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We appreciate your comments!

Please help us provide a high-quality Fact Book that meets your needs for information on the status of

children in the District of Columbia. Complete the following User Survey and
mail or fax it back to us at: D.C. CHILDREN’S TRUST FUND,
1200 G Street, NW, Suite 800, Washington, DC 20005; 202-434-8781 (fax), 202-434-8780 (phone).

1.

2.

3.

Which of the following best describes your line of work?
Education

Research

Private Business

Elected Official

Non-Profit Organization

Government Agency

Media

Other

Health Care

OO0ooooooo

Which of the following best describes your job duties?
Administrator

Service Provider

Marketing/Public Relations

Elected Official

Researcher/Analyst

Reporter

Educator/Trainer

Other

OoO0Oo0oooon

How are you planning to use the 2007 Fact Book?
(check all that apply)

[0 Research

Program Development

Advocacy

Policy/Planning Development

Grant Writing

Articles/Public Education

Needs Assessment/Resource Allocation

General Information

Other

ow often do you plan to use the 2007 Fact Book?
Daily
Occasionally
Weekly
Monthly

Once

OO00O0O0OTX OOO0OO0OO0OoOo0on

5. DPlease rate the usefulness of the following aspects of the

2007 Fact Book on a scale from 1 to 5.
(1=Excellent, 2=Very Good, 3=Good, 4=Fair, 5=Poor)

Format of the 2007 Fact Book

1 2 3 4 5
Selected Indicators

1 2 3 4 5
Ward Charts

1 2 3 4 5

Neighborhood Charts/Maps
1 2 3 4 5

Data Definitions and Sources

1 2 3 4 5

What topics or information would you like to see
included in future Fact Books?
(Please be as specific as possible.)

Thank you for your valuable feedback!






kids
count

Cadirdrarcetriar

EVERY KID COUNTS

in the District of Columbia

14th ANNUAL FACT BOOK 2007

TABLE OF CONTENTS

14th Annual Fact Book 2007 Survey

Letter from the D.C. Children’s Trust Fund

Purpose of the Fact Book

L

II.

III.

VIL

VIIL

Introduction
Overview - D.C. Report Card

Recommendations & Strategies
A Protective Factors Approach
2007 Recommendations and Strategies

Major Trends & Changes Since Last Year’s Report
Selected Indicators of Child Well-Being in the District of Columbia
Children are Ready for School
Children and Youth Succeed in School
Children and Youth are Healthy and Practice Healthy Behaviors
Children and Youth Engage in Meaningful Activities
Children and Youth Live in Healthy, Stable, and Supportive Families
All Youth Make a Successful Transition to Adulthood
Selected Indicators of Child Well-Being by Ward and Race/Ethnicity
Selected Indicators of Child Well-Being by Neighborhood Cluster
A Few Words About the Data

Acknowledgments

previous page

3

13

18
18
21
27
31
36
50

53

57

69

73



LIST OF GRAPHS AND TABLES

Table 1:
Fig 1:
Fig 2:
Fig 3:
Fig 4:
Fig 5:
Fig 6:
Table 2:
Fig 7:
Fig 8:
Fig 9:
Fig 10:
Fig 11:
Fig 12:
Fig 13:
Fig 14:
Fig 15:
Fig 16:
Fig 17:
Fig 18:
Fig 19:
Fig 20:
Fig 21:
Fig 22:
Fig 23:
Fig 24:
Fig 25:
Fig 26:
Fig 27:
Fig 28:
Fig 29:
Fig 30:
Table 3:
Fig 31:
Fig 32:

Fig 33:
Table 4:
Fig 34:
Fig 35:
Fig 36:
Fig 37:
Fig 38:
Fig 39:
Fig 40:
Fig 41:
Fig 42:
Fig 43:
Fig 44:
Fig 45:
Fig 46:
Table 5:
Table 6:
Map 1:
Map 2:
Map 3:
Map 4:
Map 5:

Vaccination Coverage — 3 or More Shots for Diphtheria, Tetanus, Pertussis, DC and the United States 1999-2006
Share of Kindergarten Students Starting School with Full Vaccination Coverage, District of Columbia

Head Start and Early Head Start Enrollment, District of Columbia

Number of Children Enrolled in Preschool and Pre-Kindergarten, SY 2001-02—2006-07, District of Columbia
Number of Public School Students Enrolled by School Type, SY 1990-91—2006-07, District of Columbia
Racial/Ethnic Composition of Public School Enrollment in DC, SY 2006-07

Percent of DCPS and DC Public Charter School Students Eligible for Free and Reduced Price Lunch, SY 2002-03—2006-07
Percent of Public School Students Testing Proficient or Above in Reading & Math, Spring 2006 & 2007

Percent of Public School Students Testing Proficient or Above in Reading by Grade Level, Spring 2006 & 2007
Percent of Public School Students Testing Proficient or Above in Math by Grade Level, Spring 2006 & 2007
SAT Math and Verbal Scores for College-Bound Public School Seniors, Class of 2007, DC and Nation, 2006-2007
Percentage of Births to Mothers Receiving Adequate Prenatal Care, District of Columbia, 1999-2005

Percent of Low-Weight Birth Infants in DC, 1990-2005

Infant Mortality Rate Under One-Year Old in DC, 1993-2005

Number of Child and Teen Deaths by Age Group in DC, 1999-2003

Cases of Chlamydia, Gonorrhea, and Syphilis Diagnosed in People Under Age 20 in DC, 1998-2006

AIDS Cases Diagnosed Among Children 12-Years Old and Younger in DC, 1990-2006

AIDS Cases Diagnosed Among Children 13- to 19-Years Old in DC, 1990-2006

Number of Youth Enrolled and Total Expenditure in Summer Youth Employment Program

Total Number of Juvenile Cases Referred to DC Superior Court, 1991-2006

Change in Proportion of Charges Against Juveniles in DC, 1994 and 2002-2006

Number of Juvenile Cases Referred to DC Superior Court for Offenses Against Persons, 1991-2006

Number of Juvenile Cases Referred to DC Superior Court for Acts Against Public Order, 1991-2006

Number of Juvenile Cases Referred to DC Superior Court for Acts Against Property, 1991-2006

Violent Deaths to Teens Age 15- to 19-Years Old (Accidents, Suicides and Murders), 1990-2004

Population of Children and Adults in DC, 1960-2006

Number of Children by Race/Ethnicity, 2000-2006 in the District

Number of Adults by Race/Ethnicity, 2000-2006 in the District

Births to DC Residents, 1990-2005

Number of Jobs in DC, 1991-2007

Number of Employed Residents in DC, 1995-2006

Unemployment Rate for DC, 1995-2006

Estimated Poverty Rates with Confidence Intervals in DC, 2006

Number of Children Applied for and Eligible for TANF Assistance in DC, 1991-2007

Number of Children and Youth Who Applied for and Were Eligible for Medicaid and State Children’s Health Insurance Program
(SCHIP) in DC, 2000-2007

Number of Children Applied and Eligible for Food Stamps in DC, 2001-2007

Subsidized Child Care Programs in DC, 2000-2007

Snapshot of the Number of Homeless in DC, January 2001-January 2007

Homeless Families Applying for Shelter at Central Intake in DC, 1996-2006

Share of Children Under Age 18 by Family Type, 2007

Number of Children and Youth in the Foster Care System in DC, FY 2003-FY2006

Percent of Births to Single Mothers in DC, 1988-2005

Percent of Births to Mothers Under Age 20 in DC, 1990-2005

Cases Filed for Child Abuse in DC, 1991-2006

Cases Filed for Child Neglect in DC, 1991-2006

Hotline Calls Received for Suspected Child Abuse and Neglect, FY 2003-2006

Disposition of Civil Orders of Protection Against Domestic Violence, D.C. Superior Court, 2006

Cases of Chlamydia, Gonorrhea, and Syphilis Diagnosed in People Ages 20-24 in DC, 1999-2006

AIDS Cases Diagnosed Among People 20-24 Years Old in DC, 1990-2006

Violent Deaths to 20- to 24-Year Olds in DC, 1999-2004

Comparing District Wards on Indicators of Child Health, Mortality and Child Welfare Recipiency, Washington, D.C.
Comparing Racial and Ethnic Groups on Indicators of Child Health, Mortality and Child Welfare Recipiency, Washington, D.C.
Infant Mortality Rate by Neighborhood Cluster, Washington, D.C., 2004

Percent of Low-Weight Births by Neighborhood Cluster, Washington, D.C., 2005

Mortality Rates for 1- to 19-Year Olds by Neighborhood Cluster, Washington, D.C., 2004

Percent of Births to Mothers Under Age 20 by Neighborhood Cluster, Washington, D.C., 2005

Percent Changes in Births from 2000 to 2005 by Neighborhood Cluster, Washington, D.C., 2005

2

page 18
page 19
page 19
page 20
page 22
page 23
page 24
page 24
page 25
page 26
page 27
page 28
page 28
page 29
page 29
page 30
page 30
page 31
page 32
page 32
page 33
page 33
page 34
page 35
page 35
page 36
page 37
page 37
page 38
page 38
page 39
page 40
page 40
page 41
page 42

page 43
page 43
page 44
page 45
page 46
page 47
page 48
page 48
page 49
page 49
page 50
page 50
page 51
page 51
page 52
page 54
page 55
page 58
page 60
page 62
page 64
page 65



D¢

\gp.EH'H
& D.C. CHILDREN’S TRUST FUND
A Resowrce for Strengthening Families and Profecting Children
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Dear Colleague:

We are pleased to provide the Every KID COUNTS in the District of Columbia, 14th Annual Fact Book, 2007. The Fact
Book is a comprehensive data source for indicators of child well-being in the District, providing up-to-date accurate data in
the areas of population trends, economic security, family attachment, and community support, homeless children and fami-
lies, child health, safety and personal security, education, and selected indicators by ward, neighborhood cluster, and region.

This publication continues to reflect the input of an expanded number of partners and contributors. With the help of the
Urban Institute's Neighborhood Info D.C., the Collaborative has continued to expand the information we report in the
Fact Book to include data on older youth aged 19-24 and additional data on child abuse and neglect. The book and data
indicators are organized according to the Administration’s six citywide goals for children and youth, mirroring the format of
the Children’s Budget and the Positive Youth Development Strategy. The goal of the organization is to make it easier to see
the impact of current efforts and match outcomes to the resources allocated to each goal. To our new and on-going partners
and contributors, thank you for your diligent work. Due to the Collaborative’s access to more numerous local resources, the
data contained in this Fact Book is more comprehensive than the data presented in the 2007 National KIDS COUNT
Data Book, released in June by the Annie E. Casey Foundation. Selected data in this book, therefore, may show improve-
ment and/or decline in some of the indicators of child well-being that were not captured in the national book.

Based on the data in this book and in the previous years’ books, we continue to be alarmed by the pattern of entrenched
poverty in the District of Columbia, the continued poor performance of public school students on standardized tests, the
high number of youth entering the child welfare and/or juvenile justice systems, youth violence, and the number of children
living in single-headed households without community support. Children who live in single-headed houscholds are more
likely to live in poverty. Failure to lift residents out of poverty is negatively affecting the gains made in other areas of child
wellbeing. It is time for the District of Columbia to be more intentional in supporting these families. Such support should
include respite care. Presented in this book is information on five protective factors that must be in place in homes and in
the community to ensure that children are in safe nurturing relationships. We urge you to examine the data and recommen-
dations, and use them to support and guide your efforts to enhance the conditions for children and families in the
community and in their homes.

Please note that this book has companion publications, which include an executive summary, a comparison of child wellbe-
ing data by race and ethnicity, and booklets that summarize data for each ward in the City.

To ensure continual enhancement of the data provided, please complete and return the enclosed user survey (page 1). Your
responses will greatly assist us in our efforts to provide a high quality fact book year after year, which meets your needs for
information on the status of D.C.'s children. To order more copies of the Fact Book or to inquire about joining the D.C.
KIDS COUNT Collaborative, please contact Ms. Grenetta Wells, Project Director, at (202) 434-8777 or gwells@dcctf.org.
Also, please visit our D.C. KIDS COUNT website at www.dckidscount.org. The entire contents of the Fact Book, as well
as other KIDS COUNT related information, are available on our website.

Sincerely,

Hohtgp—

Kinaya C. Sokoya, Executive Director

DC Children’s Trust Fund
kld! 1 2460 CF Sereet, MW, Suoe BNE o Washmgton, [0, JHES E'ﬁ
BN  Telophone: 2024346780 - Fax: 202-434-8781 - E-mail: infodociforg - Website: waw dectf. org e
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Purpose of the Fact Book

his Fact Book is the 14th
annual report produced by
the D.C. KIDS COUNT
Collaborative on the lives of
children and their families in the
District of Columbia. The purpose of
the Fact Book is to provide data annu-
ally about the well-being of children in
the District of Columbia and to place
these statistics within a meaningful
context. Ten of the indicators present-
ed were selected by the Annie E.
Casey Foundation and the Center for
the Study of Social Policy to mirror
those reported in the National KIDS
COUNT Data Book that the Casey
Foundation produces annually. The
D.C. KIDS COUNT Collaborative
has continued to expand the original
list to include additional indicators
that are relevant to the District. We
encourage suggestions for additions

from our readers, which we will try to
fill if the needed data are available.

This publication aims to provide a
broad perspective on the status of chil-
dren and youth in the District. We
seek to inform and educate our readers
about the issues affecting children and
their families in the District. We
encourage community residents, poli-
cymakers, professionals, and others
who work with or on behalf of chil-
dren and families to create conditions
that foster the optimal health and
development of children and youth.

As usual, we stress the importance of
family and community in the lives of
our children. We at D.C. KIDS
COUNT believe that an approach
based on systems theory is needed to
affect real change in the District.
Accordingly, children, families, com-
munities, and government institutions
are viewed as an interconnected
whole. Thus, when family support
systems are dysfunctional in one area,
the entire system may be impacted.

In devising solutions to the problems
facing children and youth in the
District, the interactions and relation-
ships among and between the
components of the system must be
understood and the systemic impact of
any changes considered.

We urge community leaders to use
this report, in conjunction with previ-
ous reports, for formulating strategic
plans and enacting policies that
support children, youth and families
in the District. We hope that the Fact
Book will serve as a catalyst for service
providers, business leaders, local
government, funders, and community
members to continue efforts to collec-
tively address the issues presented in
this report so that, ultimately, all
families in this great city can function
optimally.




his is the 14th edition of the

KIDS COUNT Annual Fact

Book for the District of
Columbia. The Fact Book brings
together a variety of indicators describ-
ing the wellbeing of the District’s
children and their families. We update
existing indicators each year and add
new indicators as they become avail-
able. For instance, this year’s Fact
Book presents a new positive indica-
tor, participation in D.C.s youth
summer employment program.

The Annie E. Casey Foundation pro-
vides funding to all 50 states, the U.S.
Virgin Islands, and the District of
Columbia to produce annual state-
level KIDS COUNT reports. In
addition, the Foundation publishes a
national-level report every year
describing the wellbeing of children
across the United States.

This year’s Fact Book is organized to
reflect the six citywide goals for chil-
dren and youth in the District of
Columbia. The Children’s Budget
Report and the Positive Youth
Development Strategy are also struc-
tured according to the six goals so that
citizens of the District can track efforts
under way to support children and
youth and assess the resulting impact
of these efforts.

This Fact Book begins with a Report
Card, which provides an easy-to-read
summary of how the District com-
pares to last year on selected indicators
of child wellbeing. The Report Card
shows whether each indicator changed
for the better, became worse, or
remained the same compared to the
previous year’s report. Some new indi-

INTRODUCTION

cators were added or revised for this
year’s report, however, and may not be
comparable to previous years.

Of the 47 indicators in this year’s
Report Card, 27 changed for the bet-
ter, 10 changed for the worse, and 10
indicators did not change at all. This
is an improvement compared to the
2006 Report Card where only 13
indicators improved and 15 indicators
changed for the worse.

Following the Report Card is the
Recommendations and Strategies sec-
tion, developed by the D.C. KIDS
COUNT Collaborative and based on
data in the Fact Book. The recom-
mendations are summarized in
another easy-to-read table and the
supporting text describes what the col-
laborative would like to see

accomplished in support of District’s
children and their families in the com-
ing years.

The next section, Major Trends and
Changes, is the executive summary of
the Fact Book. It provides a quick
overview of the main body of the
report.

Section IV, Selected Indicators on
Child Well-Being in the District of
Columbia, contains the majority of
information on the welfare of children
in the District. This section presents
and discusses the data in detail, mainly
for the District as a whole, along with
figures and tables showing trends. The
indicators are organized into six sub-
sections, drawn from the Mayor’s six
citywide goals for the children and
youth: A) Children are ready for



school; B) Children and
youth succeed in school;
C) Children and youth are
healthy and practice
healthy behaviors; D)
Children and youth engage
in meaningful activities; E)
Children and youth live in
healthy, stable and sup-
portive families; and F) All
youth make a successful
transition to adulthood.

While section IV discusses
the wellbeing of children
across the city (that is, on
average), section V com-
pares several of the data
indicators, such as child
health, mortality, and child
welfare, for children across
the eight District wards
and across racial and ethnic groups.

The following section, section VI,
presents maps showing the geographic
concentrations of infant mortality,
low-weight births, percent of change
in births from 2000 to 20045, deaths
for 1- to 19-year olds, and births to
teenage mothers in the city’s 39 neigh-
borhood clusters. Accompanying the
maps are data tables with the values of
the indicators in each neighborhood
cluster.

Throughout the Fact Book, we
describe the sources of our data as well
as define what the indicators mean. In
compiling the indicators, we obtained
data from a variety of reliable District
and federal sources and endeavored to
use the most recent data available.
Data for the 2007 KIDS COUNT
Fact Book were compiled from many
sources, including the D.C.

Department of Employment Services,
the D.C. Child and Family Services
Agency; the D.C. Department of
Health, State Center for Health
Statistics Administration; the D.C.
Administration for HIV/AIDS; the
D.C. Bureau of Sexually Transmitted
Disease Control; the D.C. Income
Maintenance Administration; the
District of Columbia Courts; the D.
C. Early Care and Education
Administration; D.C. Public Schools;
the D.C. Public Charter School
Board; the Community Partnership
for Prevention of Homelessness; the

D.C. State Education Office; the U.S.

Bureau of the Census; and the U.S.
Centers for Disease Control and
Prevention. Some of the data we pre-
sented are complicated and may
require a more thorough explanation

than is provided in the main text. In
these cases, the reader is referred to
section VII, where we define and
describe the limitations of the more
complicated data sources.

Finally, we note that the figures
reported in this Fact Book may not
always match those shown for District
of Columbia in the national KIDS
COUNT Data Book published by the
Annie E. Casey Foundation. The data
sources for similar indicators may dif-
fer across the two reports, particularly
where we rely on data from District
agencies and the national book uses
data supplied by federal sources. These
two sources sometimes use different
methods for collecting and compiling
data, and neither source is necessarily
superior to the other.



he District’s Report Card, inaugurated in 2000, is

meant to provide a quick snapshot of the changes

shown by several key indicators for the year, rather
than a complete summary of the situation. Before reaching
any conclusions based on information contained in the
Report Card, readers are advised to consult the full text.

The Report Card shows the most recent year for which we
have data on each indicator and whether that indicator has
increased, decreased, or stayed the same from the previous

reported year. Additional columns indicate whether the

change was for the better, for the worse, or has remained the
same. For some indicators, like employed residents of the
District, an increase will generally be a change for the better.
In other cases, such as share of mothers receiving inadequate
care, it will be a change for the worse. For a few indicators,
such as children receiving food stamps, a decrease will usual-
ly indicate an improving situation, with more children and
their families rising out of poverty. But a decrease might also
mean that some children and families are not getting the
economic assistance they may need.




