
segIilent of the service population includes the low income 
elderly. In this group, hypertension, coronary heart disease, 
diabetes, and decreased lnobility are added to the basic problems 
of malnutriti~n. Many elderly are survivi~g on meager pensions 
and small allo~ents of Food Stamps which are often stretched 
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even farther to support extended family members - children, 
grandchildren, great-grandchildren. 

CURRENT S'rATE OF NU'l'lU'rION SERVICES' AC'rIVI'rIES WITHIN 'mE HEALTH 
DEPARDIBN'l' 

Within the Health Department, Nutrition services is 
responsible for coordinating nutrition education activities in 
all programs for children and adults as well as administering the 
federal programs that provide supplemental foods and nutrition 
counseling to eligible low income pregnant and postpartum women, 
infants, children and elderly - The Women, Infants alld Children,s 
Supplemental Food Program (WIC) and The Commodity Supplemental 
Food Program (CSFP). WIC services are provided at the Health 
Department's 7 u\ternal and Child Health Centers and the Carver 
School Base ell .0 and are linked to nursing assessments, 
nutrition edu'_wion and counseling, and ongoing "well-baby" care 
as well as the issuance of the WIC vouchers or drafts to purchase 
supplemental foods. The current WIC caseload served in the 
Centers is in excess of 6000 per month. The CSFP provides a 
monthly supplemental food package to participants at 34 Commodity 
Distribution Sites in orleans, Jefferson, Plaquemines, St. 
Tammany, and st. Bernard Parishes. The current CSFP caseload is 
25,000 elderly and 28,000 mothers, infants and children, the 
majority of which receive ongoing "well-baby" care at the 
Maternal and Child Health Centers. 

In addition to providing nutritional counseling and 
supplemental foods to the population eligible for WIC and CSFP, 
Nutrition Services also responds to requests from the general 
public and community groups for nutrition information, workshops 
on nutrition issues, and demonstrations of food preparation 
techniques. 

RECOMMENDA'rIONS: 

While the Health Department has successfully provided 
nutritional support services for a growing number of women, 
infants, children, and elderly, there are gaps in those services 
and a continual need for expansion to reach those segments of the 
population still in need (The Center For Budget and. Policy 
estimates of the 169,174 potential WIC-eligible women and 
children in Louisiana only 98,020 were being served as of August 
1988) • 

1. Additional outreach resources should be provided bring 
eligible and potentially eligible participants in to our Health 
Centers for services. 

2. A means of providing maternity Clinics for prenatal 
patients at each Health Center is critical. Pregnant women are 
the smallest-segment of 'our service population currently 
receiving WIC or CSFP services. Yet, nutritional services are 
especially crucial f.or this group in order to insure the birth 

• 

• 
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and survival of healthy babies. The Children's Defenses Fund in 
their report, The Health of America's children, estimates that in 
the next 10 years this country will spend $6 billion to c~re for 
low birth weight babies in the first year of their lives, an 
expense which could have been avoided by insuring that all 
pregnant women have access to regular health care, including 
nutritional counseling and education. ongoing nutritional 
counseling for pregnant women provides an excellent opportunity 
to impact not only on the health of the unborn infant but also on 
the nutritional status of the mother and any other family 
members, from babies to grandparents. 

Providing information and education on breast feeding could 
also be addressed in Maternity Clinics through nutrition and 
health counseling. Dreastfeeding is generally not practiced by 
the low income population in New Orleans, primarily as a result 
of lack of information and instruction throughout pregnancy and a 
support system to provide answers to the questions and problems 
that arise when breastfeeding is actually attempted. Maternity 
Clinics could provide the information, instruction and support 
that pregnant women need to make breastfeeding an acceptable 
alternative. 

3. School-Based Clinics should be available throughout New 
Orleans. The nutritional needs of pregnant teenagers can be 
addressed in these clinics as well as being able to interest all 
teens in their nutritional status through participation in 
athletics, dance, and self-image enh~ncement. Nutrition 
counseling and peer support groups for dietary problems can 
easily be coordinated with the school's food service and related 
health classes. 

4. Home Health Care serving the disabled and home-bound with 
a large proportion of elderly as patients, should include 
services of a nutritionist and home economist. Home Health staff 
need training in therapeutic diets and diet management and home
bound patients need education in their nutritional needs as well 
as practical, hands-on demonstrations of food preparation and 
handling. 

Nutrition Services is a preventive service as well as a 
support service. It must go beyond simply providing food if it 
is to be effective in educating the public to choose the foods 
they need for optimum growth, development and health with the 
ultimate goal of improving their quality of life. In 1979 the 
U.S. Surgeon General established goals for improving maternal and 
child health to be met by 1990. These goals included reducing 
the infant mortality rate to no more than 9 deaths per 1000 
births, reducing low-birthweight births to no more than 5 %, 
providing early prenatal care to at least 90 % of all pregnant 
women, and providing accessible primary health care for all 
infants. If these goals are to be achieved by the end of this 
century, increased funding for nutrition and other health 
services is needed, not only to provide families with 
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supplemental foods but also to provide the staff, equipment and 
facilities to adequately serve pregnant and postpartum women and 
their infant:; and childr~n. 