Washington, D.C.'s "Report Card” for 2007

Changes Since 2006 Fact Book on Indices of Children’s Well-Being

Indicator (Year of Latest Data in Parentheses) Increased (+),  Changed Changed No Change
Decreased (-), for the for the
or Same (=) Better Worse
Children Are Ready for School
3+DTP Vaccination Rate (2006)** = X
Kindergarten Students Starting School with Full Vacinations (2006) + X
Head Start and Early Head Start Enrollment (2006) + X
Preschool and Pre-Kindergarten Enrollment (2006) + X
Children and Youth Succeed in School
Overall Public School Enrollment (2006)** = X
DCPS Student Enrollment (2006) - X
Public Charter Student Enrollment (2006) + X
DCCAS Reading Test - DCPS and Public Charter Schools (2006)** = X
DCCAS Math Test - DCPS and Public Charter Schools (2006) + X
Combined Math/Reading Scores on SAT (2007) + X
Children and Youth Are Healthy and Practice Healthy Behaviors
Percent of Mothers with Adequate Prenatal Care (2005) + X
Percent of Low-Birth Weight Infants (2005)** = X
Infant Mortality Rate (2005) + X
Sexually Transmitted Diseases in Persons Under 20 (2006):
Chalmydia - X
Gonorrhea - X
Syphilis + X
AIDS Cases Diagnosed in Children 12 & Under (2006) - X
AIDS Cases Diagnosed in Youth 13-19 (2006) - X
Children and Youth Engage in Meaningful Activities
Passport-to-Work Summer Youth Program enrollment (2007) + X
Juvenile Cases Referred to Superior Court (2006):
For All Causes + X
For Alleged Offenses Against Persons + X
For Alleged Acts Against Public Order + X
For Alleged Property Crimes + X
Children and Youth Live in Healthy, Stable, and Supportive Families
Child Population (2006)** = X
New Births (2005)** = X
Number of Jobs (2007) + X
Employed Residents (2006) + X
Unemployment Rate (2006) - X
Poverty Rate - Overall (2006)* = X
Poverty Rate - Children (2006)* = X
Children Applied and Eligible for Federal Assistance (2007)
TANF - X
Medicaid/SCHIP - X
Food Stamps - X
Children Served by Subsidized Child Care (2007)
DCPS After Care for All - X
Early Care and Education Administration - X
Homelessness in the District (2007)
Literally homeless - X
Permanently-supportive housing X
Families applying for shelter - X
Number of children and youth in foster care (2006) - X
Percent of Births to Single Mothers (2005)** = X
Percent of Births to Teenage Mothers (2005)** = X
Cases Brought Against Parents in Superior Court (2006):
For Child Abuse + X
For Child Neglect = X *No change based upon statistical
All Youth Make a S sful Transition to Adulthood significance for CPS derived moasure
Sexually Transmitted Diseases in Young Adults 20-24 (2006):
Chalmydia _ X **Changed by only one person orone
case, or by no more than one point or one
Gonorrhea - X percent
Syphilis - X
AIDS Cases Diagnosed in Young Adults 20-24 (2006) - X
8



A PROTECTIVE FACTORS APPROACH

factors for many social problems, including

child abuse and neglect. This “risk factors”
approach looks for characteristics that are common
among families experiencing abuse and neglect—
thus identifying families that might be “at risk” for
abuse or neglect. In contrast, a “protective factors”
approach looks for attributes that might serve a
buffers, helping parents who might otherwise be at
risk of abusing or neglecting their children to find
alternative resources, supports, or coping strategies
that allow them to parent effectively, even under
stress. This is particularly important for parents
who, as children, experienced abusive parenting.

I l1or years, researchers have been studying risk

In keeping with the goal of focusing on strengths
instead of deficits, the Strengthening Families
approach uses a logic model for reducing child
abuse and neglect based on building resiliency
rather than reducing risk. An early scan of existing
research revealed several protective factors linked to
a lower incidence of child abuse and neglect. When
these factors are present, child maltreatment appears
to be less likely to occur.

Protective factors related to families include:

@ Darental resilience
# An array of social connections

¢ Adequate knowledge of parenting and child
development

¢ Concrete support in times of need, including
access to necessary services, such as mental health

The protective factor related to children is:

¢ Healthy social and emotional development

This list of factors was determined after discussions
with a national advisory panel and researchers and
practitioners in the child abuse and neglect preven-
tion, early childhood, and family support fields.
The factors are not unique to this framework; they
are addressed by many current child abuse and neg-

lect prevention efforts. Prior to this study, they had
not been used to describe prevention practices in
early care and education programs. While the
identified protective factors may also be linked to
other positive outcomes for young children, this
study was concerned only with the link between
the factors and a lower incidence of child abuse and
neglect.

Although this approach builds on high-quality early
care and education programs, adopting the broad
goals of healthy child development and high-quali-
ty early care and education is not enough.
High-quality care doesn't necessarily reduce the
incidence of child abuse and neglect unless it
includes specific strategies designed to work with
families in particular ways. For example: An effec-
tive universal strategy against child abuse and
neglect must include an “early warning system” that
can immediately and effectively address risky situa-
tions. Many high-quality early care and education
programs do not serve this function well, even
though they employ excellent child development
strategies.

A focus on protective factors does not ignore the
relevance of risk factors in identifying families at
risk of abuse and neglect. Early care and education
programs should be well aware of the risk factors
correlated with abuse and neglect. Focusing on
protective factors, however, is more consistent with
a universal, early intervention approach to child
abuse and neglect prevention because:

# Protective factors are positive attributes that
strengthen all families, not just those at risk;
thus, programming based on protective factors
can reach families who are at risk without mak-
ing them feel singled out or judged.

¢ Working with families based on risk generally
requires risk assessment, which is beyond the
scope of most early care and education pro-
grams. It also sets up a relationship with families
dominated by stigma and a sense of failure.



By focusing on protective factors—which are ¢ When programs work with families to build pro-

attributes that families themselves often want to tective factors, they also help families build and
build—programs develop a partnership with par- draw on their natural support networks, which will
ents that encourage them to seek out program staff be critical to their long-term success.

if they are in need of extra support. This can be an

important way to help parents change or prevent This is an excerpt from “Protecting Children by
behaviors or circumstances that may place their Strengthening Families: A Guidebook for Early

families at risk that they otherwise might be reluc- Childbood Programs”, The Center for the Study of
tant to disclose. Social Policy

What Kwanzaa Means To Me

Kwanzaa is holiday that is very dear to me,
It is seven days to celebrate Afro-tradition and Ancestry.

Even through hate crimes and discrimination is on the rise,
We have love for each other and Kwanzaa,
to help keep our eyes on the prize,
just to name a few in order to support and improve our race,
you know what we have to do.

Think Black, Talk Black, Act Black, Create Black,
Vote Black, and Live Black
to help our race, because if we dont racism will show its ugly face,
Kwanzaa is one of my favorite holidays that I like and it’s near,
I love my race and I love this time of year.

Steven D. Moultrie

6th Grade

Moten Elementary School
1565 Morris Road, SE
Washington, DC 20020
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The 14th Annual Every KID COUNTS in the District of Columbia Fact Book

2007 RECOMMENDATIONS & STRATEGIES

’ | 1 he 2007 recommendations
and strategies were developed
based on a review of the 2006
recommendations and research com-
pleted by the D.C. KIDS COUNT
Collaborative partner agencies. We
strongly believe that concerted joint
efforts can make these recommenda-
tions a reality for the betterment of
children, youth, and families in the
District of Columbia. Due to a change
in administration, many of the 2006
recommendations are still pending,
These recommendations have been
repeated in this issue of the Fact Book.

The Collaborative recommends that
the following strategies be incorporat-
ed in all services offered:

@ Service provided should be cultur-
ally competent and linguistically
accessible;

¢ Offer services and programs for
families that foster parental
resilience, social connections,
knowledge of parenting and child
development, concrete support in
times of need, and social and emo-
tional competence of children.

I. Children are Ready for School
4 Provide funding to bring family

support services to families served
by early learning centers;

4 Support enhanced professional
development of infant and toddler
childcare providers.

Il. Children and Youth Succeed
in School

@ Ensure that all schools have ade-
quate school health and mental
health services;

@ DProvide supports to increase the test
scores of students in reading and
math in comparison to other urban
areas;

@ Provide supports to decrease the
achievement gap between ethnic
groups of students on standardized
tests;

# Develop a system to collect and
publish accurate data on graduation
rates;

# DProvide high quality professional
development for teachers and prin-

cipals;

4 Increase funding for community
tutorial and mentoring programs;

4 Open the schools during the sum-
mer months to educate children
and youth who are falling behind
and offer enriching educational
experiences to further the achieve-
ment of children and youth who
are performing well;

¢ Require schools to develop engage-

ment strategies to increase parent
involvement.

1"

lil. Children and Youth are
Healthy and Practice Healthy
Behaviors

@ Increase prenatal care for vulnerable
women, including teens, single
mothers, women with HIV/AIDS,

and women who abuse substances;

4 Continue to promote abstinence
and safe sex programs;

¢ Enhance public education activities
on sexually transmitted diseases and

HIV/AIDS;

@ Support the creation of a trauma
and injury registry at the
Department of Health to increase
understanding of how and why
children and youth get hurt;

@ Re-establish physical education

classes in public schools.

IV. Children and Youth Engage
in Meaningful Activities

4 Expand nonviolent conflict resolu-
tion education programs;

@ Increase neighborhood safety to
enable children and youth to use
neighborhood playgrounds without

fear;

@ Increase the number of children
served by out-of-school programs;



@ Increase the opportunity for youth
to have college preparedness experi-
ences during the summer months;

4 Enhance training for out-of-school
program personnel.

V. Children and Youth Live
in Healthy, Stable, and
Supportive Families

@ Develop a citywide social-ecological
plan to prevent child abuse and
neglect;

@ Educate the public, including new
immigrants and non-English speak-
ing residents, on the child abuse
and neglect laws;

¢ Continue to cross-train child mal-
treatment, domestic violence,
family violence, and animal cruelty
providers to address the intersection
of these types of violence;

# Provide families with support to
foster the five protective factors for

child well-being;

# Encourage the participation and
involvement of fathers in all family
support programs;

4 Establish and/or expand respite
care services for parents of children
with special needs and single

heads-of-household;

@ Increase substance abuse treatment
programs for adolescents and par-
ents;

@ Develop a continuum of services
for the unemployed and underem-
ployed, including literacy, job
training and readiness, and job
placement services;

@ Increase the number of affordable
housing units for low- and middle-
income families;

4 Continue to provide housing with
necessary case management and
clinical support for persons strug-
gling with addictions, HIV, and

mental illness.

VI. All Youth Make a Successful
Transition to Adulthood

4 Increase shelter and housing
options for all homeless youth;

@ Develop strategies for serving
underage youth who are living on
their own;

4 Expand life skills education pro-
grams, including information on
non-violent conflict resolution and
healthy relationships;

@ Increase the number of weeks and
the number of youth in the sum-
mer WOrk experience program;

@ Cireate a psycho-social PINS
(Persons in Need of Supervision)
program to include safe houses for
youth in jeopardy;

@ Support efforts to provide juvenile
offenders access to quality legal rep-
resentation.
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MAJORTRENDS AND CHANGES
SINCE LAST YEAR'S REPORT

s in previous years, several
A indicators of the well-being of

the District’s children and
their families have worsened since the
2006 Fact Book, while others have
improved. Changes in the indicators
presented here should always be inter-
preted in the larger policy and
program context of the city. For exam-
ple, an increase in the number of
paternity cases filed could indicate a
growing problem, but it may also
mean that more mothers are asserting
their rights by filing claims through

the courts.

The 14th Annual KIDS COUNT
Fact Book is organized to reflect the
six citywide goals for children and
youth in the District of Columbia.
The new Children’s Budget Report
and the Positive Youth Development
Strategy are also structured according
to the six goals so citizens of the
District can track efforts under way to
support children and youth across
documents and assess the resulting
impact of these efforts. The six city-
wide goals are as follows:

* Children are ready for school

* Children and youth succeed in
school

¢ Children and youth are healthy and
practice healthy behaviors

¢ Children and youth engage in
meaningful activities

* Children and youth live in healthy,
stable, and supportive families

* All youth make a successful transi-
tion to adulthood

The 14th Annual KIDS COUNT
Fact Book contributes to the under-
standing of how children and youth

are faring in the District by showing
trends in data supporting these six
goals. The data provide the context to
understand how children and youth
are thriving now and to judge what
progress has been made toward reach-

ing each goal.

The following is a summary of trends
and changes in the indicators for the
six categories of child well-being,.
These indicators are reported and dis-
cussed in greater detail in section IV.

Children Are Ready
for School

The picture of whether children are
ready for school is mostly positive.
Immunization rates remained stable
after dropping last year, indicating that
not as many young children received
their basic immunizations as in years

previous. At the start of the 2006-07

school year, however, the District met
the CDC target of having more than
95 percent of all kindergarteners (pub-
lic and private) vaccinated for the first
time. In addition, enrollment in Head
Start, preschool, and pre-kindergarten
classes all increased.

¢ The 3+DTP vaccination rate in the
District remained approximately
the same as reported last year, with
94.8 percent of District children
receiving essential infant vaccina-
tions in 2006. The District’s
3+DTP vaccination rate remained
well below the recent high of 98.0
percent in 2004, and it has fallen
below the national average.
Nonetheless, the percentage of
District kindergarteners who start-
ed the school year fully immunized
is at its highest level of the past five
years. At the start of the 2006-07
school year, 98 percent of all pri-
vate and public kindergarteners
were fully immunized, surpassing
the CDC’s recommended target of
95 percent. This is the first time
the District has met the CDC goal
for all seven recommended vaccina-
tions.

¢ Enrollment in Head Start is at its
highest level of the past five years,
and enrollment in public preschool
and prekindergarten classes has
steadily increased over the past six
years. Head Start and Early Head
Start enrollment increased 9 per-
cent between the 2005-06 and
200607 school years. Over half
these children came from families
with incomes below the federal
poverty level. All D.C. Public
School (DCPS) elementary schools



offer prekindergarten classes and,
between 2005-06 and 2006-07,
DCPS preschool enrollment
increased 16 percent and
prekindergarten enrollment
increased 3 percent. Enrollment in
prekindergarten programs at Public
Charter School Board (PCBS)
schools increased 38 percent
between 2005 and 2006.

Children and Youth

Succeed in School

Indicators of whether children and
youth succeed in school showed some
improvement this year. Overall public
school enrollment may be leveling off
after years of decline, with DCPS
enrollment continuing to decrease and
public charter school enrollment con-
tinuing to increase. To be able to
learn, children must be well fed, and
the District attempts to ensure this by
providing a free, universal breakfast
program for all DCPS students, as
well as free and reduced-price lunches
for all income-eligible students. On
average, District public school stu-
dents continued to perform poorly on
local assessment tests, although test
scores did improve compared to last
year. Average SAT scores for District
high school seniors also increased.

¢ Overall, 72,378 students were
enrolled in DCPS and public char-
ter schools in the District during
the 2006-07 school year. The over-
all public school enrollment
number remained stable compared
to last year, with only a minimal
decrease (0.5 percent) from
2005-06. DCPS student enroll-
ment continued to decline,
however, down 5 percent from the
previous school year and down 20
percent since the 2001-02 school
year. Public charter school enroll-
ment continued to increase,
countering some of the DCPS
decline, growing by 13 percent
from the previous school year and
85 percent from the 2001-02
school year.

# In the 2006-07 school year, 83
percent of all public charter school
students were African American,
compared with 81 percent of all
DCPS school students. Public
charter schools had a slightly
greater proportion of Hispanic stu-
dents compared with DCPS
schools, 13 versus 11 percent,
respectively.

¢ Good nutrition is essential to the
educational success of children and
youth. In the 2006-07 school year,
56 percent of DCPS and public
charter students were eligible for
free or reduced-price lunches, a
large decrease from the previous
year when 73 percent of the public
school students were eligible. Still,
there has been no consistent trend
for eligible students in recent years.
DCPS offered the Universal
Breakfast Program in 200607 for
the second consecutive year.

¢ In spring 2007, 37 percent of all
DCPS and public charter school
students tested at a proficient or
advanced level in the D.C.
Comprehensive Assessment System
(DCCAS) reading assessment test,
a 1 percentage point increase over
2006 results. Four of the seven
DCPS grades showed improve-
ments in reading test scores
between 2006 and 2007, compared
to six of the seven Public Charter
School Board grades, and one of
the seven Board of Education
(BOE) school grades. Students
from PCSB schools tested higher
than their DCPS or BOE school
peers in six of the seven grades, the
second consecutive year that PCSB
students tested higher in most

grades.

¢ In spring 2007, 32 percent of all
DCPS and public charter students
tested at a proficient or advanced
level in the DCCAS math assess-
ment test, a 5 percentage point
increase from 2006. Six of the
seven DCPS and PCSB grades
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showed improvements in math test
scores, compared with four of the
seven BOE grades. As with reading
scores, students from PCSB schools
tested higher than their DCPS and
BOE counterparts in five of the
seven grades tested in 2007.

# The average SAT score of public
school college-bound seniors in the
District increased slightly from last
year, countering a national decrease
in SAT scores. The national average
score for public school students on
the newly designed SAT math,
reading, and writing sections
decreased for the second consecu-
tive year in 2007—down 7 points
from 2006. In contrast, the average
SAT score for DCPS and public
charter college-bound high school
seniors in the District increased 13
points in 2007. Yet, the average
score for District students (1,217)
was significantly lower than the
national average score of 1,534.
The largest disparity between the
nation and the District is on the

math portion of the SAT.

Children and Youth Are

Healthy and Practice
Healthy Behaviors

Indicators of whether children and
youth are healthy and practice healthy
behaviors were mostly positive. In
2005, the share of mothers who
received adequate prenatal care
increased countering a two year nega-
tive trend, and low-weight births
remained stable. Cases of three com-
mon sexually transmitted diseases
decreased for youth under age 20, and
the number of new AIDS cases diag-
nosed in children age 12 and younger
remained small and steady in 2006.
Infant mortality rates increased, reach-
ing the highest level since 2000.
Deaths to children and teenagers also
rose.

# The share of mothers who received
adequate prenatal care increased to
64 percent between 2004 and



2005, while the percentage of those
receiving inadequate care fell to 15
percent in the same period. Wards
2 and 3 had the highest proportion
of mothers receiving adequate care
at 73 and 85 percent, respectively.
Inadequate care levels ranged across
the city. Only 2 percent of births in
Ward 2 received inadequate care,
while in Wards 5 and 7, 22 percent
of births received inadequate care.

Low-weight births remained stable
in 2005, making up 11.1 percent
of all births in the District. This is
nearly identical to the percentages
in the previous two years and fol-
lows an overall declining trend
beginning in the early 1990s.

Infant mortality increased in 2005
for the second consecutive year.
Deaths to infants under age 1
increased to 13.6 deaths per 1,000
live births, up from 11.8 deaths per
1,000 births in 2004. This is the
highest level of infant mortality
since 2000.

Deaths to children and teenagers
rose 28 percent in 2004. There
were 78 deaths to children and
youth age 1 to 19 compared with
61 deaths in 2003. This rate com-
prised a 50 percent increase in
deaths to children age 1 to 14 and
a 17 percent increase in deaths to
older teenagers age 15 to 19.

The total number of diagnosed
cases of chlamydia, gonorrhea, and
syphilis among youth under age 20
decreased for the second year in a
row in 2006; for the first time in
four years, the number of chlamy-
dia cases also fell. The number of
gonorrhea cases decreased between
2005 and 2006, continuing a
downward trend.

The number of new AIDS cases
diagnosed in children 12 years old
and younger remained small and
steady in 2006. New AIDS diag-
noses for District youth age 13 to

19 in 2006 declined to fewer than
five cases in 2006, the lowest level
since 2001.

Children and Youth

Engage in Meaningful
Activities

Unfortunately, little information is
collected on the positive activities of
young people. Therefore, this year’s
Fact Book tracks indicators of children
and youth not meeting this goal,
namely those children and youth
involved in cases brought to D.C.
Superior Court. Juvenile crimes com-
mitted in the District remained
virtually unchanged in 2005. For the
first time, however, this year’s Fact
Book presents a new, positive indica-
tor, participation in D.C.s youth
summer employment program.

# The number of youth participating
in the Passport-to-Work Summer
Youth Program has more than dou-
bled since 2003, with 12,729 youth
enrolled in 2007. Participation has
been rising steadily since 2003,
when only 5,494 youth took part

in the summer jobs program.
Nonetheless, the most recent par-
ticipation levels are still
considerably lower than in 1993
and 1994, when more than 17,000
young people were enrolled each
summer.

The number of juvenile cases
referred to D.C. Superior Court
increased in 2006 after holding
steady in 2005, resuming an
upward trend that started in 2002.
Crimes against persons accounted
for most of the increase and
remained the largest share of juve-
nile crimes. This continued a shift
from earlier years, when crimes
against property and public order
crimes constituted the largest shares
of charges against juveniles.

Violent deaths to older teenagers
rose in 2004, matching the levels of
the late 1990s. There were 43 vio-
lent deaths to teenagers age 15 to
19, an increase of 23 percent from
2003. Violent deaths made up 90
percent of all deaths to this age

group.
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Children and Youth Live
in Healthy, Stable, and

Supportive Families

This section has three indicator cate-
gories: population, economic security,
and family attachment and support.
The population gains made by the
District since 2000 are holding steady.
Census estimates, as well as birth rates,
show that the child population has
remained stable and the adult popula-
tion in the District is on the rise.
Economic security, essential to provid-
ing a stable and supportive
environment for children, also seemed
to improve. With an increase in the
numbers of jobs and employed resi-
dents, and a corresponding decrease in
the unemployment rate, District resi-
dents appear to have an improved
level of economic security. In addition,
fewer children are receiving federal
economic assistance, such as TANE
Medicaid/SCHIP, and food stamps.
Nonetheless, the data cannot tell ana-
lysts whether these trends reflect an
improvement in status for longtime
District residents or are the result of
new, wealthier residents moving into
the city. Further, a major area of con-
cern continues to be the lack of
improvement in the city's poverty rate,
particularly among families with chil-
dren. Child neglect cases also
increased this year.

Population

¢ Revised estimates show that
114,881 children lived in the
District in 2006, virtually the same
as the last full census count in 2000
and only 1 percent lower than the
2005 estimate. The number of
adults did not change substantially
between 2005 and 2006, but has
risen 2 percent since 2000.

# Almost three-fourths of children
living in the District were African
American in 2006 (71 percent of
all children under 18 years old).
Opver the past seven years, the num-
ber of white children has increased
31 percent and the number of

black children has decreased 5 per-
cent. While their total share of the
population is relatively small, the
number of Hispanic children of
any race (11,072 children in 2000)
increased 3 percent between 2000
and 2006, while children of other
races (including non-Hispanic
Asian and Pacific Islander children)
increased 15 percent.

# The District reported 7,940 births
in 2005, a level essentially
unchanged from 2004. The annual
number of births has increased 4
percent between 2000 and 2005.
The share of births to non-
Hispanic African-American women
has been falling since 2002, while
the number of births to non-
Hispanic white women has been
gradually rising.

Economic security

¢ The number of jobs in the District
of Columbia grew for the ninth
year in a row, reaching 698,900
jobs in June 2007, an increase of 1
percent from June 2006. As in past
years, the growth was fueled by an
increase in private-sector jobs. The
number of employed District resi-
dents increased for the second year
in a row, with 297,000 residents
employed in 2006, an increase of 1
percent from 2005. The District’s
unemployment rate fell for the sec-
ond year in a row, dropping by half
a percentage point to 6.0 percent in

2006.

# Overall poverty in the District held
steady in 2006. The 2006 estimat-
ed poverty rate for all people was
20.3 percent (+0.9 percentage
points), or 115,839 people. Child
poverty also remained high in
2006, with 36.9 percent of all chil-
dren (+2.4 percentage points) and
44.4 percent of all African-
American children (3.1 percentage
points) living below the federal
poverty level. These poverty rates
were unchanged from the previous
year.
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¢ The number of District children
benefiting from federal assistance
programs continued to decrease in
2006. The number of children in
families who applied and were
deemed eligible for TANF subsidies
decreased for the third consecutive
year to 28,212 children in June
2006, the lowest level since 1991.
The number of children and youth
who applied and were deemed eli-
gible for Medicaid and SCHIP also
decreased in 2007, to 69,7000 chil-
dren, continuing a downward trend
that started in 2005. The number
of children in families who applied
and were deemed eligible for food
stamps decreased slightly in 2007,
to 36,740 children, the second con-
secutive decline in the past two
years.

# The number of children served by
subsidized child care through the
D.C. Public Schools (DCPS) After
Care for All program and programs
offered by the District’s Early Care
and Education Administration
(ECEA) fell in 2007. In 2007,
DCPS After Care for All served
8,517 children, a decrease of 17
percent from 2006. Similarly, the
number of children served by
ECEA programs fell to 11,721 chil-
dren in 2007, a slight decrease of 1
percent compared to 2006 and
continuing a decline that began in
2005.

# The literally homeless population
decreased 7 percent in 2007, while
the number of formerly homeless
residing in permanently supported
housing increased. The literally
homeless population in the
Washington region decreased to
5,757 people in 2007. People in
families made up 41 percent of the
literally homeless population; chil-
dren represented 26 percent of the
literally homeless. Part of the reduc-
tion in the number of literally
homeless can be attributed to the
increase in individuals living in per-
manently supportive housing; this



share grew 10 percent between
2006 and 2007.

# A total of 2,114 families applied for
emergency shelter in the District in
2006, down 28 percent from 2005
and the second consecutive yearly
decrease. Despite the decline, the
number of families seeking shelter
in 2006 was still much higher than
in 2000. Families applying for shel-
ter in 2006 included an estimated
3,332 children, a 45 percent drop
from 6,100 children in 2005.

Family attachment
and support

Several indicators of family attach-
ment and support improved this year.
Children in foster care and births to
teenage mothers decreased, a positive
change, but the share of children liv-
ing in single-female-headed
households remained high.

¢ In 2007, more than half (56 per-
cent) of all children in the District
lived in single-female-headed
households, while another 38 per-
cent of children lived in
married-couple families. These
numbers were not significantly dif-
ferent from last year. Children in
households headed by a single
woman were more likely to be poor
than those in other family types—
54 percent of children in a
single-female-headed family lived
below the federal poverty level in
2006, compared with 11 percent of
children living in married-couple

families. Half of all grandparents
who lived with their grandchildren
in the District were responsible for
their grandchildren’s care in 20006,
and 41 percent of these grandfami-
lies lived below the federal poverty

level.

The number of District children
and youth in foster care decreased 9
percent between fiscal years 2005
and 2006, continuing the decline
from the previous year. Of the
2,313 children in foster care in
2006, 74 percent lived within a
family setting.

The share of births to single moth-
ers was 56 percent in 2005, the
same as in 2004. While it is good
news that births to single mothers
did not increase, the share of births
to single mothers has decreased
annually for more than a decade.
Births to teenage mothers dropped
slightly in 2005, reversing the
increase that occurred in 2004.

The number of court cases filed
with the D.C. Superior Court for
child abuse increased 6 percent
between 2005 and 2006—the first
increase in three years. Cases filed
for child neglect, however,
decreased by 37 percent (or 289
cases) between 2005 and 2006.

In 2006, the number of court fil-
ings for orders of protection against
domestic violence increased 6 per-
cent, reaching 3,960 new requests.
A majority of the filings were for a
temporary order of protection, and
virtually all of those were granted
by the court. In 2006, 4,175 cases
for protection against domestic vio-
lence were adjudicated by a judge, a
decrease of 370 cases (or 8 percent)
from 2005.
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All Youth Make a

Successful Transition
to Adulthood

The Fact Book examines indicators
related to young adults age 20 to 24 to
try to measure how well they have
made the transition to adulthood. The
number of new AIDS cases remained
stable for this age group but continues
an upward trend. On a positive note,
reported levels of infection for sexually
transmitted diseases decreased in 2006.
The number of deaths to young adults
decreased, but violent deaths still made
up the greatest share of deaths to
adults age 20 to 24.

¢ Chlamydia cases fell 13 percent
between 2005 and 2006 for young
adults, reversing an upward trend.
The number of gonorrhea cases
also dropped 15 percent between
2005 and 20006, the lowest number
among young adults since 1999.

¢ The number of new AIDS cases for
young adults age 20 to 24
remained fairly steady compared
with 2005 but continued an up-
ward trend from 1999. In 2006, 32
new AIDS cases were diagnosed for
young adults in 2006, continuing a
steady trend of about 33 new
cases diagnosed each year since

2003.

# The share of young adults in the
foster care system has risen in
recent years. Young adults age 19 to
21 accounted for 12 percent of the
foster care population in 2006, up
from 8 percent in 2003.

@ In 2004, there were 67 deaths to
young adults age 20 to 24 in the
District, a 34 percent decrease from
102 deaths in 2003. Most of these
2004 deaths occurred to males and
were violent (i.e., homicides, acci-
dents, or suicides), and homicide
remained the leading cause of
death for young adults. In 2004,
73 percent of all deaths to young
adults were violent deaths; more
than half (55 percent) were the

result of an assault.



SELECTED INDICATORS OF CHILD WELL-BEING
in the District of Columbia

The 14th Annual KIDS COUNT
Fact Book is organized to reflect the
six citywide goals for children and
youth in the District of Columbia.
The new Children’s Budget Report
and the Positive Youth Development
Strategy are also structured according
to the six goals so citizens of the
District can track efforts under way to
support children and youth across
documents and assess the resulting
impact of these efforts. The six city-
wide goals are as follows:

¢ Children are ready for school

¢ Children and youth succeed in
school

e Children and youth are healthy and
practice healthy behaviors

* Children and youth engage in
meaningful activities

e Children and youth live in healthy,
stable, and supportive families

* All youth make a successful transi-
tion to adulthood

The 14th Annual KIDS COUNT
Fact Book contributes to the under-
standing of how children and youth
are faring in the District by showing
trends in data supporting these six
goals. The data provide the context to
understand how children and youth
are thriving now and to judge what
progress has been made toward reach-
ing each goal.

Children Are Ready for
School

The first of the six goals states that all
children in the District should be pre-
pared for school. To attend public

school in the District of Columbia,
children must be up to date with their
immunizations. In this Fact Book, we
track vaccination rates for one of the
most common vaccinations received
by 3-year-olds and, for the first time,
we report the rates of recommended
immunizations for children starting
kindergarten.

Quality preschool and kindergarten
programs can also help children pre-
pare for later educational success. In
the District of Columbia, kindergarten
attendance is mandatory (starting at
age 5). The city also offers opportuni-
ties such as Head Start, preschool, and
prekindergarten classes for children to
begin school even earlier.

1. The 3+DTP vaccination rate in
the District remained virtually
unchanged in 2006, after a 3.6
percentage point decrease in

2005. (Table 1)

The federal Centers for Disease
Control and Prevention (CDC) con-
duct the U.S. National Immunization
Survey each year to determine the
rates of immunization for major child-
hood diseases in all states and the
District of Columbia. (See Section
VII, “A Few Words About the Data”
for further detail on the survey.) The
U.S. National Immunization Survey
tracks the coverage of several vaccina-
tions. The vaccination most
commonly given to young children is
called “3+DTP” and protects against
diphtheria, tetanus, and pertussis
(whooping cough). It is generally
given in three or more doses to chil-
dren from 19 to 35 months old.
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Table 1

Vaccination Coverage - 3 or More
Shots for Diptheria, Tetanus, Pertussis
DC and the United States 1999 - 2006

District of United

Columbia States
1999 94.4 95.9
2000 90.8 94.1
2001 91.6 94.3
2002 94.2 94.9
2003 96.5 96.0
2004 98.0 95.9
2005 94.4 96.1
2006 94.8 95.8

Source: U.S. National Immunization Survey

The 3+DTP vaccination rate in the
District increased 0.4 percentage
points in 2006, to 94.8 percent of
District children. Despite the slight
increase, the District’s vaccination rate
remained well below the recent high
of 98.0 percent of children vaccinated
in 2004; it was also lower than the
2006 national vaccination rate of 95.8
percent. While the District surpassed
the national vaccination rate in 2004,
it has fallen below the national average
in the past two years.

The Its Wise to Immunize Program—a
partnership of the D.C. Department
of Health, the District of Columbia
Public Schools, the Children’s
Government and External Affairs
Division, and the Children’s School
Services School Nurses Program—
works to increase the immunization



Figure 1

Full Vaccination Coverage
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rates of children living in the District.
The program provides a hotline to
determine children’s immunization
status, an express immunization bus
that travels to neighborhoods, and
family-related fun events to promote
getting immunized.

2. The percentage of District
kindergarteners who started the
school year fully immunized is at
its highest level of the past five
years. (Figure 1)

Vaccinations protect children from
spreading or contracting preventable
diseases. Obtaining complete vaccina-
tion coverage during early childhood
is an integral part of preparation for
kindergarten. The CDC, through the
School Immunization Assessment
Survey, collects data on the vaccina-
tion rates of children enrolled in
kindergarten from each state and the
District of Columbia. At the start of
the 2006-07 school year, the District
met the CDC target of having more
than 95 percent of kindergarteners
with the following vaccinations: hepa-
titis B vaccine; diphtheria and tetanus
toxoids and pertussis vaccine
(DTP/DTaP/DT); poliovirus vaccine;

measles, mumps, and rubella (MMR)
vaccine; and varicella vaccine. Of the
6,396 kindergarteners in public, pri-
vate, and parochial schools in the
District, only 117, or 2 percent of,
kindergarteners were not vaccinated at
the start of the school year. As shown
in figure 1, 200607 was the first

school year since the CDC has collect-
ed vaccination data on kindergarteners
that the District met the CDC goal
for all seven recommended vaccina-
tions. While the percentage of
kindergarten students ready for school
with a complete immunization record
fell during the 2003-04 and 2004-05
school years, the school years 2005-06
and 200607 showed notable
improvements. Indeed, the percentage
of kindergartens fully vaccinated in
time for start of school reached the
highest level of the past five years.

The District of Columbia Public
Schools (DCPS), D.C. Department of
Health, and the Mayor’s Office have
made concerted efforts to ensure that
public school students are receiving
the recommended physical and oral
health services. DCPS requires all stu-
dents to have their immunization
records up to date before starting the
school year (unless parents submit
statements that immunizations violate
their religious tenets). The D.C.
Department of Health operates five
immunization express clinics, drop-in
centers where children can receive
required vaccinations without charge,
regardless of family income.
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3. FEnrollment in Head Start is at its

highest level in the past five years.

(Figure 2)

Head Start, established in 1964 and
supported by federal funds, is admin-
istered by the Administration on
Children, Youth, and Families in the
Department of Health and Human
Services. Head Start serves children up
to age 5 and focuses on school readi-
ness for low-income families through
preschool and prekindergarten pro-
grams. Head Start in the District
offers programs to low-income chil-
dren through seven different
organizations, including D.C. Public
Schools and Edward C. Mazique
Parent Child Center. According to the
Early Care and Education
Administration, there are more than
100 Head Start campuses in the
District located at DCPS schools,
D.C. Park and Recreation facilities,
and other child care organizations.

Head Start and Early Head Start
enrollment reached 4,643 children in

school year 2006-07, an increase of 9
percent over the 2005-06 school year
and a total increase of 946 children, or
25.6 percent, since school year
2001-02. During the 2006-07 school
year, nearly half the enrolled children
came from families with incomes
below the federal poverty level, and
most children enrolled were 3 or 4
years old.

4. Enrollment in public preschool
and prekindergarten classes has
steadily increased over the past
six years. (Figure 3)

DCPS has recently become one of the
few school systems in the country that
offers all-day prekindergarten classes
for all income levels in every elemen-
tary school. Research shows that
children who attend preschool and
prekindergarten are better prepared for
elementary school and consistently
perform better in later grades.
Preschool typically enrolls students
that are 3 years old, while prekinder-
garten admits 4-year-old students.

Kindergarten, starting at age 5, is
mandatory in the District.

Enrollment in DCPS preschool and
prekindergarten has steadily increased
over the past six years. During the
2006-07 school year, 2,076 children
were enrolled in preschool and 4,023
were enrolled in prekindergarten.
Compared with 2005-06, preschool
enrollment increased 16 percent and
prekindergarten enrollment increased
3 percent. Compared with 2001-02,
preschool and prekindergarten enroll-
ment increased 85 percent and 19
percent, respectively.

While the majority of early education
students attend DCPS programs,
enrollment in public charter school
programs has grown dramatically over
the past six years as well. Enrollment
in prekindergarten programs at Public
Charter School Board schools
increased 38 percent between 2005
and 2006, and enrollment more than
quadrupled from 174 students in
2001-02 to 898 students in 2005-06.

Figure 3

Number of Children Enrolled in Preschool and Pre-Kindergarten

School Year 2001-02 - 2006-07
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The increasing enrollment of early
education students in public charter
schools is a result of the expansion of
preschool and prekindergarten pro-
grams in the District’s public charter
schools.

The number of prekindergarten stu-
dents is higher than the number of
preschool students for every school
year because all public elementary
schools offer pre-K and not all public
elementary schools offer preschool. In
20006, 62 percent of DCPS elementary
schools offered preschool classes, and
100 percent of DCPS elementary
schools had kindergarten classes.

One caveat to the universal pre-K
classes is that while every DCPS ele-
mentary school is now required to
have a prekindergarten classroom,
enrollment is not guaranteed for every
District child because attendance is
not mandatory. Instead, enrollment is
on a first-come, first-served basis.

Children and Youth
Succeed in School

The second goal for children and
youth is that they succeed in school.
The Fact Book reports enrollment
trends in the DCPS and public char-
ter schools, as well as the racial and
ethnic composition of public school
students. Since good nutrition is a pre-
requisite for school success, the Fact
Book tracks the number of students
eligible for free and reduced price
lunch. We also report standardized test
scores that federal No Child Left
Behind (NCLB) legislation requires of
all public school students, which
reflect students performance. Finally,
we provide the average District SAT
test scores of college-bound students
compared to how they have per-
formed in the past.

Changes o the Districts Public School
System

The District’s public school system
was significantly reorganized in 2007

(codified in the D.C. Council’s pass-
ing of the District of Columbia Public
Education Reform Amendment Act of
2007), intended to revamp school
operations and improve school per-
formance. The mayor is now directly
responsible for the District of
Columbia Public Schools, which had
previously been the under the control
of the D.C. Board of Education. The
mayor created three new positions as
part of the public school reorganiza-
tion. The mayor established a new
deputy mayor for education, who will
be responsible for an education strate-
gy that incorporates DCPS, public
charter schools, the voucher program,
and the University of the District of
Columbia. The mayor also appointed
a new chancellor of D.C. public
schools, responsible for all DCPS pub-
lic schools, and a new executive
director of the Office of Public
Education Facilities Modernization,
who is responsible for modernizing
DCPS buildings. These functions
were previously the responsibility of
the superintendent of schools, a posi-
tion that was eliminated as part of the
reorganization. Lastly, the Mayor
appointed the first ombudsman for
the Districts educational system. The
ombudsman is now the “face of cus-
tomer service” for DCPS, the D.C.
Public Charter School Board, the
University of the District of
Columbia, and the Office of the State
Superintendent of Education, address-
ing questions, comments, and
problems from parents and students.

During the summer of 2007, the
D.C. Board of Education was dis-
solved and replaced with the D.C.
State Board of Education. The new
board now works directly with the
Office of the State Superintendent of
Education, or OSSE (formerly called
the State Education Office, or SEO)
on issues focused around school and
student achievement. The new D.C.
State Board of Education has nine
members: five elected members from
various areas of the city and four
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members appointed by the Mayor and
confirmed by the City Council.
OSSE’s new state-level functions
include setting quality standards for all
education programs, providing
resources and supports to meet the
standards, and holding all pertinent
agencies accountable for implement-
ing the standards.

In addition, the former Board of
Education relinquished its chartering
authority over its charter schools in
the District. Thus, in the 2007—08
school year, the Public Charter School
Board (PCSB) will be the sole organi-
zation responsible for the
administration and governance of all
the District’s charter schools.

1. Opverall public school enrollment
may be leveling off after declining
the past six years. (Figure 4)

The District’s public school system
includes two school systems: the
District of Columbia Public Schools
and public charter schools. Overall,
72,378 students were enrolled in
DCPS and public charter schools in
the District during the 2006-07
school year. The 2006-07 enrollment
remained stable compared with last
year, a minimal decrease of 0.5 per-
cent, or 393 students, from the
previous school year. This was the
smallest enrollment decrease in the
past six years. Between 1990 and
1994, the District’s total student pop-
ulation hovered around 80,000
students, but student enrollment
began declining in the later half of the
1990s. Enrollment trends indicate that
fewer students are attending DCPS
schools and more students are attend-
ing public charter schools.

2. Enrollment in DCPS schools
continued to decline. (Figure 4)

There were 166 DCPS schools and
special programs as of the 200607
school year: 104 elementary schools,
20 middle and junior high schools, 22



Figure 4

Number of Public School Students Enrolled by School Type
School Year 1990-91 - 2006-07
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senior high schools and academies,
and 20 alternative or special education
centers, which house programs such as
special education and the District’s
School to Aid Youth (STAY) program
for youth returning to high school.

The latest figures from the OSSE indi-
cate that DCPS student enrollment
has continued to decline. In the
2006-07 school year, 52,645 students
were enrolled, a reduction of 2,653
students (or 5 percent) from the previ-
ous school year and a decline of 20
percent since the 2001-02 school year.
This dramatic decline has been mostly,
but not entirely, offset by increases in
public charter school enrollment. A
smaller part of the enrollment decline
can be attributed to the drop in the
population of school-age children in
the District since the 1990s.

In response to the continued drop in
student enrollment, DCPS has been
planning to consolidate its school
facilities, including closing as many as
24 schools. The consolidation plan
also paves the way for enhanced aca-
demic curriculum and programs across
many DCPS schools, including
Montessori, gifted and talented, and
science, technology, engineering &
mathematics (STEM) schools. The
Renew, Revitalize and Reorganize
plan, announced November 28, 2007,
by the mayor and chancellor, is also
expected to result in considerable sav-
ings to the school system in
administrative and maintenance costs.

3. Public charter school enrollment
continued to increase, countering

some of the DCPS decline.
(Figure 4)
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As of October 2000, there were 72
public charter school campuses in the
District, an increase from 65 campuses
in 2005. The passage of the District of
Columbia School Reform Act of 1995
created the charter school system in
the District. The first charter schools
authorized by the District’s Board of
Education (BOE) opened in fall 1997;
the first schools authorized by the
Public Charter School Board began
operating the following year. Public
charter schools are publicly funded
based on student enrollment, and
District students do not pay tuition to
attend. Charter schools receive the
same per pupil stipend and per pupil
facilities funding from the District as
DCPS schools. School year 2006-07
was the last year that two organiza-
tions, the BOE and PCSB, had
authority to grant charters. With the



start of the 2007-08 school year, the
PCSB will be the sole governing
authority for all charter schools in the
District.

Since the inception of public charters
schools in 1997, enrollment has
increased annually, absorbing most of
the loss in student population from
DCPS schools. As of the 200607
school year, 19,733 students were
enrolled in public charter schools, an
increase of 13 percent (or 2,260 stu-
dents) from last year (see figure 4).
Public charter school enrollment has
almost doubled since the 2001-02
school year, increasing 85 percent.