• 

• 



191 

\..H'LU~EI'< S lJHENSE ~UND xv 

<! The Ten Worst States On: 

Infant Mortality, All Races Tennessee 
District llf Columbia Nurth Cdrlliind 
South Dakota C"lorado 
Alabama Maryland 
South Cdrolina 
Georgia Low Birthweight, Black 
Mississippi Colorado 
Illinois Dislrict of Columbia 
Louisiana Illinois 
Maryland Nevada 
North Carolina Michigan 

Infant Mortality, Black 
Pennsylvania 
Minnesota 

District of Columbia Connecticut 
Michigan Louisiana 
Illinois Florida 
Indiana 
Alabama B~bies Born to Women Receiving 
Pennsylvania Early Prenatal Care, All Races 

• Tennessee New Mexico 
Missouri District of Columbia 
New Jersey Texas 
Massachusetts South Carolina 

Florida 
Neonatal Mortality, All Races Arkansas 
District of Columbia West Virginia 
Alabama Oklahoma 
Delaware Arizona 
South Carolina New York 
Georgia 
Maryland 
Illinois 

Babies Born to Women Receiving 
Early Prenatal Care, Black 

Michigan Florida 
louisiana. New York 
Mississippi Nel" Mexico 

Poslneonatal Mortality, All Races 
Pennsylvania 
Arkansas 

South Dakota South Carolina 
Wyoming West Virginia 
District of Columbia Montana 
Oregon District of Columbia 
Mississippi 
Arkansas 

Te".s 

Idaho Babies Born to Women Receiving 
Alaska Adaquate PrIOR. tal Care, All RaceJ 
South Carolina District of Columbia 
Washington New M~xico 

South Carolina ;. low Birlhweight. All Races Tl'X,IS 
District of Columbia New York 
Mississippi Vermont 
louisiana Arkansas 
South Carolina West Virginia 
Georgia Find'!., 
AI •• b.lIll .• Ad'II",1 

• 
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Babies Born to Women Receiving 
Late or No Prenatal Care, All Races 
New Mexico, 
Texas 
District of Columbi" 
New York 
Florida 
Arizona 
South Carolina 
Oklahoma 
Arkansas 
West Virginia 

Babies Born to Women Receiving 
late or No Prenatal Care, B13ck 
New York 
Pennsylvania 
New Mexico 
West Virginia 
Florida 
Texas 
Oklahoma 
Nevada 
South Carolina 
District of Columbia 

B.bles Born to Women Receiving 
Inadequate Prenatal Care, All Races 
District of Columbia 
Texas 
New Mexico 
New York 
Florida 
South Carolina 
Arizona 
Oklahoma 
Arkansas 
Nevada 

CHILDREN'S DEFENSE FUNI 

Births to Teens, All Races 
Mississippi 
Arkansas 
Kentucky 
AI"b""", 
West Virginia 
District of Columbia 
Georgia 
Tennessee 
Louisiana 
South Carolina 

Births to Teens, White 
West Virginia 
Kentucky 
Arkansas 
New Mexico 
Tennessee 
Mississippi 
Texas 
Oklahoma 
Alabama 
Georgia 

Births to Teens, Black 
Arkansas 
Wisconsin 
MiSSissippi 
In<iiana 
Illinois 
Missouri 
Delaware 
Tennessee 
Kentucky 
Alabama 

• 

• 
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MENTAL BEALTH 

DISCUSSION 

Region I (Metropolitan New Orleans Area) is comprised of 
three (3) parishes: Orleans, St. Bernard and Placquemines 
Parishes. The 1980 population census for Region I is 647,661 of 
this population 29.2% (189,764) are children and adolescents 
under the age of 18. Current estimates suggest that 5% (9,488) 
fit into the category of severely emotionally disturbed. 

Children and Adolescents in the New Orlecms [o!etropolitan 
area face massive pressures that more them prone to emotional 
disturbance. unemployment is extremely high, with about 15% of 
heads of households unemployed. At least 33 of the population is 
below the federal poverty level. Aid to Families with Dependent 
Children (AFDC) payments are among the lowest in the nation, only 
including families who meet 27% of the federal poverty 
guidE)lines. 

New Orleans has a high teenage pregnanc7' rate and a very 
high (over 40\) high school dropout rate. Over 10,000 children 
receive special education, with many more in need. Drug use, 
family disorgan.i.zation and violence is spreading in the city, 
with no end in sight. There is an ever increasing number of 
homeless famil.ies in the area. . 

Region I has a large number of children in foster care. The 
child protection agency, and the police investigate over 3,000 
reports of child abuse and neglect yearly. New Orleans is an 
attractive city for teenage runaways who often become involved in 
drugs and prostitution. The Region I Community Mental Health 
Center received over 2,400 requests for services to children and 
adolescents last year, but could only evaluate approximately 837 
and actually provide therapy for fewer. 

These statistics offer only a glimpse at the plight of this 
region's children, due to unemployment, poverty, crime and 
homelessness. The true suffering and emotional distress these 
children will endure t.he rest of their lives is inevitable unless 
something is done to help them. 

There is a critical shortage of unified mental health 
services to meet the needs of emotionally disturbed children and 
adolescents in this region. There is one centralized out-patient 
clinic for children and adolescents: the Child and Adolescent 
Mental Health Program (CHAMP), with extremely limited outreach 
work in other parts of the region. At anyone time, the clinic 

~ has about 950 active clients with about 850 admissions yearly. 

. ' 

Presently, the admission criteria has been adjusted to only allow 
the new admission of children who are determined to be "suicidal, 
homicidal, or gravely disabled". This limitation excludes 
approximately 66% of other yO\Ulg people requesting service . 
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The New Orleans Adolescent Hospital (NOAH) provides 
inpatient psychiatric treatment for children and adolescents. 
This hospital has 112 beds, primarily for long-term treatment 
(average length of stay is 6 months). NOAH operates at an 
average of 99% capacity, while long waiting lists force even 
acutely suicidal and psychotic youths to wait up to two (2) 
months for admission. The waiting list forces families already 
in crisis, into the already burdened Child Adolescent Mental 
Health Program, were they must be seen daily while awaiting 
hospital admission. 