4. Public charter schools had a
slightly greater share of African-
American and Hispanic students

than DCPS schools. (Figure 5)

The racial breakdown of the student
populations was very similar between
DCPS and public charter schools,
with public charter schools having
slightly larger shares of African-
American and Hispanic students than
DCPS. In the 2006-07 school year,
83 percent of all public charter school
students were African American, com-

pared with 81 percent of all DCPS
students. Public charter schools also
had a slightly higher proportion of
Hispanic students than DCPS, 13
percent versus 11 percent. The higher
proportion of Hispanic students in
public charter schools can be partially
attributed to one public charter school
in particular, the Carlos Rosario
International Public Charter School,
where 76 percent of the students are
Hispanic. Students attending Carlos
Rosario accounted for more than one-
third (39 percent) of all Hispanics
enrolled in public charter schools in

2006-07.

The share of white public school stu-
dents that attended a DCPS school
was 6 percent compared with 3 per-
cent of white students attending
public charters schools in 2006-07.
An Urban Institute report, Housing in
the Nation’s Capitol 2006, shows that
the District’s public schools largely
mimic the racial residential segregation
of the city. Ward 3 elementary schools
are more likely to have a higher share
of white students than schools in other
wards. For instance, schools located in
neighborhoods west of Rock Creek
Park on average are a little more than

33 percent white and 42 percent
African American, while elementary
schools east of the Anacostia River are
98 percent African American. The
majority of white DCPS students live
and attend schools in Ward 3.

5. The number of public school
students eligible for free or
reduced-price lunches decreased
in the 2006-07 school year.
(Figure 6)

The Food and Nutrition Service of the
U.S. Department of Agriculture
(USDA) has operated the National
School Lunch Program (NSLP) since
1946, reimbursing states and the
District of Columbia for serving free
and reduced-price lunches to all eligi-
ble school children attending public,
private, and parochial schools. The
purpose of the program is to ensure
that school children do not go hungry
and thus are provided with the best
opportunity to learn. Income eligibili-
ty for the program is based on the
federal poverty level and is updated
annually. In 2006, the income eligibil-
ity for a student from a family of four
receiving free lunches was $26,000,
while the income eligibility for a stu-

Figure 5

Racial/Ethnic Composition of Public School Enrollment in DC

School Year 2006-07

11% 5,703 Hispanic

DCPS

6% 3,068 White

Public
Charter
Schools

81% 42,847 African American

2% 1,027 Asian/Other

Total Enrollment = 52,645

Source: Office of the State Superintendent of Education

13% 2,539 Hispanic

3% 494 White

2% 313 Asian/Other

83% 16,387 African American

Total Enrollment = 19,733
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Figure 6

Percent of DCPS and DC Public Charter School Students
Eligible for Free and Reduced Price Lunch
School Years 2002-03 - 2006-07
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dent from a family of four receiving

reduced-priced lunches was $37,000.

Although USDA funds the NSLD, the
program was administered locally by
53 District local education agencies in
2000, along with their regular school
lunch programs. DCPS administered
school lunch programs for all its stu-
dents, while 46 public charter schools
and 6 private schools administered
their own programs separately. Across
all these food programs, 6.98 million
lunches were served to District stu-
dents during the 2006-07 school year.
More than three-quarters (78 percent)

of these meals went to students who
were eligible for free or reduced-price

lunches through the NSLP.

The percentage of students receiving
free or reduced-price lunches is often
used to indicate the share of school
children in or near poverty, since stu-
dent participation has an income
requirement based on the federal
poverty level. The Office of the State
Superintendent of Education tracks
school feeding program eligibility for
DCPS and public charter school stu-
dents. As of November 2006, 56
percent of DCPS and public charter

school students were eligible for free
or reduced-price lunches (see figure 6).
This was a dramatic decrease of 17
percentage points from the previous
year, when 73 percent of public school
students were eligible for free or
reduced-price lunches.

There has been no consistent trend in
the share of public students eligible for
free and reduced-price lunches in
recent years. The share of students eli-
gible remained steady at about 66
percent between 2002 and 2004,
before rising in 2005 and dropping in
2006. The recent decline may reflect a
real drop in the share of public school
students in poverty in 2006, but it
also may be a result of fluctuations in
families’ incomes and student enroll-
ment during the school year, which
are not fully represented in the single
point-in-time data presented in figure
6 (see Section VII, “A Few Words
About the Data,” for further explana-
tion).

6. DCPS offered the Universal
Breakfast Program for the second
consecutive year.

During the 2006-07 school year, 3.2
million breakfasts were served by
DCPS, public charter, and private
schools in the District. For the second
straight year, DCPS offered free break-
fast to all DCPS students who arrived
before the start of the school day
through its Universal Breakfast
Program. Before the introduction of
the Universal Breakfast Program in the

Table 2 Percent of Public School Students Testing Proficient or Above in Reading & Math
Spring 2006 & 2007
All Public Public Charter Schools
School Students DCPS Students PCSB Students BOE Students
2006 2007 2006 2007 2006 2007 2006 2007
Reading 36% 37% 35% 36% 43% 47% 34% 31%
Math 21% 32% 26% 29% 36% 45% 22% 26%

Note: All public school students includes DCPS, PCSB, and BOE students
Source: D.C. Public Schools, Public Charter Schol Board, and Board of Education.
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Figure 7

Percent of Public School Students Testing Proficient or Above in Reading by Grade Level

Spring 2006 & 2007
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2005-06 school year, free and
reduced-price breakfasts were served to
qualifying DCPS children, following
the same income requirements as free
and reduced-price lunches. Concern
arose, however, that children who
received free breakfasts might be stig-
matized as being poor, which could
reduce participation. To eliminate any
possible stigma, and to ensure that all
students receive the good nutrition
necessary to perform well in school,
the free breakfast program now serves
all DCPS students, regardless of

income.

According to the Food Research and
Action Center (FRAC), during the
2005-06 school year, the DCPS
school breakfast program had an aver-
age daily participation of 14,509 for
all students and 11,894 for low-
income students. Further, FRAC
reports that DCPS reached 47.2 per-
cent of low-income children with free

school breakfasts during the 2005-06
school year.

7. In spring 2007, 37 percent of all
DCPS and public charter school

students tested at a proficient or

advanced level in reading. (Table

2 & Figure 7)

According to the federal No Child
Left Behind Act, public schools must
meet basic proficiency standards,
which affect whether schools meet
their Adequate Yearly Progress (AYP)
requirements. AYP is based in part on
the percentage of students performing
at a “proficient” or “advanced” level of
the D.C. Comprehensive Assessment
System (DCCAS), the local exam that
debuted in spring 2006. (See Section
VII, “A Few Words About the Data,”
for further explanation about the
schools and students tested.)

On average, 37 percent of all public

school students (which includes
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DCPS and public charter school stu-
dents) tested proficient or advanced
across the seven grades (3rd—8th and
10th) on the reading test in spring
2007, a 1 percentage point increase
from spring 2006. But the average
share of students earning a proficient
or advanced score varied between
DCPS and public charter students. Of
the DCPS students tested in 2007, 36
percent of students scored proficient
or above, an increase of 1 percentage
point from 2006. Of the PCSB stu-
dents tested in 2007, 47 percent of
students scored proficient or above on
the reading test, an increase of 4 per-
centage points from 2006. Of the
BOE charter school students tested in
2007, 31 percent of students scored
proficient or above on the reading test,

a decrease of 3 percentage points from
2006.

The percentage of students that test
proficient or above in reading also
varies widely across individual grade



Figure 8

Percent of Public School Students Testing Proficient or Above in Math by Grade Level
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levels. Students from PCSB schools
tested higher than their DCPS and
BOE counterparts in six of the seven
grades tested. While the difference in
these test scores varies by only a few
percentage points in the early grades
(3-5), the difference in test scores
between PCSB students and both
BOE and DCPS students in the later
grades is more than substantial. For
example, the share of DCPS 8th grade
students scoring proficient or above in
reading was 27 percent in 2007, while
the percent of PCSB 8th grade stu-
dent scoring proficient or advanced
was 54 percent.

For the first time, we can also compare
the DCCAS scores between years,
because the DCCAS test was first
administered in spring 2000.
(Previously, District schools adminis-
tered the Stanford-9 test.) Four of the
seven DCPS grades showed improve-
ments in the share of students scoring
proficient or above in reading, com-
pared with six of the seven PCSB
grades and one of seven BOE grades.

8. In spring 2007, 32 percent of all
DCPS and public charter school
students tested at a proficient or
advanced level in math, an
increase of 5 percentage points
from spring 2006. (Table 2 &
Figure 8)

On average, 32 percent of all public
school students (which includes
DCPS and public charter school stu-
dents) tested proficient or advanced
across the seven grades (3rd—8th and
10th) on the math test in spring 2007,
a 5 percentage point increase from
spring 2006. The average share of stu-
dents earning a proficient or advanced
score, however, again varied between
DCPS and public charter students on
average. Of the DCPS students tested
in 2007, 29 percent of students scored
proficient or above, an increase of 3
percentage points from 2006. Of the
PCSB students tested in 2007, 45 per-
cent of students scored proficient or
above on the math test, an increase of

26

9 percentage points from 2006. Of
the BOE charter school students test-
ed in 2007, 26 percent of students
scored proficient or above on the math
test, a decrease of 4 percentage points
from 2006.

The percentage of students that tested
proficient or above in math also varied
widely across individual grade levels.
As with reading scores, students from
PCSB schools tested higher than their
DCPS and BOE counterparts in five
of the seven grades tested. While the
difference in these test scores varies by
only a few percentage points in the
early grades (3-5), the gap between
the scores of students attending PCSB
schools and students attending DCPS
or BOE schools is largest among 6th
through 8th graders, with a score gap
of more than 10 percentage points.
The smallest discrepancy in students
scoring proficient or above was among
3rd graders, with 30 percent of
DCPS, 27 percent of PCSB,



and 26 percent of BOE students
achieving these score standards.

Many grade levels across the District’s
schools made improvements in the
percentage of student scoring profi-
cient or above in math. Six of the
seven DCPS and PCSB grades showed
improvements in the share of students
scoring proficient or above in math,
compared with four of the seven BOE
grades. The greatest improvements in
the percent of students scoring profi-
cient or above were achieved by PCSB
8th graders, achieving an increase of
15 percentage points, and BOE 6th
graders, achieving an increase of 14
percentage points.

9. The average SAT score of public
school college-bound seniors in
the District increased slightly
from 2006 score levels, a contrast
to the national decrease in SAT
scores. (Figure 9)

The SAT was reformatted in 2006
and now has three sections, a revised

verbal section (now called the reading
section), a math section, and a new
writing section, which requires writing
an essay. The possible score for each
section is 800 points, with the new
maximum score 2,400 (instead of the
former 1,600). The College Board
(responsible for the test) reported that
the scores from the class of 2007
(from all types of schools) fell 7 points

nationwide, on average.

According to the College Board, a
record number of students took the
SAT: 1.49 million, up from 1.47 mil-
lion the year before. In addition,
nearly 4 in every 10 test takers were
minority students. Officials credit the
increasing number of test takers
nationally as a result of more people
recognizing the importance of postsec-
ondary education. The number of
public school college-bound seniors in
the District from the class of 2007
taking the SAT was 1,534.

In contrast to national trends of
decreases in scores on all three SAT

Figure 9

SAT Math and Verbal Scores for

College-Bound Public School Seniors, Class of 2007
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sections, college-bound seniors gradu-
ating in the class of 2007 from the
District’s public schools scored higher
on the math, reading, and writing sec-
tions of the SAT than the class of
2006. The average SAT for the
District’s college-bound public school
seniors was 1,217. The average math
score rose from 394 to 399, the aver-
age reading score rose from 409 to
414, and the average writing score rose
from 401 to 404. While the average
SAT score of college-bound public
school seniors decreased 11 points
nationally, the average score for the
District’s students rose 13 points. Yet,
the District scores still remained well
below the national SAT scores. The
largest disparity between the nation
and the District is on the math por-
tion of the SAT, where public school
students in the District earned an
average score of 399, 110 points below
the national average of 509.

Children and Youth Are

Healthy and Practice
Healthy Behaviors

The third goal is that children and
youth are healthy and practice healthy
behaviors. Good health for children
starts before birth. Pregnant mothers
who receive adequate prenatal care
have a better chance of delivering
healthy babies, so the Fact Book tracks
the levels of care mothers receive dur-
ing their pregnancy. The Fact Book
also reports trends in low-weight
births (under 5.5 pounds), which puts
infants at greater risk of death within
the first month of life and ay increased
risk of developmental disabilities and
illness throughout their life. Very low
birth weight infants (those about 3.3
pounds) are also at higher risk for
SIDS, or Sudden Infant Death
Syndrome. The Fact Book also pro-
vides data about the number of infant,
child, and youth deaths in the
District. Finally, the Fact Book tracks
trends in the sexual health of District
youth including common sexually
transmitted diseases and AIDS.



Figure 10
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1. The share of mothers who level of prenatal care increased to 64
received adequate prenatal care percent, up from 62 percent in 2004.
increased, while the percentage of =~ After a peak of 69 percent in 2002,
those receiving inadequate care the percent of mothers who received
fell in 2005. (Figure 10) adequate levels of prenatal care

dropped to 66 percent in 2003. By

In 2005, the percentage of births to 2004, the percentage had decreased

mothers who received an adequate further to 62 percent, the lowest level
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since 2001. In 2005, wards 2 and 3
had the highest proportion of mothers
receiving adequate care at 73 and 85
percent, respectively.

While levels of adequate care
increased, the level of intermediate
care stayed approximately the same.
The percentage of births receiving
intermediate care in the District
remained at 21 percent in 2005.
Levels of intermediate care were fairly
consistent across the city, with wards 7
and 8 having the highest levels at 26

percent each.

The percent of those who received
inadequate care fell to 15 percent in
2005. This is a drop of 2 percentage
points since 2004, but still an increase
of 6 percentage points since 2003.
Inadequate care levels ranged across
the city. Only 2 percent of births in
Ward 2 received inadequate care,
while in Wards 5 and 7, 22 percent of

births received adequate care.

2. Low-weight births remained
stable in 2005. (Figure 11)

Low-weight births, those infants born
weighing 5.5 pounds or less, were

11.1 percent of all births in the
District of Columbia in 2005. This
percentage is nearly identical to those
in the previous two years and follows
an overall declining trend beginning in
the early 1990s. Due to advances in
medical technology, we expect to see a
plateau of low-weight births over time.
Even the smallest infants have a high
chance of survival with access to this
improved care.

3. Infant mortality increased in
2005 for the second consecutive

year. (Figure 12)

In 2005, deaths to the District’s
youngest children rose for the second
consecutive year. According to data
from the D.C. State Center for Health
Statistics, deaths to infants under age 1
increased to 13.6 deaths per 1,000 live
births, up from 11.8 deaths per 1,000



Figure 12

Infant Mortality Rate Under One-Year Old in DC
1993-2005
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births in 2004. This is the highest
level of infant mortality since 2000.

4. Deaths to children and teenagers
rose by 28 percent in 2004.
(Figure 13)

(Note that the information reported
here is identical to the narrative in last
year's Fact Book since updated data
from the D.C. Department of Health,
State Center for Health Statistics were
not available for this report.)

After a small drop in 2003, there were
17 more cases of children and teenage
deaths in 2004 or an increase of 28
percent. There were 78 deaths to
youth age 1 to 19 years old compared
to 61 in 2003. This was due to 14
more deaths to children age 1 to 14 (a
50 percent increase), and 7 more
deaths to older teenagers (a 17 percent
120 increase) than the previous year.

5. The share of obese high school
students in the District decreased
between 1999 and 2005, and the
District’s share was lower than
the national average.

Last year’s Fact Book reported the obe-
sity results of a survey administered by
the Center for Disease Control and
Prevention. The survey, called the
National Youth Risk Behavior Survey
(NYRBS), is conducted every two

years and provides a nationally repre-

sentative sample of teenagers.
According to the 2005 NYRBS, 11
percent of District high school stu-
dents were overweight in 2005, a 2
percentage point decrease from 13
percent of students in 1999. The
shares of overweight students in the
District were slightly lower than the
national averages of 13 percent for
2005 and 11 percent for 1999. (Data
from the next NYRBS will not be
released until 2008.)

In 2007 the Trust for America’s Health
issued a report, F as in Fat 2007,
examining trends in obesity-related
legislative actions and policies across
the United States. The report showed
that the District requires physical and
health education in school, as well as
levies snack taxes on food with low
nutritional value. These efforts are
minimal, however, compared with
other states efforts to reduce obesity.
More stringent and effective policies
used by other states include setting
nutritional standards for school meals
beyond those set by the U.S.
Department of Agriculture, conduct-
ing body mass index screenings, and

Figure 13
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setting nutritional standards for com- younger in 20006, a slight decrease younger in the District, a distinct

petitive foods, such as vending from the six cases reported in the pre- improvement from the 1990s.
machine snacks. vious year. (For confidendiality reasons, ~ Nonetheless, the District's AIDS rate
the exact figure is not shown when the  for younger children was well above

6. Chlamydia cases among youth number of cases is fewer than five.) the national average in 2005. The
under age 20 fell in 2006, the This marks nearly a decade of fewer Centers for Disease Control and
first drop in four years, while than 10 newly diagnosed AIDS cases Prevention reported that the AIDS
gonorrhea cases continued a per year among children age 12 and rate for children 12 and younger in
downward trend. (Figure 14)

Figure 14
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gersmzf' Whto Tha)’é)e 1£1fec;ed.D' Figure 15 AIDS Cases Diangosed Among Children 12-Years Old
ccording to the Centers for Disease and Younger in DC
Control and Prevention, in 2004, 75 1990 - 20(?6
percent of women and 50 percent of
men infected with chlamydia and 80
percent of women and 10 percent of
men infected with gonorrhea exhibit-
ed no symptoms. Persons who do not
show symptoms and do not receive
regular medical examinations may be
infected but not reported to the
District government.

25 —

Number of New Cases

7. The number of new AIDS cases
diagnosed in children 12 and
younger remained small and
steady in 2006. (Figure 15)
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According to the D.C. Administration
Source: Government of the District of Columbia, Department of Health, Administration for HIV

fOI' HIV POIICY and Programs, there Policy and Programs, Bureau of Surveillance and Epidemiology; HARS database

were fCWCI' than ﬁve new AIDS cases *Data revised from 2006 Kids Count Fact Book
diagnosed among children age 12 and Note: Numbers not shown for years with fewer than 5 new cases
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the District of Columbia was 45.0
cases per 100,000 children, while the
national rate was a much lower 2.7
cases per 100,000 children.

The most common way young chil-
dren contract AIDS is through
infection from their pregnant mothers
who are HIV positive. The dramatic
decline in the number of cases since
the mid-1990s is due largely to the
widespread use of Zidovudine or AZT
in pregnant women who test positive
for HIV. This procedure began in
1994, when clinical trials in the U.S.
and abroad showed that this medica-
tion reduced mother-child
transmission of HIV by two-thirds.

The D.C. Administration for HIV
Policy and Programs also collects
information on a child’s ward of resi-
dence when he or she is first
diagnosed with AIDS. The latest ward
analysis as of 2004 indicated that the
largest percentage of District children
age 12 and younger infected with
AIDS, 27 percent, lived in Ward 8.
Ward 5 had the next largest percent-
age at 18 percent, followed by Ward 1,
which was home to 16 percent of
infected children. Wards 6 and 7 both
had shares of 11 percent, and the
remaining wards had less than 10 per-
cent.

8. New AIDS diagnoses for District
youth age 13 to 19 in 2006
declined to fewer than five, the
lowest level since 2001.

(Figure 16)

According to D.C. Administration for
HIV Policy and Programs, fewer than
five new AIDS cases were diagnosed
among youth age 13 to 19 in 20006.
(For confidentiality reasons, the exact
figure is not shown when the number
of cases is fewer than five.) This repre-
sented a significant drop from 2002 to
2005, when there had been nine or
more new youth AIDS cases each year,
including a high of 13 new cases in
2004. The number of newly diag-

Figure 16
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Source: Government of the District of Columbia, Department of Health, Administration for HIV
Policy and Programs, Bureau of Surveillance and Epidemiology; HARS database.

*Data revised from the 2006 Kids Count Fact Book

Note: Numbers not shown for years with fever than 5 new cases.

nosed youth AIDS cases in recent
years has been slightly higher than in

the 1990s, although the numbers have
fluctuated from year to year.

To address the challenge of lowering
the incidence of HIV among young
people in the District, the D.C.
Department of Health’s
Administration for HIV Policy and
Programs created a three-year initia-
tive, the District of Columbia
2007-2010 Youth and HIV
Prevention Initative. The initiative
promotes raising awareness, access to
HIV testing, condom availability,
quality HIV prevention education,
and counseling and support services.
As part of this plan, five non-District
agency organizations were awarded
funding for 2007 targeting all wards
within the District, with some organi-
zations receiving up to half a million
dollars. These organizations will be
focusing on providing HIV capacity
building training, social marketing
(i.e. HIV/AIDS awareness marketing
campaigns that target youth), and pri-
mary care and support services.
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Children and Youth

Engage in Meaningful
Activities

The fourth citywide goal is that chil-
dren and youth engage in meaningful
activities. Unfortunately, little infor-
mation is collected on the positive
activities of young people, so the Fact
Book continues to track indicators of
children and youth 7oz meeting this
goal, in particular, youth involved in
cases brought before the D.C.
Superior Court. For the first time,
however, this year’s Fact Book presents
a new, positive indicator: participation
in D.C.s youth summer employment
program. We look forward to includ-
ing more data on children and youth
participating in positive activities in

future Fact Books.

1. The number of youth
participating in the Passport-to-
Work Summer Youth Program in
2007 was more than double the
number in 2003, but current
enrollment is still lower than in

the early 1990s. (Figure 17)




Figure 17
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The District’s Children’s Budget for Figure 18

fiscal year 2008 allocates almost $65 Total Number of Juvenile Cases Referred to DC Superior Court
million for programs supporting the 1991-2006

goal of engaging children and youth in 5000 —
meaningful activities. While the fund- T s
ing is spread among several District
agencies, the largest allocation, $25 4,000 EECIe
million, is reserved for the
Department of Employment Services
(DOES). DOES uses about half these
dollars to fund and administer the
Passport-to-Work Summer Youth
Program. This six-week program offers
District youth the opportunity to gain
valuable workforce experience and 1,000
carn the federal minimum wage of
$5.85 an hour. Any young person age
14-21 living in the District is eligible 1991 1992 1993 1994 1995 1996 1997 1998 1998 2000 2001 2002 2003 2004 2005 2006
after filing an application with DOES.
Youth indicate a preference of occupa-
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tions from the following career
clusters: arts, design, entertainment,

and media; building & grounds clean-  and tourism; office and administrative The number of youth participating in

ing and maintenance; community and support; and sports and physical edu- the Passport-to-Work Summer Youth

social services; construction trades; cation. Youth are then placed in Program was 12,729 in 2007, the

education, training, and library sci- various agencies and organizations largest level since 1996. Participation

ence; health care support; hospitality across the District. has been rising steadily since 2003,
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Figure 19

Change in Proportion of Charges Against Juveniles in DC
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when only 5,494 youth took part in
the summer jobs program.
Nonetheless, the most recent partici-
pation levels are still considerably
lower than in 1993 and 1994, when
more than 17,000 young people were
enrolled each summer.

The level of expenditure correlates
with the number of youth served by
the program. Thus, the fluctuations in
participation and expenditure tend to
rise or fall in similar patterns. In recent
years, the participation increase reflects
the almost threefold increase in expen-
ditures, from $5 million in 2003 to
$13.8 million in 2006.

2. The number of juvenile cases
referred to D.C. Superior Court
increased in 2006 after holding
steady last year, resuming an
upward trend that started in 2002.
Crimes against persons accounted
for most of the increase and
continued to constitute the

largest share of juvenile crimes.
(Figures 18 and 19)

In 2006, 2,978 new criminal cases
were filed against juveniles under 18
years old in D.C. Superior Court,

according to the Research and
Development Division of the District
of Columbia Courts, an increase of 7
percent from 2005. The cases in 2006
constitute the largest number filed
against juveniles in the District since
1998, part of a recent increase in
charges filed against juveniles starting

in 2002. Nevertheless, the current
number of juvenile cases is much
lower than the number filed annually
in the early 1990s. Between 1991 and
1994, the average number of juvenile
cases was 4,592 a year. (Note that
cases brought before D.C. Superior
Court are not necessarily committed
by District residents and do not
include crimes committed by District
youth in other jurisdictions.)

The increase in juvenile cases in 2006
was largely attributable to an increase
in crimes against persons (mostly
assaults and robberies). Crimes against
persons made up the largest share, 43
percent, of all juvenile crimes in 2006
(1,279 cases in total), an increase of 4
percentage points from 2005. This
continued a shift from earlier years
when crimes against property and
public order crimes were the largest
shares of charges against juveniles.
Property crimes and crimes against the
public order were 27 and 23 percent,
respectively, of all charges against juve-
niles in 2006. The share of juvenile
referrals for Interstate Compact and
Persons in Needs of Supervision

Figure 20
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(PINs) decreased in 2006, making up
7 percent of all juvenile cases. More
detail on changes in specific types of
juvenile cases are provided below. For
fuller explanation of the categories of

crimes, refer to section VII, “A Few
Words About the Data.”

Decreasing juvenile crime is a priority
for the District. Recently, the District
has implemented policies that seek to
reduce the number of youth in secure
confinement through the offering of
alternative discipline solutions, such as
home monitoring. Currently, District
law mandates that Oak Hill Youth
Center, the secure detention facility
for juveniles, close by March 2009 to
make way for better detention
options. The Department of Youth
Rehabilitation Services (DYRS) imple-
mented the Juvenile Detention
Alternative Initiative (JDAI) in July
2005. The JDAI, sponsored in various
areas of the nation by the Annie E.
Casey Foundation, works to reduce
the reliance on juvenile incarceration
with the goal of increasing overall
public safety. According to DYRS,
since the implementation of JDAI the
number of youth securely detained at
Oak Hill Youth Center has declined
33 percent on average daily and the
rate of juvenile arrests has dropped 15
percent. Further, from January 2006
through June 2007, 90 percent of
arrested juveniles successfully complet-
ed alternative detention—based
programs, and only 8 percent of those
juveniles were rearrested.

3. The number of juvenile cases
referred to D.C. Superior Court
for offenses against persons
increased in 2006, making it the
fourth consecutive yearly increase
and the highest number since

1994. (Figure 20)

District youth under age 18 were
charged with 1,279 offenses against
persons in 20006, a 19 percent increase
from 2005 and the fourth consecutive
yearly increase in such cases. The

number of juveniles referred to D.C.
Superior Court for offenses against
persons in 2006 was double the num-
ber in 2002, and it has reached levels
that have not been recorded since the
early 1990s.

The increase was largely driven by a
rise in assault and robbery cases.
Assault cases made up over two-thirds
of all juvenile offenses against persons
in 2006 (or 859 cases), and these cases
increased by 28 percent from 2005.
Charges against juveniles for robbery
(by force or by threat of force or vio-
lence) made up one-quarter of cases in
2006 (or 318 cases) and increased by
16 percent. Sexual abuse, carjacking,
and other acts against persons made
up less than 8 percent of all juvenile
offenses against persons in 2006. (The
number of homicides committed by
youth were not specified in the 2006
data.)

4. The number of juvenile cases
referred to D.C. Superior Court
for acts against public order
remained steady in 2006, staying
at a recent low level. (Figure 21)

In 2006, 677 juvenile cases were
referred to the D.C. Superior Court
for acts against public order, a slight
increase of 28 cases, or 4 percent,
from 2005. Public order crimes
include a variety of offenses. Drug
sale, distribution, and manufacture
cases continued to make up the largest
share (34 percent) of public order
cases against juveniles in 2000, as they
have in previous years. The number of
such drug cases dropped for the third
consecutive year, however, from 278
to 233 cases between 2004 and 2000,
a 16 percent decline. Weapons offens-
es accounted for 26 percent of juvenile
acts against the public order in 2006
and increased for the third consecutive
year, from 143 to 177 cases between
2004 and 2006. Drug possession or
use was the third-largest share of pub-
lic order cases against juveniles in
2006, with a total of 109 cases (16
percent of public order cases), an
increase from 96 cases in 2005. The
remaining new cases in 2006 were dis-
tributed among disorderly conduct,
obstruction of justice, other drug law
violations, and other unspecified viola-
tions.

Figure 21
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Figure 22
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Figure 23
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5. The number of juvenile cases
referred to D.C. Superior Court

for acts against property increased
slightly in 2006. (Figure 22)

There were 805 cases of property
crimes committed by juveniles in the

District in 20006, a 3 percent increase
from 2005. Continuing a trend from
prior years, the majority of juvenile
property crimes has shifted from
unauthorized vehicle use to larceny
theft. As in 2005, the largest share of
property crimes in 2006 was for larce-
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ny theft, which includes shoplifting,
purse-snatching, and thefts from
motor vehicles. Larceny theft account-
ed for 52 percent of juvenile property
cases filed (416 cases) in 2006, up
from 47 percent in 2005.
Unauthorized use of a vehicle, that is,
automobile theft or joy riding, was 20
percent of juvenile property crimes in
2006 (165 cases), down from 29 per-
cent in 2005. This is the fourth
consecutive year that unauthorized
vehicle use cases decreased: they made
up 75 percent of all juvenile acts
against property in 2003. In addition,
both property damage (104 cases) and
burglary (57 cases) increased slightly,
making up 20 percent of juvenile
property cases in 2006. The remaining
cases were distributed among stolen
property, unlawful entry, and other
unspecified offenses.

6. Violent deaths to older teens rose
in 2004. (Figure 23)

(Note that the information reported
here is identical to the narrative in last
year's Fact Book since updated data
from the D.C. Department of Health,
State Center for Health Statistics were
not available for this report.)

Violent deaths to teenagers increased
to levels matching those in the late
1990s. Violent deaths to teenagers age
15 to 19 rose to 43 cases in 2004, an
increase of eight cases or 23 percent
compared to 2003. It is the largest
number of teen murders, accidents,
and cases of suicides since 1999, and
violent deaths make up 90 percent of
all deaths to this age group. While the
previous five years showed an overall
decline, there was a slight rise in 2002.
After dropping again in 2003, the
2004 increase reverses that trend.
While high, these figures are still half
the number of deaths that were seen
in the mid-1990s.



Children and Youth Live
in Healthy, Stable, and

Supportive Families

The fifth goal of children and youth
living in healthy, stable, and support-
ive families encompasses the greatest
number of indicators in the Fact
Book. The first section describes the
demographics of the District of
Columbia—that is, the population of
adults and children living in the
District and their racial and ethnic
makeup. The next section tracks the
economic security of families in the
District or the changes in resident
employment, application and eligibili-
ty for programs providing financial
assistance, poverty rates, and home-
lessness. The final section reports on
the different family structures in
which children live in the District—
that is, married families and families

headed by a single woman or a single
man, and the poverty rates for each
family type. The final section also
shows the number of instances where
District courts or agencies had to
intervene to protect individuals in
families in cases of child abuse and
neglect and to issue orders of protec-
tion for domestic violence victims.

Population

Changes in the population of the
District may be the result of either
new residents moving into the District
or current residents having more chil-
dren and growing as families.
Therefore, this section includes the
number of births in the District.

1. After decades of decline, the
number of children in the
District has stabilized over the
past six years. (Figure 24)

After declining during the 1980s and
1990s, the number of children in the
District has remained fairly steady
since 2000. The Census Bureau esti-
mated that 114,881 children under 18
years old lived in the District in 2006,
virtually the same as the last full cen-
sus count in 2000 and only 1 percent
lower than the 2005 estimate of
116,098 children. The number of
adults also did not change substantial-
ly change between 2005 and 20006,
but it has increased by 2 percent since
2000.

The Census Bureau recently revised
the District’s 2001 through 2005 pop-
ulation estimates after the D.C. Office
of Planning contested the Bureau’s
estimates as too low based on new
housing construction, tax filings, and
the conversion of vacant buildings
into occupied units. As a result, the

Figure 24
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Source: U.S. Census Bureau, Population Estimates Program
*Data revised from 2006 Kids Count Fact Book.
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Figure 25

Number of Children by Race/Ethnicity
2000-2006 in the District
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Figure 26

Number of Adults by Race/Ethnicity
2000-2006 in the District
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estimated numbers of children were
revised upwards between 3 and 7 per-
cent a year from the estimates reported
in last year’s Fact Book. For instance,
the Census increased its 2002 estimate
from 109,524 to 116,797 children
(the greatest increase during the peri-
od), and its 2005 estimate from
112,837 to 116,098 children (the
smallest increase). The estimates for
the adult population were also raised

between 1 and 6 percent a year
between 2001 and 2005.

2. Approximately 7 of 10 children
living in the District in 2006 were
African American. The number of
white children has steadily increased
between 2000 and 2006, while the
number of African-American
children has steadily decreased.
(Figures 25 and 26)
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Almost three-fourths of the children
living in the District were non-
Hispanic African-American in 2006
(71 percent of all children under 18
years old), although the number of
white children has increased and the
number of black children has declined
over the past seven years. According to
the Census Bureau’s population esti-
mates, the number of non-Hispanic
white children grew from 13,883 in
2000 to 18,118 by 2000, a 31 percent
increase, while the number of non-
Hispanic African-American children
decreased from 85,330 children in
2000 to 81,321 children, a decline of
5 percent. The number of Hispanic
children (regardless of race) is relative-
ly small in the District (11,072
children in 2006), but the number of
Hispanic children increased 3 percent
between 2000 and 2006. The number
of non-Hispanic Asian and Pacific
Islander children, non-Hispanic
American Indian or Alaskan Natives,
and non-Hispanic children of two or
more races increased 15 percent dur-
ing the same period, totaling 4,370
children in 2006.

The majority of adults living in the
District were also non-Hispanic
African-American adults, although
they made up only a slight majority
(52 percent) in 2006. Similar to the
child trends, the number of black
adults decreased 6 percent between
2000 and 2006 and the number of
white adults increased 13 percent dur-
ing the same period. The number of
Hispanic adults was relatively small in
the District, although the numbers
increased 9 percent between 2000 and
2006, and the number of non-
Hispanic Asian and Pacific Islander
adults, non-Hispanic American Indian
or Alaskan Natives adults, and non-
Hispanic adults of two or more races
increased 17 percent during the same
period, totaling 23,209 adults in
2006.



3. The District reported
approximately the same number
of total births between 2004 and
2005, sustaining the increase in
births since 2000. Births to white
mothers continued to remain
steady, while births to black
mothers continued to fall.

(Figure 27)

The D.C. State Center for Health
Statistics reported 7,940 births in
2005 (the latest available data), a
number that is essentially unchanged
from the 2004 total number of births
(7,937). The 2005 number is the
largest number of births in the District
since 1996. The trend in births fluctu-
ated up and down slightly between
1999 and 2003, although there
appears to be a rising trend in the past
three years. Since 2000, births in the
city have increased 4 percent.

The increase in births over the past
five years has been concentrated west
of Rock Creek Park, while decreases in
births have been in wards 7 and 8, east
of the Anacostia River. For instance
between 2000 and 2005, births in
Ward 3, which has a sizeable white
population, grew 10 percent. Ward 4,
which is in the upper tip of the
District and spans Rock Creek Park,
increased 27 percent. Meanwhile, in
Woard 8, the number of births
decreased 10 percent between 2000
and 2005. Ward 8 has historically had
the greatest number of children and is
predominantly African American. (See
Table 5 for the full list of total births
by ward.)

Births to non-Hispanic white women
continued to remain steady. In 2005,
one-quarter (25 percent) of all District
births were to non-Hispanic white
mothers, the same as the previous year.
The share of births to non-Hispanic
African-American women declined
from 59 to 58 percent between 2004
and 2005. The share of births to non-
Hispanic African-American women
has been falling since 2002. The share
of births to Hispanic mothers

increased from 13 percent in 2004 to
14 percent in 2005. Asians and
women of other races accounted for 3
percent of births in 2005, the same as
in the previous year.

Economic security

In order for children and youth to live
in stable families, adults heading the
families need economic security. This
section tracks the economic health of
District residents including the num-
ber of jobs and employed residents, as

Figure 27
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of jobs in June of each year.

Figure 28
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well as unemployment rates and
poverty rates. This section also reports
trends in federally subsidized program
assistance such as TANF (or welfare),
Medicaid/SCHIP, and food stamp
subsidies, as well as the number of
children enrolled in subsidized child
care that allows poor families with
young children to work. In addition,
this section reports on the number of
homeless individuals and families and
the number of families applying for
shelter, indications of families in the
most dire need.

4. The total number of jobs in the
District of Columbia increased
for the ninth year in a row.
(Figure 28)

According to the D.C. Department of
Employment Services, the number of
jobs in the District continued to grow,
reaching 698,900 jobs in June 2007
(an increase of 1 percent from last
year). The increase in job growth—
which began in 1999—is a positive
trend for the city because more jobs
signal better financial strength and
greater job opportunities for District
residents. While jobs located in the
District will not necessarily go to city
residents—these jobs may be filled by
people living in the suburbs—the
related increase in the number of
employed District residents and the
decrease in the District’s unemploy-
ment rate suggests that more local jobs
are going to District residents than has
been the case in the past.

As in past years, the growth in jobs
was fueled by an increase in private-
sector jobs. Private-sector jobs totaled
465,500 in June 2007, an increase of
2 percent from June 2006, while the
number of government jobs (local and
federal) stayed approximately the same
at 233,300 jobs, a slight decrease of
less than 1 percent. Private-sector jobs
continue to outnumber government
jobs two to one. The increase in pri-
vate-sector jobs as of June 2007 was
the result of service industry increases,
including professional and business

Figure 29
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services (namely legal and administra-
tive services) and financial activities
(mainly insurance and credit interme-
diation).

5. The number of employed
District residents increased

slightly in 2006. (Figure 29)

The number of employed District res-
idents grew to 297,000 in 2006,
increasing 1 percent from 2005. The
increase in employed residents mirrors
the increase in the number of new
jobs in the District and the decrease in
unemployment rate. Nationally, the
number of employed residents
increased 2 percent between 2005 and
2006, and regionally, the number of
employed residents also increased 2
percent.

Although the District continues to
experience strong job growth, the
number of employed African-
American residents and employed
residents with only a high school
diploma or less continued to fall,
according to a 2007 study by the DC
Fiscal Policy Institute. In addition, the
wage gap between low-wage workers
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and the District’s top earners is greater
than ever before. These employment
and wage gaps perpetuate the marked
income gap between the city’s rich and
poor, which disproportionately affects
the District’s children, since they are
more likely to live in poor or African-
American families.

6. The District’s unemployment rate
dropped to 6 percent in 2006,
decreasing for the second year in
a row. (Figure 30)

According to the U.S. Bureau of
Labor Statistics, the District’s estimat-
ed unemployment rate dropped from
6.5 percent in 2005 to 6.0 percent in
2006, the lowest unemployment rate
since 2001. The District’s unemploy-
ment rate is still well above the
national average for 2006 (4.6 per-
cent), as well as the average for the
Washington, D.C., metropolitan
region (3.1 percent).

Unemployment rates vary consider-
ably across the city. The D.C.
Department of Employment Services
reports that in August 2007, Ward 8’s
unemployment rate was 15.2 percent
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(the highest of all the wards) com-
pared with Ward 3’s unemployment
rate of 1.5 percent (the lowest of the
wards). However, between August
2006 and August 2007, all the wards’
unemployment rates declined. In
Ward 3, where the unemployment
rate was already very low, the decline
was 0.1 percentage points, while the
decline in Ward 8 was 0.8 percentage
points.

7. Opverall poverty in the District
increased in 2005 and remained

approximately the same in 20006.
(Table 3)

To determine the District’s poverty
rate, we used the Census Bureau’s
Current Population Survey (CPS).
Because CPS data are based on a sam-
ple rather than the entire population,
estimates from the CPS are subject to
uncertainty from sampling error. To
deal with this uncertainty, we applied
two techniques. First, we report two-
year averages of poverty rates, which
increases the sample size, thereby
reducing potential inaccuracies.
Second, we perform statistical tests to
calculate confidence intervals around

poverty estimates to determine if there
is statistically meaningful change
between years. (For a fuller explana-
tion of all issues related to the CPS,
including the confidence intervals
noted in the text and shown in the fig-
ures, readers are referred to section

VII, “A Few Words About the Data.”)

The 2006 estimated poverty rate (an
average of the 2005 and 2006 CPS
estimates) for all people living in the
District was 20.3 percent (0.9 per-
centage points), or 115,839 persons

living below the federal poverty level.
The 2005 estimated poverty rate (an
average of the 2004 and 2005 esti-
mates) was 19.8 percent (+0.9
percentage points), or an estimated
107,040 persons living in poverty. The
difference between the 2006 and 2005
estimates was not statistically mean-
ingful, meaning there was no real
change in the poverty rate between the
two periods.

It is not possible for the CPS to deter-
mine updated poverty levels in the
different neighborhoods in the city.
Previous research using the decennial
census suggests that poverty has been
increasing in already poor neighbor-
hoods, primarily those east of the
Anacostia River in wards 7 and 8.

8. One of three children in the
District continue to live in

poverty. (Table 3)

More than one-third of all children in
the District live in poverty, a share that
has remained steady over the past few
years. The 2006 child poverty rate (an
average of the 2005 and 2006 poverty
rates) was 36.9 percent (+2.4 percent-
age points) of all children under the
age of 18 living in the District, or
43,033 living below the federal pover-
ty level. The estimated 2005 child
poverty rate (an average of the 2004
and 2005 CPS estimates) was 35.5

Table 3 Estimated Poverty Rates with
Confidence Intervals in DC 2006 2006
Total population 20.3% (+0.9)

Children 36.9 (x2.4)
Non-Hispanic black children 44.4 (+3.1)
Non-Hispanic white children 11.9 (+3.5)
Hispanic children 30.4 (+6.0)
Non-Hisp Asian, Native American, Alaskan, and mixed-race children 20.5(+11.9)

Note: The confidence intervals or the range that the estimated rate falls in are shown in the ().
*The 2006 estimated poverty rates are averages of the 2005 and 2006 CPS estimates.
Source: 2005 and 2006 Current Population Estimates (CPS), US Census
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percent (+2.3 percentage points), or
39,831 children living below the fed-
eral poverty level. The 2005 and 2006
estimates were not statistically differ-
ent, indicating that there was no
meaningful change in poverty rates
between the two periods.