There is no illusion that our problems here in New Orleans 
are unique. Recognizing this truth leads to the logical 
conclusion that additional resources are urgently needed to 
insure the opportunity for a mentally and emotionally stable 
future for young people. It is imperative that something be done 
for the sake of the young people and for our sakes' as well. 
Unattended emotional and mental dysfunctionality can be expressed 
too often in destructive and violent behavior. 

It is in this community's best interest to recommend that 
additional funding be made ava.ilable for mental health services 
to youth. • 

'. 
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C~~tr~b~t~~~s Fr~~ 
Ne_ Or1~_~s He_1th Dep_r~e~t st_ff 

Brobson Lutz, M.D., M.P.H. 
Director of Health 

Shelia J. Webb, R.N., M.S. 
Deputy Di~ector of Health 

Hosea Doucet, M.D. 
Pivision Chief of Clinical Services 

Barbara Collins, R.N., M.P.H. 
Director of Nursing 

Kath~een McCaffery, M.S.W. 
Health care for the Homeless Pirector 

Barbara Morin 
Nutrition Program coordinator 

Mike Andry, R.S. 
special Projects Coordinator 

Robert Ancira, M.D. 
psychiatric Consultant 



196 

PREPARED STATEMENT OF CAROL F. BEBELLE, COORDINATOR OF SPECIAL ADMINISTRATIVE 
SERVICES, NEW ORLEANS HEALTH DEPARTMENT, NEW ORLEANS, LA 

SUBJECT: Medical Eligibility for Pregnant Women & Children 
Reforms Contained in the Sixth Omnibus Budget 
Reconcil~ation Act (SOBRA) 

I am Carol Bebelle, Coordinator of Special Administrative 
Services of the New Orleans Health Department. My address is 
1300 Perdido st., Rm. BE13, New Orlea'·,J, LA 70112. 

As administrator of a child health service program for the 
City of New Orleans we have watched the Medicaid support 
population in our program grow from 23% to 33% in the last five 
years. This has occurred in a state where previous to the 
implementation of SOBRA, medicaid eligibility was limited to 
f.amilies meeting only 27% of the federal poverty guideline. 

Needless to say, we were ecstatic about the potential that 
SOBRA offered in supported medical care for as much as 95% of the 
remaining population in our child health progrMas. We soon 
realized that SOBRA came with its own set of problems. Principal 
among them was the disincentive offered by the inclusion of the 
mandatory child support requirement. 

One-parent families are a phenomena in our society that 
crosses class, race and gender lines. The poor and the very 
poor, the historic recipients of public assistance, have always 
felt an almost punitive disregard for their rights to privacy, 
respect, and general human consideration. This population, 
however, having no option has "grinned and bared" the 
insensitivity of a system that offered to help at the expense of 
their image and self-image all too often. 

Today, however, we find an eVer increasing pool of working 
poor people who choose to do without rather than submit to such 
disregard and disrespect for their privacy and their personal 
respect. ' This group of people too are eligible for public 
assistance and though the system is adapting to include them, it 
still carries with it this apparent need to be disciplinarian. 
The end result is that a golden opportunity like SOBRA loses the 
chance to become the safety net intended for poor, pregnant women 
and children. 

0' 

• 

; 

• 
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Today, however, we find an ever increasing pool of working 
poor people who choose to do without rather than submit to such 
disregard and disrespect for their privacy and their personal 
respect. This group of people too are eligible for public 
assistance and though the system is adapting to include them, it 
still carries with it this apparent need to be disciplinarian. 
The end result is that a golden opportunity like SOBRA loses the 
chance to become the safety net intended for poor, pregnant women 
and- children. 

The Child Supp~1.rt requirement is the worst sabotage strategy 
thR.t any health program could run into. I strongly urge the 
removal of the child support requirement from SOBRA guidelines. 
This matter should be handled in some separate way. Our 
experience has been that over 50% of our recruitment efforts are 
ruined by this requirement. And, that means that over 50% of the 
children needing more consistent medical support and care are 
prevented from receiving it. I ask the question, is SOBRA 
intended to be a Health Program for pregnant women and children 
or a child support programT The answer can only be determined by 
the policy makers. 

Another concern that I wish to voice lS related to the 
mandatory income level that is applied by the SOBRA Guidelines. 
CUrrently, guidelines require a mandatory income level that is 
100% of the federal poverty guideline. I would urge your 
consideration of a higher mandatory level, my recommendation is 
125%. Again, we must look at the old adage "An ounce of 
prevention is worth a pound of cure." Families straining to make 
ends meet are not likely to be able to afford a preventive health 
schedule of medical care for their children that would uncover 
problems before they caused difficulties. No different then the 
poor and the very poor this population runs out of money before 
the basics are taken care of. My counsel would be to view this 
population like we yiew those living at or below the poverty 
level. Their need is no less. 

In closing I would only caution 'that SOBRA is a real 
opportunity to impact the infant morbidity, mortality and child 
health problems in our nation. I implore you to resist the 
temptation to dilute the effect of this potential by some 
conscious or unconscious social, moral or ethical need to be 
disciplining, punitive, judgmental or unnecessarily restrictive. 

Than~ you for your time and attention • 

22-383 0 - 89 - 8 
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Cameron College~ 

July 28, 1989 

Jill Kagan or Howard Penderhughes 
House Select Coumdttee on Children. Youth and Families 
H2-385 House Office Building 2 
Washington, DC 20~15-6.4Pl 

near Ms. Kagan S Mr. Pinderhughes: 

I f~el it~'~n' honor and priviiege to have had the opportunity to 
attend the hearing held at Dillard during the Dillard National 
C.onference on Minority Child Care and Family Issues 9 After listening 
carefully to the testimonies presented. we feel that our pilot study 
would help solve the follOwing problems that were addressed at these 
hearings: 

1. Provides child care while the mother learns a skill in order 
to become employable. 

2. Allows the parent to choose the quality care she desires for 
her children. 

3 Provides income for local child care centers that are now 
having to close due to lac'itO'f"fundin-g-.--

4. Prevents mothers from dropping out of school because of lack 
of child care. 

5. The default rate on guaranteed student loans will be improved. 
We studied the default rate and its causation at Cameron 
College, NeW' Orleans, and we discovered that moat of the 
stuf."'nts who dropped out of school did not attempt, nor were 
the~1f' able, to repay their school loans. Most of the drops in 
turn were caused by lack of someone to take care of their 
children whUe the parents tried to improve their ability to 
earn a living. A second cause for dropping out was found to 
be lack of transportation to and from school. 

Post Office Box 19288 New Orleans. LouiSIana 70179'()288 
2740 Canal Street New Qrleans. Louisiana • Telephone (504) 821-5881 
2629 North causeway Boulev~rd Metairie. Louisiana (504) 838·9000 

• 

• 
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6. The proposed program would be very cost effective to the 
taxpayers by enabling people to get off the welfare rolls and 
become self-supporting taxpaying citizens. 

7. The program suggested is very simple and requires no 
additional government bureaucracy for its administration. 

?lease read and evaluate the enclosed pilot study for child care. Your 
interest and support in this important matter is greatly appreciated. 

Sincerely. 

;:::t :' /J I t;:.. /:.L.,~.~.~ ___ ' .L/ 

Eleanor W. Cameron 
President 
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Proposal for Federal Funding of Child Care for Students Enrolled in 
Post-Secondary Job-Preparation Educational Institutions 

Cameron College has been operating in downtown New Orleans since 1981. 

Its goal is excellence in occupational education with an emphasis on 

self-worth. community involvement. and financial independence of its 

graduates. The placement records in the past indicate that 85% of our 

graduates were employed in the area of their training. 

Enrollment ranges from 450 to 550 students. Of these. eighty-five to 

ninety percent are black. and eighty percent are female. The majority 

of the students are classified as belonging to the low-income group or 

as public assistance recipients. 

Of the female students. most are in their twenties. are unmarried 

mothers. and most were teenage mothers. In the article "Kids and 

Contraceptives", in the February 16. 1987. issue of Newsweek. it states 

that most young mothers come from low-income householda and chances are 

that either or both their mothers and older sisters were teenage moth-

ers. Furthermore. one-third of all teenage mothers have a second child 

by the age of 20 and. if they have dropped out of school as most of 

these girls do. they will probably not finish their education and will 

come to rely on public assistance to survive. 

• 

I 

• 
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b) Improvement of the self-esteem and independence in both the 

parent and the child will take place. The parent's program of 

study at the college is one that includes not only skills 

training but also general education subjects. 

c) As a result of educational skills learned the student parent 

will become employable. 

d) The employed student will leave t~e welfare rolls and will 

serve as a role model to his/her children to want to be 

self-supporting rather than a welfare reCipient. 

Cameron College's proposals would provide child care for students 

showing satisfactory progress while enrolled in a college. At the same 

time the mother is in school learning a skill and developing into a 

person with a heightened degtee of self-worth, the children are also to 

be in a learning environment, learning and developing into individuals 

that realize the importance of education and planning for the future. 

Funding for these propo$als would come from the federal government. 

However, we feel we can show the cost effectiveness of and savings 

generated from these programs. 

To participate in the child care program, a student would have to meet 

and adhere to the follOwing requirements: 
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I. A student's eligibility to participate would be determined by 

utilizing the need analysis. which is already established and 

used to determine eligibility for all Title IV funds. 

II. To remain in the program, a student would be required to show 

satisfactory progress and maintain a grade point average of 

2.0 (on a scale of 4). The student would be sllowed a maximum 

of two absences per month unless serious illness of his/her 

self or of the child could be documented with a doctor's 

report. 

III. A student who must take a leave of absence from school would 

be temporarily ineligible for free child care until he/she 

returned to classes. 

IV. A student participating in the program would be allowed to 

have up to three children in the day care program. The 

children would have to be between the ages of eight weeks and 

four years of age. No child would be eligible for day care 

who is old enough to attend public school kindergarten. 

V. A student would be eligible for participation in the program 

for a total of eighteen months. An optional month would be 

added if it were evident that the student would need the 

additional time to finish the program due to an extended 

illness or an unforeseen circumstance that delayed completion. 

• 

• 

• 
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This would be handled situation by situation at the 

disgression of the school. 

VI. A student would have to show that he/she has no other means of 

child care. 

The returns on the investment of these programs would far exceed the 

cost to the federal government. Instead of having a generation thinking 

everyone else owes it a living, and therefore refuses to pay back 

student loana, we would have the beginning of a generation realizing it 

alone is responsible for its future. Besides all of the other benefits 

obtained this program would help in reducing both the dropout rate of 

the students and the default rate on student loans • 

Please help eliminate welfare and develop self-worth in all individuals 

by letting us try this project. 

Cameron College would consider it a privilege to undertake this study t~ 

prove we can help break the cycle of generation after generation being 

on welfare and at the same time not punish the innocent children for the 

social conditions in which they find themselves • 
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Proposal I 

The first proposal utilizes slready existing cay care facilities. These 

facilities would be in an area near the school so as to eliminate 

transportation problems to and from the center and to and from the 

school. Day care would cover a maximum period of six hours a day. Care 

above six hours would be paid for by the mother. 

The day care centers would have to meet the following criteria: 

1. The center would have to offer a well-rounded educational 

program for the children. It would not be just a babysitting 

service as this would defeat part of the objectives of the 

program. 