While the percentage of children liv-
ing in poverty has not changed over
the past three years, the fact that one
in three District children are poor is
troubling, as is the fact that children
are over two times more likely than
adults to live in poverty. Research
shows that child poverty is linked with
other negative outcomes, such as poor
nutrition in infancy, increased chances
of poor school performance, emotion-

al distress, and unwed childbirth in

adolescence.

9. More than one-third of African-
American children continue to

live in poverty. (Table 3)

A greater share of African-American
children live in poverty than other
racial and ethnic groups. The 2006
two-year average poverty rate for non-
Hispanic African-American children
indicates that 44.4 percent (+3.1 per-
centage points) lived below the federal
poverty level. In comparison, 30.4
percent (+6.0 percentage points) of
Hispanic children, 11.9 percent (+3.5
percent) of non-Hispanic white chil-
dren, and 20.5 percent (£11.9
percentage points) of all other non-
Hispanic children (which includes
Asian, Native American, Alaskan, and
mixed-race children) lived below the
federal poverty level in 2006. None of
the 2006 estimates were statistically
different from the 2005 two-year esti-
mates, meaning there was no
significant change in any of the child
racial and ethnic categories between
the two periods.

10. The number of children in
families who applied and were
deemed eligible for TANF
subsidies decreased for the third
consecutive year, to the lowest
level since 1991. (Figure 31)

In 1996, Temporary Assistance for
Needy Families (TANF), more infor-
mally referred to as “welfare,” replaced
the earlier cash assistance program,
Aid to Families with Dependent
Children (AFDC). The federal TANF

program has more stringent program

accepted work expense and child care
deductions) does not exceed the
monthly TANF payment level. This
means that a family of four, as of June
2007, could be eligible to receive a
maximum benefit of up to $498 a
month, although not all eligible fami-
lies receive the maximum amount
owing to their income or resources.

As of June 2007, 28,212 children
applied for and were deemed eligible
for TANF subsidies, according to the

D.C. Department of Human Services,

Figure 31
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number of children eligible in June of each year.

requirements to receive cash assistance
than AFDC, such as work require-
ments and a 60-month (or five-year)
time limit to receive the subsidy. The
District, like other states, can make
exceptions to these federal standards,
which are explained below. To deter-
mine if families are eligible to receive
TANPF assistance, a complex set of
income, resource, and expense calcula-
tions are made. Generally, families are
deemed eligible if a family’s net
income for the month (minus the
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Income Maintenance Administration,
which administers the TANF pro-
gram. This total was a decrease of 5
percent, or 1,529 children, from June
2006, and is the third consecutive
annual decrease. The 2007 caseload is
the lowest level of any year recorded in
previous Fact Books. Within the
District, wards 7 and 8 represented
the largest shares of TANF caseloads at
22 and 29 percent of all caseloads,
respectively.



The District has implemented several
nonpunitive policies to assist families
receiving TANE. Children continue to
receive their portion of the benefits
even if their parent was sanctioned for
not meeting work participation
requirements. There are also excep-
tions to the five-year time limitation.
In households where children receive
the cash assistance and adults do not
(i.e., child-only cases), these children
are not subject to the five-year time
limit. For adults that are recognized as

(TEP), which helps TANF recipients
find jobs. In fiscal year 2007, TEP had
5,067 participants, of which 2,570
participants obtained unsubsidized
employment.

11. The number of children and
youth who applied and were
deemed eligible for Medicaid or
SCHIP decreased in 2007,
continuing a downward trend
since 2005. (Figure 32)

Figure 32
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unable to work due to physical disabil-
ities, mental health problems, learning
disabilities, or substance abuse prob-
lems, the District implemented the
Program on Work, Employment, and
Responsibilicy (POWER), which is
financed through local funds and is
not subject to the federal time limit.
Other recipients can be exempted
from work participation requirements
because of a temporary medical condi-
tion or because they are needed to care
for a young child or disabled family
member. In addition, the District cre-
ated the TANF Employment Program

Medicaid is a federally sponsored
health care program administered by
the District of Columbia. Medicaid is
generally available to families with
children living in households with
incomes between 100 and 185 percent
of the poverty level, or $20,650 to
$38,203 for a family of four in June
2007, depending on the age of the
children. Medicaid-eligible families
include many working poor families
who do not have health insurance pro-
vided by their employers and who
cannot afford adequate medical care
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on their own. Medicaid is also avail-
able to those who are age 65 and older
or who are disabled, and there are spe-
cial provisions called Medicaid
“spend-down” for families with
incomes over the limit but with a cer-
tain amount of medical bills.

As part of the Medicaid program, the
District also administers the State
Children’s Health Insurance Program
(SCHIP). SCHIP is a federally funded
program that was established in
August 1997 to expand health insur-
ance to children whose families earn
too much money to be eligible for
Medicaid but not enough to purchase
private insurance. SCHIP is available
to families with incomes up to 200
percent of the federal poverty level, or
$41,300.

SCHIP was the single largest expan-
sion of health insurance coverage for
children since the initiation of
Medicaid in the mid-1960s. Unlike
Medicare, however, SCHIP’s federal
funding was initially capped for 10
years and was accordingly up for reau-
thorization in 2007. In July 2007, the
House and Senate passed bills that
reauthorized SCHIR, allocating $60
billion over five years and providing
an estimated coverage of 70 percent of
all children from families with
incomes below 200 percent of the fed-
eral poverty level. President Bush
vetoed the reauthorization bill, in
favor of a health care tax proposal that
would use tax deductions to offset the
cost of health care coverage. Congress
has failed to override President Bush’s
veto, but it is likely that they will try
to pass a similar bill to reauthorize
SCHIP later in 2007.

The data in figure 31 include children
and youth under age 21 in both the
Medicaid and the SCHIP programs.
As of June 2007, 69,700 children and
youth in families applied and were
deemed eligible for Medicaid or
SCHIP, according to the D.C.
Department of Human Services,



Income Maintenance Administration.
This was a decrease of 2,661 children,
or 4 percent, from June 2006. Up
until 2006, Medicaid and SCHIP

caseloads had been steadily growing,.
The most recent data mark the second

consecutive year that the Medicaid
and SCHIP rolls have decreased.

12. The number of children in
families who applied and were
deemed eligible for food stamps
decreased slightly in 2007, the
second decrease in two years.

(Figure 33)
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Table 4 Subsidized Child Care Programs in DC
2000 - 2007
Program Area 2000 2001 2002 2003* 2004 2005 2006 2007**
D.C. Public Schools After Care for All
Number of children served 7,000 12,350 10,000 7,040 7,145 1,617 10,302 8517
Number of school sites 56 100 130 62 61 60 84 59
Early Care and Education Administration
Number of children served (subsidy) 7,653 11,451 11,947 11,396 10,001 14,060 11,854 11,721
Number of OST children served 328 773
Number of family child care homes 112 124 140 144 124 129 146 146
Number of child development centers 216 222 235 231 228 148 209 214
Number of in-home providers 15 14 7 9 3 4 2 0
Number of relative providers 34 31 33 53 52 56 87 105
Number of children served (out-of-school time) 328 773
Number of OST grantees 3 7
Total number of children served 11,653 23,801 21,947 18,736 17,146 21,671 22,484 21,01

Source: DCPS AFA; DPR Summer Program; DHS/ECEA Child Care Subsidy Program and OST Grantees

Note: ** The number of children served by subsidized child care through DCPS and ECEA fell in 2007. All data are preliminary as of 11/21/07. Data
pending include children served in DCPS AFA and Dept of Parks and Recreation Summer Programs. *2003 does not include summer program
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which administers the Food Stamp
Program. This number fell by less
than 2 percent from June 2006. This
decrease in food stamp caseloads mir-
rors the similar decrease in SCHIP,
Medicaid, and TANF recipients, noted

above.

In the District, the largest number of
food stamp recipients in 2007 resided
in wards 7 and 8 at 22 and 28 per-
cent, respectively, of all food stamp
recipients. Ward 3 represented less
than 1 percent of all food stamp recip-
ients. (See the tables in section V for a
complete listing of ward-level 2007
caseloads.)

13. The number of children served
by subsidized child care through
DCPS and ECEA fell in 2007.
(Table 4)

Many poor, working families in the
District of Columbia must rely on
subsidized child care programs sup-
ported by the Department of Human
Services Early Care and Education
Administration (ECEA). By using
these services, parents can obtain
extended hours of care for their chil-
dren at a lower cost.

Table 4 reports the number children
served by the two main subsidized
child care providers in the District.
The D.C. Public Schools (DCPS) After
Care for All program serves children
who are of school age up to 12 years
old at public school sites. Children in
this program either attended subsi-
dized after-school care (i.e., aftercare)
during the school year or child care
provided during the summer months
when school is out. The numbers of
children served are a snapshot at the
highest attendance month for each
year. In 2007, DCPS aftercare served
8,517 children, a decrease of 17 per-
cent from 2006, but an increase of 12
percent from 2005. Corresponding
with the decrease in enrollment was
the decrease of school site participants:

in 2007, 59 school sites hosted after-

care programs, compared with 84 sites
in 20006.

The second set of subsidized child care
programs reported in Table 4 are
offered by the Early Care and
Education Administration. ECEA’s
programs serve children from 6 weeks
through 12 years old and disabled
children up to 18 years old. The num-
bers of children served represent the
total unduplicated count of children
who received subsidized child care at
any time during the year. Like DCPS
After Care for All, the number of chil-
dren served by ECEA programs fell to
11,721 children in 2007, a slight
decrease of 1 percent compared to
2006 and a continuation of a decreas-
ing trend since 2005.

14. The literally homeless population
decreased 6.5 percent in 2007,
while the number of formerly
homeless residing in permanently
supported housing increased.

(Figure 34)

The Homeless Services Planning and
Coordinating Committee (HSPCC)
of the Metropolitan Washington

Council of Governments has taken a

yearly snapshot of homeless people in
the region since 2001. The HSPCC
attempts to count the entire homeless
population in the region during one
day in January of each year. The
month of January was selected because
people are most likely to be in shelters
at this time of the year, rather than liv-
ing on the streets, and are therefore
easier to count. Their survey includes
two baseline numbers: the literally
homeless and the formerly homeless,
or those in permanently supported
housing. The literally homeless are
those who are on the streets, in emer-
gency shelters temporarily, in
transitional supportive housing, and in
precarious housing at imminent risk of
loss and are looking into shelters. The
formerly homeless are people who live
in permanent supportive housing but
who, because of extreme poverty or
serious mental or physical disabilities,
would be at risk of becoming home-
less again without this housing. In the
past, we have reported the number of
literally homeless and the number of
formerly homeless (permanently sup-
ported homeless) together as the total
homeless population. Starting with
this year’s Fact Book, however, we dis-
tinguish between these two

Figure 34
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populations. (Data on the number of
literally and permanently supported
homeless are only available from 2004
onwards.)

In January 2007, the number of liter-
ally homeless decreased 7 percent from
January 2006. The HSPCC reported a
total of 5,757 literally homeless per-
sons in the District in January 2007,
400 fewer persons than in January
2006. The January 2007 numbers
were a decrease of 71 people, or 1 per-
cent, since January 2004.

Part of the reduction in the number of
literally homeless in 2007 can be
attributed to the increase of individu-
als in permanently supportive housing.
In 2007, there were 3,582 formerly
homeless individuals and persons in
families residing in permanent sup-
portive housing. This increase of 12
percent over 2006 continued the posi-
tive trend since 2005, and it supports
the Districts 10-year plan to eradicate
homelessness by increasing the supply
of permanent supportive housing.

Within the entire metropolitan area
where HSPCC surveys (defined as
Washington, D.C., Montgomery
County, Prince George’s County,
Alexandria, Arlington County, Fairfax
County/City and Falls Church,
Loudoun County, Prince William
County, and Frederick County), there
were a reported population of 11,762
literally homeless in 2007, represent-
ing a 3 percent reduction from 2006.
This reduction in the region was part-
ly driven by the 7 percent drop in the
number of literally homeless in the
District from 2006 to 2007. Since
2004, however, the metropolitan
region has experienced a 6 percent
increase in the literally homeless popu-
lation.

HSPCC also collects information on
the number of homeless families.
Homeless families are defined as
homeless individuals linked to a
dependent under the age of 18.

Figure 35
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Persons in families composed 41 per-
cent (4,851 persons) of the overall
literally homeless population in the
metropolitan region. As members of
homeless families, children represented
26 percent of the 11,762 total of all
people counted as literally homeless in
2007 within the metropolitan region.

Of the District’s homeless population
(5,757 people), about 25 percent suf-
fered from either chronic substance
abuse, severe mental illness, or other
chronic health problems. These statis-
tics reflect the significant
subpopulation of special-needs indi-
viduals within the overall homeless
population. HSPCC also reports the
number of chronically homeless indi-
viduals, defined as single adults with a
disabling condition that have been
homeless for one year or more. This
number fell slightly between 2006 and
2007 to 1,760 persons, but the num-
ber increased 17 percent between
2004 and 2007.

While it is a valuable indicator of the
level of homelessness in the city, the
HSPCC estimate is only a single
point-in-time count of the number of
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persons who were homeless on a spe-
cific day. Since people may move in
and out of homelessness, the number
of people who may have been home-
less at any time during the year is
likely to be three to five times higher
than this estimate, according to
experts.

15. The number of families applying
for shelter in the District
decreased in 2006 for the second
year in a row but was still much

higher than in 2000. (Figure 35)

Families seeking shelter through city-
funded services must apply at the
District’s central intake facility, the
Virginia Williams Family Resource
Center. The number of families apply-
ing for shelter captures not only
families who are already homeless and
living in nonpermanent housing (i.e.,
in a transitional shelter), but also those
living in a crowded situation that puts
them at future risk of homelessness.
According to the Community
Partnership for the Prevention of
Homelessness (CPPH), the agency
managing the central intake facility,
the number of families applying for



emergency shelter decreased for the
second year in a row. The number of
families decreased 28 percent, from
2,936 families in 2005 to 2,114 fami-
lies in 2006, although the number is
still much higher than in 2000.
Families applying for shelter in 2006
included an estimated 3,332 children,
a 45 percent drop from 6,100 children
in 2005. Of the children, 36 percent
were 5 years old or younger.

Of the 2,114 families applying for
shelter during 2006, 442 families were
provided with emergency shelter
apartments or alternative services
through the central intake facility.
Most families applying for shelter are
precariously housed in overcrowded
living situations. The Virginia
Williams Family Resource Center
works with many of these overcrowd-
ed families to help them find
affordable housing and improve their
current living situation. Many of these
families find housing solutions that
meet their needs better than emer-
gency shelter. Some families are
instead given assistance via homeless
prevention programs such as the
Community Care Grant and the
rental assistance program. In 2000,
205 families were successfully placed
in fair-market housing through the
Community Care Grant, and another
652 persons in families received rental
assistance from CPPH.

As of January 2007, however, 175
families still remained on the emer-
gency shelter waiting list. (The
number of families on the list fre-
quently changes because families are
constantly coming on and off the list
based on the severity of their need for
emergency shelter.) The 442 families
served with emergency shelter in 2006
were deemed to have the greatest need
of assistance and, for the most part, to
have exhausted all other housing

options, such as living with relatives.

Family attachment and support
This final section under the fifth goal
describes the types of families children

live in—that is, married couples,
households headed by single women
and men, or other nonfamilial situa-
tions such as foster care or
institutionalized care. This is impor-
tant to understand as households
headed by single women tend to be

poorer than other families on average.

This section also describes instances
where the courts or District agencies
had to intervene to protect children
from abuse or neglect and partners
from domestic violence.

16. Over half of all children in the

District continued to live in

single-female-headed households.

(Figure 36)

section VII, “A Few Words About the
Data.”) This statistic includes children
living with single mothers as well as
those living in households headed by a
female relative, such as a grandmother
or aunt. Another 38 percent of chil-
dren (+3.6 percentage points) lived in
married-couple families, and another 5
percent of all children (£5.1 percent-
age points) lived in a family headed by
a single male. The remaining 1 per-
cent (+5.6 percentage points) lived
with nonrelatives, including foster care
arrangements. The shares of children
living in these family arrangements
did not differ meaningfully from the
estimates in 20006.

Figure 36
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Of the District’s 116,539 children
under age 18, 56 percent (+3.4 per-
centage points) lived in a family
headed by a single woman in 2007
(an estimate based on the average of
the 2006 and 2007 Current
Population Surveys). (For a fuller
explanation of why we average two
years worth of estimates together, see
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17. Half of all children living in
households headed by single
women in the District were poor
in 2006.

Children living in households headed
by a single woman are more likely to
be poor than other family types. The
Current Population Survey estimated




that 54 percent (+3.5 percentage
points) of children in single-female-
headed households lived below the
federal poverty level in 2006 (which is
the 2005 and 2006 estimates averaged
together). This was not statistically dif-
ferent from the 2005 estimate of 52
percent (+3.4 percentage points),
meaning the proportion of children
living in poverty in these families has
not measurably changed during the
past two years.

Children living in married-couple
families continue to have low poverty
rates; 11 percent of children in these
families (+2.3 percentage points) lived
in poverty in 2006. Again, these esti-
mates are not statistically different
from the previous period, meaning
there has been no real change in the
poverty rate for these types of families.

18. Half of all grandparents who
lived with their grandchildren in
the District were responsible for
their grandchildren’s care in
2006, and more than one-third of
these grandfamilies were living

below the federal poverty level.

The phenomenon of grandparents car-
ing directly for their grandchildren has
become so widespread that the term
“grandfamily” has been coined to refer
to this living arrangement. Urban
Institute research based on the
National Survey of America’s Families
suggests that grandparents take
responsibility for their grandchildren
most often through private arrange-
ments within the family, but such
arrangements can also come about
when child welfare agencies intervene
in cases of imminent or ongoing risk

of child abuse and neglect.

According to the American
Community Survey, 3.6 percent of all
persons over 30 years old in the
District, or 12,185 persons, were
grandparents living with their grand-
children in 2006. Of these
grandparents, 50 percent, or 6,099
grandparents, were directly responsible

for caring for their grandchildren. This
was higher than the national average of
40 percent. More than a third (41 per-
cent) of District grandparents who
were responsible for their grandchil-
dren lived below the federal poverty

level.

19. The number of children and
youth in foster care decreased
between 2005 and 2006.
(Figure 37)

According to the D.C. Child and
Family Services Agency (CFSA), there
were 2,313 children and youth under
the age of 22 in the District’s foster
care system at the end of fiscal year
2006, a decrease of 241 children and
youth, or 9 percent, since the end of
fiscal year 2005. The District’s foster
care population has been steadily
decreasing since the end of fiscal year
2003, when 2,945 children and youth

were in out-of-home placements.

Children served by CFSA can be in
two primary placement types: a family
setting or a congregate care (group)

setting. As of the end of fiscal year

20006, 74 percent of all children in fos-
ter care lived in a family setting and
20 percent were placed in a group or
congregate setting. The remaining 7
percent of children were placed in
“other” placement settings, including
children and youth in abscondence,
college/vocational settings, correction
facilities, hospitals, respite care, and
substance abuse treatment centers.
Within family-based care, children
and youth can be placed in either kin-
ship care (with a family member who
agrees and is licensed to care for the
child) or with nonkinship or preadop-
tive foster parents. (This may include
relatives who apply for adoption of the

child.)

Congregate care placements include
traditional and specialized group
homes, independent living programs,
and residential treatment centers. At
the end of fiscal year 2006, 456 chil-
dren were placed in congregate care
facilities, including approximately 123
youth (30 percent) in traditional and
specialized group homes. The percent-
age of youth in group homes has
steadily increased since fiscal year

Figure 37
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Figure 38
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2003, when 10 percent of youth in
congregate care were placed in group
homes. This may be related to the
increasing number of older youth in
the District’s foster care population. At
the end of fiscal year 2006, youth age
15 to 21 made up 43.6 percent of the
total population.

20. The share of births to single
mothers remained steady in
2005. (Figure 38)

For over a decade, the share of births
to single mothers has decreased annu-
ally. However, according to vital
statistics data from the D.C. State
Center for Health Statistics, the share
of births to single mothers was 56 per-
cent in 2005, the same amount as in
2004, an increase from the 2003 share
of 54 percent. Most 2005 births were
to adult single mothers: 81 percent of
all births to single mothers were to
women age 20 years old or older.
Single mothers’ average age was 25
years old.

21. Teenage births remained low in

2005. (Figure 39)

Births to teenage mothers dropped
slightly in 2005, continuing the

downward trend over the past decade.
Mothers under the age of 20 account-
ed for just 11.0 percent of the District
births, a small decrease from 11.2 per-
cent in 2004. As reported last year, the
average age of all District mothers
remained high, at 28 years old for all
women giving birth.