II. The center must meet all the state requirements for day care 

centers and must have a valid state license. 

III. The center would offer at least one nutritious hot meal plus 

one snack during the six hour stay. 

The school would employ an individual to serve as administrator of the 

child care program. This individual would be responsible for the total 

operation of the program including locating prospective day care centers 

and doing necessary background checks on them, monitoring the academic 

progress of students participating in the program, and completing all 

( 
• 
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necessary bookkeeping. The funds would go directly to the day care 

center without the school receiving any financial remuneration for 

managing the program. 

This proposal could be started quickly due to the fact that the day care 

facilities utilized would already be in operation. 

'!'he school has contacted several licensed nurseries in the area. The 

following are capable of accepting children of students immediately: 

1. Little Angels Day Care Center. Inc. 

Owner: Cynthia Cade 

2. Sheila and Sharon Nursery School (four branches) 

Owner: Mrs. Mary Pierce 

The day care centers would be paid on a monthly basis from the allotted 

funds. These funds could be handled through any government agency 

exactly like college work study funds are administered through the 

Department of Education. The centers would be required to submit a time 

card for each child attending their center for the purpose of 

documenting their attendances. 

Disbursement of the funds would vary according to the number of children 

enrolled at the center and would be based on the following fee schedule: 

One child 
T!o'o children 
Three children or more 

$180 per month 
$175 per"child per month 
$140 per child :per month 
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Proposal II 

Whereas Proposal I would utilize several different conveniently located day 

care centers. ~roposal II·would utilize only one center that would be willing 

to contract with the school to accept all of the participants from Ca~eron 

College. 

The school has contocted one licensed nursery in the area that has the 

facilities to provide day csre for approximately thirty-seven students. 

Sheila and Sharon Nursery School 

Owner: Mrs. Mary Pierce 

The requirements for the center would be the same as with Proposal I. 

Payment and administration would also be the same. 

To illustrate the cost savings of this child care plan, below is a chart 

indicating welfare payments versus taxes psid for a single mother with one 

child over 15 years. 

f 

• 

I 
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3 
4 
5 
6 
7 
8 
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10 
11 
12 
13 
14 
15 

WELFARE: 

DAYCARE: 

tAXEs: 
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Welfare Welfare Daycare Taxes Total Salary 
.!!2illh ~ ~ ~ ~ wIsch 

2280.00 2280.00 $3120.00 .00 .00 .00 
2337.00 2337.00 3135.60 .00 .00 .00 
2395.43 .00 .00 1960.00 1960.00 14000.00 
2455.31 .00 .00 2058.00 4018.00 14700.00 
2516.69 .00 .00 2160.90 6178.90 15435.00 
2579.61 .00 .00 2268.95 8447.85 16206.75 
2644.10 .00 .00 2382.39 10830.24 17017 .09 
2710.20 .00 .00 2501.51 13331.75 17867.94 
2777.96 .00 .00 2626.59 15958.34 1£1761.34 
2847.41 .00 .00 2757.92 18716.25 19699.41 
2918.59 .00 .00 2895.81 21612.07 20684.38 
2991.56 .00 .00 3040.60 . 24652.67 21718.60 
3066.35 .00 .00 3192.63 27845.30 22804.52 
3143.01 .00 .00 3352.27 31197.57 23944.15 
~ ~ ~ ~ 34717.45 25141.99 

$40,884.79 $4,617.00 $6,255.00 $34,717.45 $247,981. 76 

The two welfare columns represents yearly amounts received for a single 
mother with one child over a 15 year period with assumed increase of 
2.5% pe.- year • 

The daycare cost would be in effect for the time period the student would 
be in school. Note that after three years of working the daycare cost 
would be collected in taxes. 

The taxes column represents yearly taxes collected from a single 
mother with one child over a 13 year period with starting salary of 
$14,000 and an annual increase of 5%. The federal tax percentage 
is 14% and it remains constant over the 15 years. 

On the following page is a bar graph depicting this informacion. 
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.Evaluation: 

There are several criteria that can be used to evaluate the success of 

the program. These include: 

a) The attendance records of the students at Cameron College. 

Consistent, regular attendance largely su,sgests that a student 

is motivated to attend classes and will succeed. 

b) The number of students who complete the program. 

" 
c) The number of students who leave with saleable skills (but who 

did not complete the program). 

d) The number of students who are placed in jobs. 

e) The appraisal of the program by the students. 

f) The appraisal of the child care workers of the well being and 

development of the children in the nurseries. 
I " 

The earliest indication of the problems in the program would be the 

attendance record of the students. Poor attendance, given adequate 

child care, would suggest that a student has other motivational problems 

at home or in the classroom. For academic problems, the student can be 

referred to tutors who are available at the college during the week and 
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on Saturday mornings. Students with social problems can be referred to 

appropriate social agencies in the community. 

Disruptive or inappropriate behavior by the student in the classroom 

would warrant some investigation of a more deep-seated problem. An 

inability to help this student would be more of a personal tragedy than 

a failure of the program. 

Another indicator of a problem in the program would be referrals from 

the nurseries regarding the well-being of the children. Problems with 

the children would affect the parents' concentration. 

Cameron College has been in operation since 1981. Its staff has the 

background and experience to teach and motivate low-income and welfare 

students. (see qualifications of faculty in appendix). 

• 

I 

• 
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Came~on College is hopeful that within the next three years Congress 

will broaden its entitlement funds for child care. Education is the 

mother of opportunity. but education can take place only when one's 

personal affairs are reasonably stable. 

After three years proven success perhaps the Job Training Partnership 

Act will issue funds to replace or add to this program. The school 

president. Mrs. Eleanor Cameron, has had several dialogues with the 

Honorable Sidney Barthelemy, Mayor of New Orleans, concerning funding on 

the local level. She has also conferred with Senators Bennett Johnston 

and John Breaux and Representatives ~indy Boggs, Billy Tauzin, and 

Robert Livingston • 

To ensure 60 students the total project should be around $252,000 

annually based on an average of 2 children per parent. 

Entitlement funds to these same students yearly would be $345,600 for 

AFDC funds and food stamps alone. These figures do not include 

supplements for rent, commodities, energy, and water. Additionally, ·the 

recurrence of tbe entitlement cycle would not even be addressed without 

a program of this type • 

\ 
\ 



212 

Summary 

Summary of cost based on the number of children in the family 
according to length of the program and placement. 

30 Students 7 month program 

30 Students 7 month program 

30 Students 7 month program 

30 Students 14 month program 

30 Students 14 month program 

30 Students 14 month program 

3 children 

2 children 

1 chilrl 

3 children 

2 children 

child 

$88,200 

$73,500 

$37,800 

$176,400 

$147,000 

$ 75,600 

( 

r 

• 
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List all persons directly involved in program. State position and 
briefly give related qualifications and experience. (Officers, 
Directors. principal stockholders. owners or agencies, and 
instructional staff.) 

Eleanor W. Cameron, M. Ed •• Northwestern State University. 
Graduate-Work. University of North Carolina. Western Michigan 
University. Louis1~a Tech. Northwestern State University, and 
Centenary College. 

Peter Skov. M.D •• Lama Linda University, California. J.D., Tulane 
University. NeW""" Orleans. 

!!E! Mayo - B.S., University of New Orleans. Five years experience 
as a certified teacher. Self-employed for five years in the 
audio-visual repair business. Director of Computer Science. 

Joel Hoore - M.A. University of South Carolina. Experienced 
certified teacher and administrator for 15 years. Dean of 
Education. 

~:!! Badger - M.B.A. Tulane University. Exper:l.enced certified 
tea(~her and administrator for 11 years. Dean of Education. 

Alfonso Gonzalez - B.S. University of New Orleans. Business owner. 
Expe~nced teacher and administrator. 

Kathr Hamilton - ».5. Northeast Loui.siana University. Monroe. Five 
years experience as a certified teacher. Teaches typing, speed and 
accuracy. 

Douglas Croffitt - B.B.A. Texas Southern University. Houston. 
Three yeara experience in the 'business world. Teaches accounting, 
business machines. math. and secretarial office procedures. 

Charles G. Rivet - B.B.A., Juris Doctor, Loyola University, 12 
yean experii!iiCe as a trial lawyer. Teaches basic English. filing. 
and professional development. 

Connie Lanier - B.S. Southeastern Louisiana University, Hammond. 
~:years-experience in the business world. Self employed for two 
yearll as a consultant. trainer. and installer of computers. 
Teaches computer science classes. 

Phyl]~ ~ - B.A. University of New Orleans. 16 years 
~xpeTience as a secretary. Teaches typing classes. basic and 
.intm:lI!ediate • 
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Mary Pagliughi - B.A. Nicholls State University. Five years 
experience as a secretary and payroll/accounts payable manager. 
Teaches word and data processing. 

~ Cosby - B.M. Columbus College. Experienced teacher. 

~nald Kennedy - University of New Orleans. Programming 
consultant. Experienced teacher and administrator. 

Wilbert Thibodeaux - B.S. Southern University. Draftsman. 
Experienced teacher and administrator. 

Winnie Caro - B.A. Texas Women's University, Denton, Texas. 48 
y;ars-experience as a certified teacher. Secretary, and real 
estate agent. Teaches typing, speed and accuracy. 

R..,bert Paul - B.S •• M.S •• Troy State University, Dothan, Alabama. 
Five years-experience as a registrar and instructor. Teaches 
filing, English, speech. and general education classes. 

Beth Denton - B.A. Palm Beach Atlantic, West Palm Beach, Florida. 
FCUryears-experience as a secretary. tutor, child care worker. and 
certified teacher. Teaches English classes and professional 
development. 

Timothy ~ - B.A. Wright State University, Dayton, Ohio. Two 
years experience tutoring students. Teaches speech, professional 
development, filing. and. accounting. 

Tricia Guidroz - M.A. Northwestern State University. Two years 
experience as a graduate assistant in career planning and 
placement. Placement director. Teaches job entry training. 

~ Quarles - B.A. University of New Orleans. Ten years 
experience as an insurance agent and bank manager. Teaches 
accounting, math. and finance. 

Jon Sedlacek - B.A. Cameron University, Lawton, Oaklahoma. Hotel 
Management, University of Las Vegas. Ten years experience as self 
employed investment manager and motel owner. Teaches filing and 
management classes. 

Beth Sartsin - B.S. Mississippi State University. Five years 
experience as a camp cpunselor, receptionist. and secretary. 
Teaches basic English. professional development. and speech. 

Eloise Randals - B.S. Oklahoma Baptist University. Six years 
experience as a secretary. Teaches typing, basic and intermediate. 

Bryant ~ - B.S. University of Southern Mississippi. 
years experience as a captain in the army. President of 
construction company for four years. Sold computers and 
for one year. Teaches computer classes. 

Seven 
his own 
software 
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Librarian 
Lucy ~ - B.A. Xavier University. Library Science Certificate, 
University of New Orleans. Instructor and librarian, 30 years • 



216 

PREPARED STATEMENT OF DOROTHY JACQUES PERRAULT, PRESIDENT, PERRAULT KIDDY 
KOLLEGE, NEW ORLEANS, LA 

In Re: Providing Quality Day-Care and Early Childhood Education 

Date: July 26. 1989 

I extend my gratitude to the national. state and local government 

leaders for their interest in improving the development of and strengthening 

of the foundation of our young children. We should realize that our future 

as a major indistrial nation. a provider of goods. rests in the development 

of our young child. youths and families. Our competitive global economy, 

which allows us to take our place in the world as producers and not merely 

consumers. cannot survive if we neglect any stage in the maturation process 

of our children. The invitation to make a presentation to the select 

committee is an honor. 