Nationally, teenage births also
declined, but the National Center for
Health Statistics noted a much slower
pace than in previous years. The
downward trend in births to teens has
been attributed to population loss.
Recent population estimates from the
Census Bureau, however, note a slight
growth in the population of women
under age 20 from 2003 to 2005,
almost a 3 percent rise. This slight
growth may be the reason for slower
paced drops in teen births locally and
nationally.

22. The number of court cases filed
for child abuse increased for the
first time since 2003. Child
neglect cases decreased sharply in

2006. (Figures 40 and 41)

In 2006, the number of child abuse
cases filed in D.C. Superior Court
increased 6 percent to 150 cases, up
from 142 cases in 2005. This is the
first time in three years that court-filed
child abuse cases have increased. Cases
filed for child neglect, however,
decreased sharply from the previous
year. The number of child neglect
cases in 2006 was 502, a decrease of
37 percent (or 289 cases) from 2005.

Figure 39
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Figure 40 . ] .
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Figure 41
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The number of child neglect cases in
2006 remains well below the numbers
recorded earlier this decade.

23. In 2006, 2,441 hotline calls were
received for suspected child
physical or sexual abuse, and
3,180 calls were received for

suspected child neglect. (Figure 42)

Court cases filed for child abuse and
neglect represent only one part of a
system designed to protect the safety
and well-being of children in the
District. The CFSA maintains a 24-
hour hotline (202-671-SAFE) for
reporting suspected child abuse or
neglect. Anyone can call to report sus-
pected cases of child abuse or neglect.
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In addition to calls from the general
public, any person or agency involved
in the care and treatment of children
under the age of 18 are considered
“mandated reporters” when child
abuse or neglect is suspected. (See sec-
tion VII, “A Few Words About the
Data” for further explanation.)

After receiving a hotline call, CFSA
conducts an investigation to deter-
mine the nature, extent, and cause of
child maltreatment and to assess the
possible risk to a child if left in the
current situation. When CFSA’s Child
Protective Services conducts an inves-
tigation, they determine whether the
report is “substantiated” or “unfound-
ed.” Once that determination is made,
the investigation is considered com-
plete. A “substantiated” report means
the investigation has determined that
child abuse or neglect has occurred,
leading CFSA to various actions and
interventions, depending on the situa-
tion.

In fiscal year 2006, CFSA received
2,441 hotline calls alleging child phys-
ical or sexual abuse and 3,180 calls
alleging neglect. These numbers
exclude all calls or referrals related to
child fatalities. The number of hotline
calls alleging abuse decreased from
2005 by 2 percent (49 calls), while the
number of calls alleging neglect
increased 10 percent (289 calls) from
2005. Of these hotline calls, CFSA
substantiated 427 cases of child physi-
cal abuse, 158 cases of child sexual
abuse, and 1,128 cases of child neg-
lect.

Comparing the number of hotline
calls received alleging child abuse or
neglect (5,621) to the number of sub-
stantiated investigations (1,713) of
abuse and neglect, to the number of
new child abuse and neglect cases filed
in the D.C. Superior Court (652), it is
clear that most alleged reports of child
abuse or neglect do not culminate in
court cases. According to CFSA, most
abuse and neglect cases that reach
D.C. Superior Court involve the
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removal of a child from home and
placement in foster care. In instances
where CFSA assesses that children can
remain safely in their own homes, the
agency refers low- and moderate-risk
cases to the Healthy Families/Thriving
Communities Collaboratives or pro-
vides “in home services” to higher risk

cases. The HFTC Collaboratives
Family Support workers and the
CFSA social workers work closely with
families of abused or neglected chil-
dren to ensure the safety and
wellbeing of children and to avert the
additional trauma to the child of
removal from the family.

Figure 43
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24. In 2006, the number of court
filings for orders of protection
against domestic violence
increased for the first time in two
years. The number of adjudicated
protection cases decreased 5

percent from 2004. (Figure 43)

In 2006, 3,960 new requests for civil
orders of protection against domestic
violence were filed with the D.C.
Superior Court, an increase of 212 fil-
ings, or 6 percent, from 2005. A
majority of filings were for a tempo-
rary order of protection (88 percent)
and virtually all of those (91 percent,
or 2,988 filings) were granted by the
court.

In 20006, 4,175 cases for protection
against domestic violence were adjudi-
cated by a judge, a decrease of 370
cases (or 8 percent) from 2005.
(Adjudicated cases include those filed
in the current year as well as cases filed
in prior years.) The proportion of dis-
missals increased 8 percentage points
from 2005 to 57 percent of all adjudi-
cated cases in 2006. Orders by default
and orders to comply decreased in
2006 to 6 and 7 percent, respectively,
of adjudicated cases. Orders of consent
agreement increased to 26 percent of
adjudicated cases in 2006. Orders that
were denied by the judge or with-
drawn by the parties decreased slightly
to 4 percent in 2006, down from 6
percent of adjudicated cases in 2005.

All Youth Make a

Successful Transition to
Adulthood

In response to the sixth goal for chil-
dren and youth, the Fact Book now
examines indicators related to young
adults age 20 to 24 to try to measure
how well they have made the transi-
tion to adulthood. Specifically, we
include indicators for the most com-
monly diagnosed sexually transmitted
diseases, AIDS diagnoses, foster care,
and causes of death.



1. Chlamydia cases fell in 2006,
reversing an upward trend, and
the number of gonorrhea cases in
2006 was the lowest among
young adults since 1999.

(Figure 44)

2. The number of new AIDS cases
for young adults age 20 to 24
remained fairly steady compared

with 2005. (Figure 45)

According to the Centers for Disease
Control and Prevention (CDC), since

2004, half the national population of
new AIDS infections diagnosed every
year is people under the age of 25. In
the District, according to the D.C.
Administration for HIV Policy and
Programs, 32 new AIDS cases were
diagnosed for young adults in 2006,
continuing a steady trend of about 33

Figure 44
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In addition to its efforts to promote

HIV/AIDS awareness and prevention
among District youth, the D.C.
Department of Health’s

. Administration for HIV Policy and
Programs has targeted programming
for District young adults in its three-
year initiative, the District of Columbia
2007-2010 Youth and HIV Prevention
Initiative.
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|| 3. Young adults age 19 to 21
2005 2006 accounted for 12 percent of the
foster care population in 2006.

2004

The D.C. CFSA is unique in that it
allows young adults up to the age of

A total of 1,580 cases of chlamydia,
gonorrhea, and syphilis were reported
among young adults age 20 to 24 in
the District in 2006. This 2006 total
number is a decrease of 14 percent
from the total number in 2005, driven
by falling numbers of diagnosed cases
for all three diseases.

The number of diagnosed cases of
chlamydia had been steadily increasing
since 1999; the number of diagnoses,
however, dropped by 13 percent
between 2005 and 2006. The number
of gonorrhea cases decreased by 15
percent between 2005 and 2006 and
by 45 percent between 1999 and
20006, resulting in the smallest number
diagnosed since 1999. While the scale
is smaller, the number of syphilis cases
for young adults decreased by 17 per-
cent between 2005 and 2006.

21 to remain in the foster care system.

Number of New Cases

Figure 45
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CFSA is committed to preparing
young adults who may have grown up
in the foster care system for life on
their own. The agency provides train-
ing programs and independent living
programs designed to teach necessary
life skills. Further, CFSA provides
tuition assistance for those students
interested in attending college.
Temporary allowance may also be pro-
vided to help with the transition from
being a student to life as a working
adult.

At the end of fiscal year 2006, 272
young adults age 19 to 21 were cared
for in the CFSA population. While
the number of young adults in foster
care has decreased slightly since 2005
(275), the share of young adults in the
foster care system has risen in recent
years. Between 2003 and 2006, the
share of young adults in foster care
rose from 8 to 12 percent.

4. The number of deaths to young
adults age 20 to 24 dropped by
one-third in 2004. Homicide
remained the leading cause of
death for young adults in the
District. (Figure 46)

(Note that the information reported
here is identical to the narrative in last
year's Fact Book since updated data
from the D.C. Department of Health,
State Center for Health Statistics were
not available for this report.)

In 2004, there were 67 deaths to
young adults age 20 to 24 in the
District, a 34 percent decrease from
102 deaths in 2003. The D.C. State
Center for Health Statistics reported
that deaths to young adults averaged
150 deaths a year between 1990 and
1995, with a peak of 170 deaths in
1995. As the decade progressed,
young adult deaths declined by more
than half to 63 deaths in 1999. After
1999, however, the trend reversed and
deaths to young adults rose again. By
2003 the number totaled 102, still less
than a decade previous but the highest

total in recent years. The decrease in
2004 represents a welcome change
from this upward trend. Most of the
2004 deaths to young adults in the
District were males and most were
violent (i.e., homicides, accidents, or
suicides). Between 1999 and 2004,
nearly 90 percent of the deaths to
young adults were male victims and
76 percent were violent. In 2004, 73
percent of all deaths to young adults
were violent deaths; more than half
(55 percent) were the result of an
assault.

Figure 46
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SELECTED INDICATORS BY WARD

District’s eight wards with the city

as a whole and with each other on
various measures of child wellbeing.
We also compare these selected indica-
tors by race and ethnicity. The
indicators shown here are among the
few for which we could obtain usable
data at the ward level for those where
racial data were collected.

In this section, we compare the

There are two tables plus a map. The
map on this page shows the locations
of each of the eight wards as of 2002.
The tables present statistics on certain
indicators—both numbers of children
affected and rates, usually in terms of
percentages—for the city as a whole
and for each ward or each racial/ethnic

group.

-

Comparing the Wards

The table on page 55 compares the
city total to the eight wards. The first
three rows are general demographic
indicators (estimated population, chil-
dren under 18, and live births). The
rest are indicators of children’s health
and wellbeing and those receiving
public assistance.

To compare the health indicator data,
please note the following pattern for
many of the indicators (using total
number of births to single mothers as
an example):

@ First we list the total number of
births to single mothers: 4,448 in
the entire city, 561 in Ward 1.

# Second, the percentage of all live
births in the city or ward that were
to single mothers: 56 percent of all
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births in the city were to single
mothers, as were 52 percent of

those in Ward 1.

¢ Third, the percent of all single
births in the city or ward that
occurred in that location: 100 per-
cent occurred in the city as a
whole, and 13 percent of them
occurred in Ward 1.

Indicators by Race and Hispanic
Ethnicity

The table on page 56 shows how each
race/ethnicity groups ranks among the
others. The indicators are formed in
the same way as the ward table. In
many areas, the racial/ethnic gap is
stark compared to the ward divisions,
while in others it is more modest.



TABLE 5
Comparing District Wards on Indicators of Child Health, Mortality and Child Welfare Recipiency
Washington, D.C.

District of Columbia Ward1 Ward2 Ward3 Ward4d Ward5 Wardé Ward7 Ward8

Total Population, 2000 572,059 72,978 69,351 73,804 74,939 71,504 68,038 70,545 70,900
% of Total Population 100% 13% 12% 13% 13% 12% 12% 12% 12%
Children Under 18, 2000 114,332 13029 5M5 8725 15332 15272 11739 19425 25364
% of Population that is under 18 20% 18% 8% 12% 20% 21% 17% 28% 36%
% of City's Child Population 100% 1% 5% 8% 13% 13% 10% 17% 22%
Babies Born Alive, 2005 7,940 1,070 594 780 1,254 908 867 1,088 1,379
% of Live Births in City 100% 13% 7% 10% 16% 11% 11% 14% 17%
Health and Mortality Indicators
Births to Single Mothers, 2005 4,448 561 174 42 651 612 395 909 1,106
% of Live Births 56% 52% 29% 5% 52% 67% 45% 84% 80%
% of Births to Single Mothers in City 100% 13% 4% 1% 15% 14% 9% 20% 25%
Births to Teen Mothers (Under 20), 2005 875 106 23 2 11 115 81 197 240
% of Live Births 11% 10% 4% 0% 9% 13% 9% 18% 17%
% of Teen Births in City 100% 12% 3% 0% 13% 13% 9% 23% 27%
Births to Child Mothers (Under 18), 2005 350 34 1 2 45 1 26 91 100
% of Live Births 4% 3% 2% 0% 4% 5% 3% 8% 7%
% of Child Births in City 100% 10% 3% 0% 13% 12% 7% 26% 29%
Percent of Births with Adequate Care, 2005 4,405 572 406 654 707 427 556 an 612
% of Live Births 64% 62% 73% 85% 65% 57% 72% 52% 53%
% of Child Births in City 100% 13% 9% 15% 16% 10% 13% 1% 14%
Low Birthweight Babies (Under 5.5 Pounds), 2005 880 91 52 58 135 122 98 153 m
% of Live Births 1% 9% 9% 7% 1% 13% 1% 14% 12%
% of Low Birthweight Births in City 100% 10% 6% 7% 15% 14% 1% 17% 19%
Infant Deaths (Under 1 Year), 2004 94 13 4 1 10 14 18 17 14
Rate (per 1,000 Live Births) 11.8 12.1 6.4 1.5 8.8 15.0 20.6 16.9 9.5
% of Infant Deaths in the City 100% 14% 4% 1% 1% 15% 19% 18% 15%
Deaths to Children and Youth, 2004 78 1 1 1 5 9 16 19 26
% of Child and Youth Deaths in the City 100% 1% 1% 1% 6% 12% 20% 24% 33%
Deaths to Teens (15-19), 2004 48 1 0 0 4 8 6 12 17
% of Teen Deaths in the City 100% 2% 0% 0% 8% 17% 13% 25% 35%
Teen Murders, 2004 37 1 0 0 3 4 5 9 15
% of Teen Murders in the City 100% 3% 0% 0% 8% 1% 14% 24% 4%
Welfare Indicators (June 2007)
Total Number of Children Eligible for TANF 28,212 1,950 2,144 20 2,178 3,789 3,772 6,306 8,053
% of Children Receiving TANF 100% 7% 8% 0% 8% 13% 13% 22% 29%
Total Number of Children Receiving Food Stamps 36,740 2,730 2,897 36 3,097 4,846 4,782 8,240 10,112
% of Children Receiving Food Stamps 100% 7% 8% 0% 8% 13% 13% 22% 28%
Children Who Applied and Were Eligible
for Medicaid/SCHIP 69,700 6,838 10,613 267 1,674 8,492 7,500 13,002 15,304
% of Children Receiving Medicaid/SCHIP 100% 10% 15% 0% 11% 12% 11% 19% 22%

Sources: U.S. Census Bureau, 2000; District of Columbia State Center for Health Statistics, 2005; D.C. Department of Human Services, IMA; NeighborhoodInfo DC, Urban Institute
Note: Due to lack of geographical data columns may not add to the total.
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TABLE 6
Comparing Racial and Ethnic Groups on Indicators of Child Health, Mortality and Child Welfare Recipiency
Washington, D.C.

Non-Hispanic Non-Hispanic Non-Hispanic* Unknown
Total White Black Hispanic Other
Total Population, 2006 581,530 184,255 321,922 47,774 21,579 -
% of Total Population 100% 32% 55% 8% 5% -
Children Under 18, 2006 114,881 18,118 81,321 11,072 4,370 -
% of Population that is under 18 20% 10% 25% 23% 16% -
% of City's Child Population 100% 16% 71% 10% 4% -
Babies Born Alive, 2005 7940 2,014 4,554 1,132 220 20
% of Live Births in City 100% 25% 58% 14% 3% 0%
Health and Mortality Indicators
Births to Single Mothers, 2005 4448 110 3527 766 30 15
% of Live Births to Race/Ethnicity Group 56% 5% 7% 68% 14% 75%
% of Births to Single Mothers in City 100% 2% 79% 17% 1% 0%
Births to Teen Mothers (Under 20), 2005 875 5 734 134 1 1
% of Live Births to Race/Ethnicity Group 11% 0% 16% 12% 0% 5%
% of Teen Births in City 100% 1% 84% 15% 0% 0%
Births to Child Mothers (Under 18), 2005 350 3 300 47 0 0
% of Live Births to Race/Ethnicity Group 4% 0% 7% 4% 0% 0%
% of Child Births in City 100% 1% 86% 13% 0% 0%
Births with Adequate Care, 2005 4405 1721 2003 536 139 6
% of Live Births to Race/Ethnicity Group 64% 86% 54% 54% 2% 30%
% of Child Births in City 100% 39% 45% 12% 3% 0%
Low Birthweight Babies (Under 5.5 Pounds), 2005 880 142 638 81 16 3
% of Live Births to Race/Ethnicity Group 1% 7% 14% 7% 7% 15%
% of Low Birthweight Births in City 100% 16% 73% 9% 2% 0%
Infant Deaths (Under 1 Year), 2004 94 1 75 4 2 2
Rate (per 1,000 Live Births) 11.8 5.6 16.1 39 14 125.0
% of Infant Deaths in the City 100% 12% 80% 4% 2% 2%
Deaths to Children and Youth, 2004 78 2 75 1 0 0
% of Child and Youth Deaths in the City 100% 3% 96% 1% 0% 0%
Deaths to Teens(15-19), 2004 48 0 48 0 0 0
% of Teen Deaths in the City 100% 0% 100% 0% 0% 0%
Teen Murders, 2004 37 0 37 0 0 0
% of Teen Murders in the City 100% 0% 100% 0% 0% 0%
Welfare Indicators (June 2007)**
Total Number of Children Eligible for TANF 28,212 45 27,382 737 48 40
% of Children Receiving TANF 100% 0% 97% 3% 0% 0%
Total Number of Children Receiving Food Stamps 36,740 81 35,133 1,442 84 102
% of Children Receiving Food Stamps 100% 0% 96% 4% 0% 0%

Sources: U.S. Census Bureau Population Estimates, 2006; District of Columbia State Center for Health Statistics, 2005; Department of Human Services, IMA; NeighborhoodInfo DC, Urban Institute
*The non-Hispanic other category includes multiple races.

**The racial categories for the welfare indicators are white, black, Hispanic, other, and unknown. They are not explicitly ethnically-exclusive (i.e. non-Hispanic white, non-Hispanic black, etc.)
as for the other indicators. Racial breakdowns were calculated by applying proportions obtained from July 2007 TANF and Food Stamp client data to June 2007 totals; racial breakdowns were
not available for Medicaid recipients.
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SELECTED INDICATORS
OF CHILD WELL-BEING
BY NEIGHBORHOOD CLUSTER

well-being at the neighborhood level. The maps are infant mortality rate, percent of

low-weight births, deaths among children age 1- to 19-years old, percent of births o
mothers under the age of 20, and the percent change in births. Maps 1 and 3 (infant
mortality rate and deaths among children age 1- to 19-years old) are identcal to the maps
in last year's Fact Book since updated neighborhood-level data from the D.C.
Department of Health, State Center for Health Statistics were not available for this report.

In this section, we present five maps and data tables on selected indicators of child

The neighborhood-level data reported here are based on 39 neighborhood
clusters into which the District has been divided by the D.C. Office of
Planning. The Mayor’s office developed and released 39 Strategic
Neighborhood Action Plans (SNAPs) based on these cluster designations. The
following tables list these clusters and the three to five neighborhoods they
encompass. The report, tables, and maps refer to clusters by number and
neighborhood names. Since not all neighborhoods clusters follow census tract
boundaries, the report and maps use groupings of census blocks and tracts
defined by the Office of Planning to approximate official cluster areas.

The cluster-level data in this section provide an opportunity for members of
the community to review the situation of children in their own neighbor-

hoods.

Each cluster is identified with a number on the maps. These cluster numbers
can be used in connection with the table accompanying each map. The table
shows the ward in which the cluster is located, the cluster number, and the
names of the individual neighborhoods contained in each cluster. (Cluster
boundaries sometimes overlap ward boundaries, and in such cases the ward
containing the largest part of the cluster is given as its location.)