As a professional. administrator and registered nurse. I have been 

involved in providing day care for 17 years and I am concerned about the 

depth of the problem which exists today. One need only review my vita to 

determine my qualifications to speak on the issues involved. 

I became involved in the delivery of child care services at a time when 

minority children 'In New Orleans had little in the way of day care or early 

childhood education. Over the years. I have seen my system grow to include 
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five centers which are well respected for the quality of care given to the 

infant and toddlers and for the educational preparation given to the pre

school ·and school age child. I am well aware of the problems associated 

with child care. family structure and the education of the young child. As 

a provider in the private sector, not only am I concerned with the problem 

of delivering quality care to all strata of society, I am also interested 

in defining and protecting the role of the small business person in the 

industry. 

The U. S. Congressional leaders have a tremendous task before them in 

formulating a viable approach to improving the family unit by supporting 

the establishment of available. affordable, quality child care centers. 

However. it can be done and must be supported by the American people • 

pledge my support and involvement as the need demands. 

In recent weeks. Dillard University and the University of New Orleans 

have seen fit to lend their support and facilities to the examination of 

the problem of providing child care. Dillard University, under the leadership 

of Or. Samuel DuBois Cook. sponsored the First Annual National Conference 

on Minority Child Care and Family Issues. The Louisiana State Department 

of Education joined Dillard as a major sponsor of this conference. The 

presenters. resource persons. and speakers were national and local leaders 

in government. hea1th care delivery systems. education. business and the 

social sciences. This conference was successful and stimulating and I am 

proud, as a Dillard alumna. to have been a part of this event. I extend my 

thanks to Dillard for the foresight shown in bringing the problems of child 

care and family issues and values into focus where they were discussed and 

solutions explored. That many leaders chose to become involved indicates 

that there are viable solutions and that we must direct our resources, both 
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public and private, to effecting these solutions. 

The University of New Orleans, in association with a Jewish women's 

civic group, will be the site of a child care fair. This fair will serve 

to educate the public on the availability, quality, evaluation, and cost of 

child care services in the New Orleans area. These two events underscore 

the need to support and provide quality child care. 

Statistics support the urgent need for providing child care in the 

United States; it is not necessary to present an argument for the provision 

of day care. The media constantly remind us of the large numbers of 

mothers who are employed and in need of this service. However, there are 

many issues to be considered in the provision, quality and funding of these 

services. 

in recent years, there has been an infusion of government funding for 

day care, before and after school care, and now pre-school education. Much 

money is also being ear-marked for the care of infants of schoolage mothers. 

As a result, abuses have crept into the industry and the position of the 

provider in the private sector is being weakened. The allocation of large 

amounts of public funds makes it imperative that some guidelines for proper 

use be established in order to insure that the quality of these services 

not be compromised. 

The need of centers has given rise to large numbers of unregulated and 

unlicensed operators. The private day-care center must conform to strict 

governmental regulations. The size of the facility governs the number of 

children who can be served. Workers must be skilled in the care and 

education of the young child and therefore deserved to be adequately 

compensated for their services. Both the facility and its staff must be 

insured. Workers must conform to health and safety standards. The private 
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center is subject to inspection by governmental agencies. These conditions, 

while necessary for the protection of the child, increase the cost to the 

providers and to a degree to the consumer and make private day.care expensive 

to most and unaffordable to otheY'$'. However, '1:he l'aren1: of the child in a 

private center recognizes the importance of these regulations and accepts 

the burden of the increased cost. 

Evidently the government establishes these regulations in the best 

interest of the child. It is therefore enigmatic when one considers that

the government sanctions, by its support, institutions which are exempted 

from the minimum standards imposed on others. One example of this is 

family care service. In a report given on family child care, "Child Care: 

A Workforce Issue," by a task force created by the Secretary of Labor in 

April, 1988, LOUisiana was found to be the only state in the union with no 

regulations in the following areas: 

- licensing 

- minimum or maximum size of the facility 

- the number of children under the.age of two who can be cared for 

by one person 

- education for the task of providing care to young children 

- background check for those persons employed in the child care facility 

- yearly inspections for health and safety 

FUrthermore, family child care services are not subject to the insurance 

regulations. The person who provides these services in the home, by the 

very nature of the setting or enVironment, is not totally involved in child 

care. They are free to pursue other tasks While the children are in their 

care. Tllis {;ould often result in the children being left to take care of 

their own agendas. I question the wisdom of a person being allowed to 
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assume daily domestic tasks while supervising children. 

Should children be placed in an environment which cannot ensure their 

health and safety. The provider may be aged, pregnant, or ill.' Under 

these circumstances, how much care can be given to a child. 

Another factor to be considered is the ability of family child care 

operators to provide meals which are substantial and nutritious. What kind 

of supervision is given to this aspect of family child care? Are the funds 

sufficient? If so. is there enough supervision to guarantee that these 

funds are being used for the sole benefit of the children? How many of 

these centers are located in poor neighborhood and run by individuals in 

the low socio- economic strata? Is this'environment conducive to the 

development of the child or does it serve to perpetuate the cycle of 

poverty? 

While some providers of this type of care may be good role models and 

transmit healthy values. others may not. The money put into this program 

would be better utilized if the children were placed in established licensed 

centers contracted for this purpose. 

Private centers. operated under governmental regulations will provide 

an environment which guarantees the proper development of the child. 

Trained and dedicated personnel are better able to provide the guidance and 

socialization needed by the child in the early stages of development. 

Licensed day-care centers because they are supervised by governmental 

agencies are in a better position to develop the skills needed to undertake 

the readiness exercises deemed desirable by educators. The interaction 

with children of different socio-economic strata is crucial to the development 

of the youth. Parenting skills can be enhanced through the meetings which 

are a part of every institution of this type. Money channeled into programs 
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such as the one described becomes an investment in the future. 

A model for such a program exists under Title XX. Until recently. much 

of this money funded the placement of children supported by AFOC in private 

day care. This served two purposes. The children were in an environment 

which enhanced their development and it supported an industry which provided 

employment for many. Title XX is being phased out as these funds are being 

directed to the Head-start programs administered by public school districts. 

This diversion of Title XX funding, along with cuts by both the state and 

federal government to entitlement programs adversely affects the priv~te 

day-care industry. 

While no one questions the quality of public education. one must 

consider the value of the private industry. Consider the impact that the 

diversion of public funds from private centers un,der the Title XX program 

has had on the industry. Five years ago there W'i'.re 190 centers in New 

Orleans approved to handle Title XX children. Today. there are 119 canters 

in existence. Less than 50S of these centers have actively enrolled Title 

XX stUdents. In an alre~dy depressed economy. this has resulted in the 

loss of approximately 780 jobs: day-care attendants. maintenance personnel. 

cooks. clerical workers. bus drivers. and others. Many who are employed in 

this industry lack the skills to assume jobs in other industries without 

further training. Minorities. both women and blacks. are the ones most 

affected. 

ConSidering the need for more day care. it is ironic that 71 centers 

have ceased operation and 130 centers no longer have Title XX. According 

to statistics. 10.000 children throughout Louisiana are in need of day-care 

center services; 6000 in New Orleans alone. How can the closure of centers 

be justified under these conditions? Many of the centers which are now 

t ~. 
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being funded under this program are located in densely populated declining 

areas, thus serving to keep the children in a situation where t~ere is 

little contact with other children whose cultural orientation differs. In 

the New Orleans area, five of these centers are located in the lower ninth 

ward, which is known to be an area where the inhabitants are subjected to 

conditions which do not foster meaningful experiences. Before, children 

under Title XX were in centers which provided quality care and an enviroment 

"",ch promoted a healthy self-image. The funds diverted from these centers 

were reallocated to state-supported centers. How can this move be justified 

when it is widely recognized that environment plays an important role in 

the nuturing of children. 

Approximately $10 billion annually is spent on aid for dependent 

children. In fairness to the taxpayer, the use of this money should be 

carefully monitored. and centers regulated. Furthermore, there is no 

reason to exclude the private provider, given the extreme need for quality 

centers. It is impossible to provide a sufficient number of centers to 

take care of the need. Private day-care centers with proven track records 

are deserviNg of consideration. Very often, the needs of the private 

small business person are not recognized by those in charge. Instead of 

growing and serving those in need, privately owned centers, fully capable 

of serving a need, are being forced out of business. For the past two 

years, there has been a freeze on opening new slots for Title XX children 

in private centers in the State of Louisiana. As a result, new students 

are received only through transfer from one center to another. 

Another form of discrimination against private providers comes from the 

Insurance industry. In LOUisiana, the insurance commission has labeled 

private centers "high risk." TMs results in higher premiums which can 
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only be handled 1n one of two ways. Either the higher cost must be passed 

on to the consumer or the program suffers. The worst possible effect is to 

have 'the center cease its operation. Similar centers Which are.'not privately 

controlled are given the benefit of a classification which does not carry 

the "high risk" rate. Thus, two institutions providing the same service to 

the same segment of the population are treated differently. Family day 

care is also exempt from this "high risk" rate. Private care is faced with 

unfair competition. What is the future of this small business which 

contributes greatly to the economic fiber of our country. 

As I review reports and demographics reflecting the need for child care 

centers, my concern is helping to improve the child care industry. One must 

not focus on problems without posing solutions • 

I propose that ~ centers be licensed and subject to inspection by 

governmental agencies concerned with the welfare of children. Regulations 

already in place should be enforced to prevent the operation of centers not 

approved by the S,ta<:e of Louisiana. 

Background chec~s should be made on all individuals involved in the 

industry to prevent those with previous arrest records and/or convictions 

of criminal offenses from entering this sensitive industry. 

Education of child care workers should be enhanced through the establish

ment of centers (perhaps the public libf~ry could be used or Dillard 

University could become a resource center) which would provide continUing 

education in the field. Available resources should include the most recent 

advances in electronic learning and should be available on loan to all 

operators. 

The child care industry has one of the ~ighest staff turnover rates in 

the country. One of the reasons is that 75% of all child care workers do 
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not make the minimum wage. Tharefore, I recommend that the federal government 

mandate that minimum wages be paid to workers. 

The health and safety of the children in these centers must be insured 

through the services of. health professionals who will monitor the health 

practices of the institution. 

Low cost government loans should be made available to the private 

sector to keep their centers competive with those now being operated with 

public funding. 

Education directed toward the eradication of chemical dependency must 

be included in any curriculum intended for the young child. Governmental 

agencies should provide resource professionals for workshops and conferences 

at no cost to the participants. 

There should be education in parenting skills. The general population 

should also be made aware of the need for and the availability of quality 

child care centers. 

The provision of quality child care is crucial to the development of 

our youth. I am grateful that you have provided a forum for those who are 

concerned with the problems of this industry. This provides the opportunity 

for all to be involved in searching for solutions. Thank you for allowing 

me the opportunity to state my views. 
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