With these clearly marked and shaded maps, along with the detailed data
charts accompanying each, readers will be able to identify where in the city
specific problems exist and determine what level of each problem exists in
their own neighborhood. Equipped with this information, we hope that they
will be in a position to act and advocate more
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MAP 1
Infant Mortality Rate by Neighborhood Cluster
Washington, D.C.
2004

Infant Mortality Rate per 1,000 Births
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Source: District of Columbia Department of Health, I:I No Data Available
State Center for Health Statistics Administration, 2005
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Ward Neighborhood Neighborhood Cluster Name Infant Nf(?r(tl:lity Rate
Cluster Number (per 1,000 Live Births)

1 01 Kalorama Heights, Adams Morgan,Lanier Hights 1
1 02 Mt. Pleasant, Columbia Heights, Park View 13
1 03 Howard University, Ledroit Park, Cardozo/Shaw 10
2 04 Georgetown, Burleith/Hillandale 1
2 05 West End, Foggy Bottom, GWU 0
2 06 Dupont Circle, Connecticut Ave., K St. 0
2 07 Logan Circle, Shaw 7
2 08 Downtown, Chinatown, Penn Quarters, Mt.Vernon Square, North Capitol St. 16
6 09 Southwest Employment Area, Waterfront, Fort McNair, Buzzard Point 0
4 10 Hawthorne, Barnaby Woods, Chevy Chase 0
3 1 Friendship Heights, Tenleytown, American University Park 0
3 12 North Cleveland Park, Forest Hills, Van Ness 0
3 13 Springs Valley, Palisades, Wesley Heights, Foxhall Crescent, Foxhall Village, Georgetown Reservoir 0
3 14 Cathedral Heights, McLean Gardens, Glover Park 0
3 15 Cleveland Park, Woodley Park, Massachusetts Heights, Normanstone Terrace 0
4 16 Colonial Village, Shepard Park, North Portal Estates 0
4 17 Takoma, Brightwood, Manor Park 14
4 18 Brightwood Park, Crestwood, Petworth

4 19 Lamond Riggs, Fort Totten, Queens Chapel, Pleasant Hill 0
5 20 North Michigan Park, Michigan Park, University Heights 24
5 21 Edgewood, Bloomingdale, Truxton Circle, Eckington 23
5 22 Brookland, Brentwood, Langdon 0
5 23 Ivy City, Arboretum, Trinidad, Carver Langston 24
5 24 Woodridge, Fort Lincoln, Gateway 0
6 25 Union Station, Stanton Park, Kingman Park 21
6 26 Capitol Hill, Lincoln Park 20
6 27 Near Southeast, Navy Yard 55
8 28 Historic Anacostia 16
7 29 Eastland Gardens, Kenilworth 19
1 30 Mayfair, Hillbrook, Mahaning Heights 9
7 31 Deanwood, Burrville, Grant Park, Lincoln Heights, Fairmont Heights 14
7 32 River Terrace, Benning, Greenway, Dupont Park 20
1 88 Capitol View, Marshall Heights, Benning Heights 24
7 34 Twining, Fairlawn, Randle Highlands, Penn Branch, Fort Davis Park 10
7 35 Fairfax Village, Naylor Gardens, Hillcrest, Summit Park 12
8 36 Woodland/Fort Stanton, Knox Hill, Garfield Heights 0
8 37 Sheridan, Barry Farms, Buena Vista 20
8 38 Douglass, Shipley Terrace 10
8 39 Congress Heights, Bellevue, Washington Highlands 7

Source: District of Columbia Department of Health, State Center for Health Statistics Administration, 2004
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MAP 2
Percent of Low-Weight Births by Neighborhood Cluster
Washington, D.C.
2005

Births Under 5.5 Pounds
|:| Less than 10 Percent

[ 10 to 15 Percent
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[ | No Data Available

Source: District of Columbia Department of Health,
State Center for Health Statistics Administration, 2005
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2005
Neighborhood Neighborhood Cluster Name Total Number of Percent of
Ward Cluster Number Low-Weight Low-Weight

Number of Births Births Births
1 01 Kalorama Heights, Adams Morgan, Lanier Hights 153 1 1.2%
1 02 Mt. Pleasant, Columbia Heights, Park View 825 73 8.8%
1 03 Howard University, Ledroit Park, Cardozo/Shaw 1M1 7 6.3%
2 04 Georgetown, Burleith/Hillandale 183 10 5.5%
2 05 West End, Foggy Bottom, GWU 27 4 13.1%
2 06 Dupont Circle, Connecticut Ave., K St. 108 10 9.7%
2 07 Logan Circle, Shaw 287 30 10.5%
2 08 Downtown, Chinatown, Penn Quarters, Mt.Vernon Square, North Capitol St. 128 19 14.8%
6 09 Southwest Employment Area, Waterfront, Fort McNair, Buzzard Point m 14 12.6%
4 10 Hawthorne, Barnaby Woods, Chevy Chase 180 20 11.1%
3 1" Friendship Heights, Tenleytown, American University Park 169 1 6.5%
3 12 North Cleveland Park, Forest Hills, Van Ness 134 13 9.7%
3 13 Springs Valley, Palisades, Wesley Heights, Foxhall Crescent, Foxhall Village, Georgetown Reservoir 182 15 8.2%
3 14 Cathedral Heights, McLean Gardens, Glover Park 94 5 5.3%
3 15 Cleveland Park, Woodley Park, Massachusetts Heights, Normanstone Terrace 109 6 5.5%
4 16 Colonial Village, Shepherd Park, North Portal Estates 44 8 18.2%
4 17 Takoma, Brightwood, Manor Park 326 31 9.5%
4 18 Brightwood Park, Crestwood, Petworth 708 75 10.6%
4 19 Lamond Riggs, Fort Totten, Queens Chapel, Pleasant Hill 133 13 9.8%
5 20 North Michigan Park, Michigan Park, University Heights 74 1" 14.9%
5 21 Edgewood, Bloomingdale, Truxton Circle, Eckington 252 27 10.7%
5 22 Brookland, Brentwood, Langdon 127 22 17.3%
5 23 Ivy City, Arboretum, Trinidad, Carver Langston 235 32 13.6%
5 24 Woodridge, Fort Lincoln, Gateway 125 22 17.6%
6 25 Union Station, Stanton Park, Kingman Park 413 42 10.2%
6 26 Capitol Hill, Lincoln Park 203 18 8.9%
6 27 Near Southeast, Navy Yard 52 9 17.3%
8 28 Historic Anacostia 175 25 14.3%
7 29 Eastland Gardens, Kenilworth 47 7 14.9%
1 30 Mayfair, Hillbrook, Mahaning Heights 106 15 14.2%
7 31 Deanwood, Burrville, Grant Park, Lincoln Heights, Fairmont Heights 229 32 14.0%
7 32 River Terrace, Benning, Greenway, Dupont Park 213 33 15.5%
1 33 Capitol View, Marshall Heights, Benning Heights 249 38 15.3%
7 34 Twining, Fairlawn, Randle Highlands, Penn Branch, Fort Davis Park 199 24 12.1%
7 35 Fairfax Village, Naylor Gardens, Hillcrest, Summit Park 90 9 10.0%
8 36 Woodland/Fort Stanton, Knox Hill, Garfield Heights 47 5 10.6%
8 37 Sheridan, Barry Farms, Buena Vista 198 23 11.6%
8 38 Douglass, Shipley Terrace 167 21 12.6%
8 39 Congress Heights, Bellevue, Washington Highlands 604 78 12.9%

Source: District of Columbia Department of Health State Center For Health Statistics Administration, 2005.
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MAP 3
Mortality Rates for 1- to 19- Year Olds by Neighborhood Cluster
Washington, D.C.
2004
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Sources: District of Columbia Department of Health,
State Center for Health Statistics Administration,
2005 and Bureau of the Census, 2000
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2004
Ward Neighborhood Neighborhood Cluster Name Death Rate Age 1
Cluster Number to 19 (per 1,000)
1 01 Kalorama Heights, Adams Morgan, Lanier Hights 0.5
1 02 Mt. Pleasant, Columbia Heights, Park View 0.1
1 03 Howard University, Ledroit Park, Cardozo/Shaw 0.0
2 04 Georgetown, Burleith/Hillandale 0.0
2 05 West End, Foggy Bottom, GWU 0.0
2 06 Dupont Circle, Connecticut Ave., K St. 0.0
2 07 Logan Circle, Shaw 0.0
2 08 Downtown, Chinatown, Penn Quarters, Mt.Vernon Square, North Capitol St. 15
6 09 Southwest Employment Area, Waterfront, Fort McNair, Buzzard Point 2.0
4 10 Hawthorne, Barnaby Woods, Chevy Chase 0.0
3 1 Friendship Heights, Tenleytown, American University Park 0.0
3 12 North Cleveland Park, Forest Hills, Van Ness 0.0
3 13 Springs Valley, Palisades, Wesley Heights, Foxhall Crescent, Foxhall Village, Georgetown Reservoir 0.0
3 14 Cathedral Heights, McLean Gardens, Glover Park 1.1
3 15 Cleveland Park, Woodley Park, Massachusetts Heights, Normanstone Terrace 0.0
4 16 Colonial Village, Shepard Park, North Portal Estates 1.3
4 17 Takoma, Brightwood, Manor Park 0.3
4 18 Brightwood Park, Crestwood, Petworth 0.3
4 19 Lamond Riggs, Fort Totten, Queens Chapel, Pleasant Hill 0.4
5 20 North Michigan Park, Michigan Park, University Heights 0.0
5 21 Edgewood, Bloomingdale, Truxton Circle, Eckington 0.0
5 22 Brookland, Brentwood, Langdon 0.0
5 23 Ivy City, Arboretum, Trinidad, Carver Langston 1.0
5 24 Woodridge, Fort Lincoln, Gateway 1.7
6 25 Union Station, Stanton Park, Kingman Park 0.9
6 26 Capitol Hill, Lincoln Park 0.8
6 27 Near Southeast, Navy Yard 24
8 28 Historic Anacostia 0.5
7 29 Eastland Gardens, Kenilworth 2.0
1 30 Mayfair, Hillbrook, Mahaning Heights 0.5
1 31 Deanwood, Burrville, Grant Park, Lincoln Heights, Fairmont Heights 0.7
7 32 River Terrace, Benning, Greenway, Dupont Park 0.8
1 33 Capitol View, Marshall Heights, Benning Heights 1.4
7 34 Twining, Fairlawn, Randle Highlands, Penn Branch, Fort Davis Park 0.0
7 35 Fairfax Village, Naylor Gardens, Hillcrest, Summit Park 05
8 36 Woodland/Fort Stanton, Knox Hill, Garfield Heights 0.8
8 37 Sheridan, Barry Farms, Buena Vista 1.8
8 38 Douglass, Shipley Terrace 0.2
8 39 Congress Heights, Bellevue, Washington Highlands 1.3

Sources: District of Columbia Department of Health, State Center for Health Statistics Administration, 2004
U.S. Bureau of the Census, 2000
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MAP 4
Percent of Births to Mothers Under Age 20 by Neighborhood Cluster
Washington, D.C.
2005
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Source: District of Columbia Department of Health,
State Center for Health Statistics Adminstration, 2005
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2005
Ward Neighborhood Neighborhood Cluster Name Total Number of Births  Percent of Births
Cluster Number to Teen Mothers  to Teen Mothers
Number of Births (Under 20 (Under 20)
Years 0ld)
1 01 Kalorama Heights, Adams Morgan, Lanier Heights 153 5 3.3%
1 02 Mt. Pleasant, Columbia Heights, Park View 825 93 11.3%
1 03 Howard University, Ledroit Park, Cardozo/Shaw m 9 8.1%
2 04 Georgetown, Burleith/Hillandale 183 0 0.0%
2 05 West End, Foggy Bottom, GWU 27 1 4.8%
2 06 Dupont Circle, Connecticut Ave., K St. 108 1 0.6%
2 07 Logan Circle, Shaw 287 19 6.6%
2 08 Downtown, Chinatown, Penn Quarters, Mt.Vernon Square, North Capitol St. 128 21 16.4%
6 09 Southwest Employment Area, Waterfront, Fort McNair, Buzzard Point m 15 13.5%
4 10 Hawthorne, Barnaby Woods, Chevy Chase 180 1 0.6%
3 1 Friendship Heights, Tenleytown, American University Park 169 0 0.0%
3 12 North Cleveland Park, Forest Hills, Van Ness 134 0 0.0%
3 13 Springs Valley, Palisades, Wesley Heights, Foxhall Crescent, Foxhall Village, Georgetown Reservoir 182 1 0.5%
3 14 Cathedral Heights, McLean Gardens, Glover Park 94 0 0.0%
8 15 Cleveland Park, Woodley Park, Massachusetts Heights, Normanstone Terrace 109 0 0.0%
4 16 Colonial Village, Shepherd Park, North Portal Estates 44 2 45%
4 17 Takoma, Brightwood, Manor Park 326 25 1.7%
4 18 Brightwood Park, Crestwood, Petworth 708 83 11.7%
4 19 Lamond Riggs, Fort Totten, Queens Chapel, Pleasant Hill 133 8 6.0%
5 20 North Michigan Park, Michigan Park, University Heights 74 7 9.5%
5 21 Edgewood, Bloomingdale, Truxton Circle, Eckington 252 24 9.6%
5 22 Brookland, Brentwood, Langdon 127 22 17.5%
5 23 lvy City, Arboretum, Trinidad, Carver Langston 235 36 15.3%
5 24 Woodridge, Fort Lincoln, Gateway 125 19 15.2%
6 25 Union Station, Stanton Park, Kingman Park 413 30 1.3%
6 26 Capitol Hill, Lincoln Park 203 8 3.9%
6 27 Near Southeast, Navy Yard 52 " 21.2%
8 28 Historic Anacostia 175 33 18.9%
7 29 Eastland Gardens, Kenilworth 47 10 21.3%
1 30 Mayfair, Hillbrook, Mahaning Heights 106 20 18.9%
7 31 Deanwood, Burrville, Grant Park, Lincoln Heights, Fairmont Heights 229 a4 17.9%
7 32 River Terrace, Benning, Greenway, Dupont Park 213 35 16.4%
1 33 Capitol View, Marshall Heights, Benning Heights 249 56 22.7%
7 34 Twining, Fairlawn, Randle Highlands, Penn Branch, Fort Davis Park 199 45 22.7%
7 35 Fairfax Village, Naylor Gardens, Hillcrest, Summit Park 90 5 5.6%
8 36 Woodland/Fort Stanton, Knox Hill, Garfield Heights 47 2 4.3%
8 37 Sheridan, Barry Farms, Buena Vista 198 48 24.2%
8 38 Douglass, Shipley Terrace 167 23 13.8%
8 39 Congress Heights, Bellevue, Washington Highlands 604 109 18.1%

Source: District of Columbia Department of Health State Center For Health Statistics Administration, 2005.
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MAP 5
Percent Change in Births from 2000 to 2005 by Neighborhood Cluster
Washington, D.C.

Percent Change in Births, 2000-2005
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Source: District of Columbia Department of Health,
State Center for Health Statistics Administration, 2005
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Total Births Total Births Change in
Neighborhood Neighborhood Cluster Name in 2000 in 2005 Percent
Ward Cluster
Number Number | Number | 2000-05
1 01 Kalorama Heights, Adams Morgan, Lanier Heights 169 153 -9.5%
1 02 Mt. Pleasant, Columbia Heights, Park View 860 825 -4.1%
1 03 Howard University, Ledroit Park, Cardozo/Shaw 115 m -3.6%
2 04 Georgetown, Burleith/Hillandale 156 183 17.3%
2 05 West End, Foggy Bottom, GWU 28 27 -1.7%
2 06 Dupont Circle, Connecticut Ave., K St. 88 108 22.1%
2 07 Logan Circle, Shaw 270 287 6.3%
2 08 Downtown, Chinatown, Penn Quarters, Mt.Vernon Square, North Capitol St. 103 128 24.3%
6 09 Southwest Employment Area, Waterfront, Fort McNair, Buzzard Point 133 m -16.5%
4 10 Hawthorne, Barnaby Woods, Chevy Chase 153 180 17.6%
8 1 Friendship Heights, Tenleytown, American University Park 156 169 8.3%
3 12 North Cleveland Park, Forest Hills, Van Ness 121 134 10.8%
g 13 Springs Valley, Palisades, Wesley Heights, Foxhall Crescent, Foxhall Village, Georgetown Reservoir 167 182 9.0%
3 14 Cathedral Heights, McLean Gardens, Glover Park 89 94 5.6%
3 15 Cleveland Park, Woodley Park, Massachusetts Heights, Normanstone Terrace 98 109 11.1%
4 16 Colonial Village, Shepherd Park, North Portal Estates 31 44 41.9%
4 17 Takoma, Brightwood, Manor Park 244 326 33.6%
4 18 Brightwood Park, Crestwood, Petworth 574 708 23.3%
4 19 Lamond Riggs, Fort Totten, Queens Chapel, Pleasant Hill 105 133 26.7%
5 20 North Michigan Park, Michigan Park, University Heights 81 74 -8.6%
5 21 Edgewood, Bloomingdale, Truxton Circle, Eckington 279 252 -9.7%
5 22 Brookland, Brentwood, Langdon 140 127 -9.3%
5 23 Ivy City, Arboretum, Trinidad, Carver Langston 222 235 5.9%
5 24 Woodridge, Fort Lincoln, Gateway 108 125 15.7%
6 25 Union Station, Stanton Park, Kingman Park 358 413 15.4%
6 26 Capitol Hill, Lincoln Park 160 203 26.9%
6 27 Near Southeast, Navy Yard 70 52 -25.7%
8 28 Historic Anacostia 194 175 -9.8%
7 29 Eastland Gardens, Kenilworth 37 47 27.0%
7 30 Mayfair, Hillbrook, Mahaning Heights 99 106 6.8%
7 31 Deanwood, Burrville, Grant Park, Lincoln Heights, Fairmont Heights 223 229 2.8%
7 32 River Terrace, Benning, Greenway, Dupont Park 208 213 2.4%
7 33 Capitol View, Marshall Heights, Benning Heights 238 249 4.6%
7 34 Twining, Fairlawn, Randle Highlands, Penn Branch, Fort Davis Park 198 199 0.5%
7 35 Fairfax Village, Naylor Gardens, Hillcrest, Summit Park 100 90 -10.0%
8 36 Woodland/Fort Stanton, Knox Hill, Garfield Heights 56 47 -16.1%
8 37 Sheridan, Barry Farms, Buena Vista 243 198 -18.5%
8 38 Douglass, Shipley Terrace 210 167 -20.5%
8 39 Congress Heights, Bellevue, Washington Highlands 626 604 -3.5%

Source: District of Columbia Department of Health State Center for Health Statistics Administration, 2000 and 2005
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A FEW WORDS ABOUT THE DATA

Data Definitions and
Sources
(in alphabetical order)

e attempted to define our indi-
cators clearly and adequately in
the Fact Book and to indicate

data sources in the text and in all figures
and tables. However, some data sources
may need more description, and certain
limitations to the data may need to be dis-
cussed. Therefore, in this section we
provide additional information on defini-
tions, sources, and data limitations for a
number of the indicators presented. The
D.C. KIDS COUNT Fact Book strives to
report the most recent data available. For
some indicators, like those on the
District’s economy and the TANF, Food
Stamp, and Medicaid programs, the data
published are from 2007. Some health
data, such as common sexually transmit-
ted diseases and vaccinations, are from

20006.

Vital statistics data (which include all indi-
cators pertaining to births and deaths) are
collected by the D.C. Department of
Health, State Center for Health Statistics
Administration. All indicators pertaining
to births are current as of 2005. All indi-
cators pertaining to deaths, with the
exception of the District-wide infant mor-
tality rate, are current only as of 2004
because the most current 2005 data were
not released in time for this report. Vital
statistics are reported with a longer delay
than other sources because birth and
death records must be collected on all
District residents, regardless of where they
were at the time of the birth or death.
These data must be gathered through an
interstate network and are not available
until the second year following their col-
lection.

Wherever possible, we provide ward-level
statistics for data reported (see sections V
and VI). Data not presented in this man-

ner are generally not available for subareas
of the city, such as wards or neighbor-

hoods.
Births to All D.C. Mothers

How Defined: Birth records are part of the
vital statistics system and are collected for
all District residents, even if the mother
gives birth in another jurisdiction.

Source: D.C. Department of Health, State
Center for Health Statistics
Administration. Data are current as of
2005.

Births to Single Mothers

How Defined: The annual number and
percentage of births to mothers who did
not report themselves as married when
registering for the birth.

Source: D.C. Department of Health, State
Center for Health Statistics
Administration. Data are current as of
2005.

Births to Teenage Mothers

How Defined: The annual number and
percentage of births to mothers under 20
years old.

Source: D.C. Department of Health, State
Center for Health Statistics
Administration. Data are current as of
2005.

Further Information: Note that mothers
who are 18 or 19 years old, included in
this indicator, are legally adults.

Births with Adequate Prenatal Care

How Defined: The annual number and
percentage of infants born to mothers
who received adequate, intermediate, or
inadequate care, as defined by the Kessner
criteria, shown in the adjoining table.
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Source: Department of Health, State
Center for Health Statistics
Administration. Kessner criteria for indi-
vidual births were calculated by the Urban
Institute. Data are current as of 2005.

Limitations: Reporting of prenatal care is
voluntary, usually at the mother’s discre-
tion, and while many hospitals link
doctor’s office visit records with self
reported data, the level of reporting varies
widely from year to year. In 2005, prena-
tal care levels could be determined for 87
percent of all births to mothers living in
the District.

Child Abuse and Neglect Cases

How Defined: The annual number of new
cases filed with the D.C. Superior Court
alleging child abuse or neglect.

Source: Research and Development
Division, District of Columbia Courts.
Data are current as of 2006.

Limitations: All cases of child abuse or
neglect do not make it to court; the
majority of court cases involve the
removal of a child from a home. Many
more cases of suspected child abuse or
neglect are monitored and resolved by the
Child and Family Services Agency (CFSA)
without resorting to formal legal proceed-
ings. Both measures rely on persons
reporting possible abuse or neglect to an
official agency, and therefore likely under-
state the extent of the problem. These
indicators serve better as measures of the
change in the incidence of abuse and neg-
lect over time, rather than as measures of
the exact magnitude of the problem in a
particular year.

D.C. Public School (DCPS, PCS, &
BOE) Enrollment

How Defined: The number of children
enrolled as of the official audited count
conducted by the Office of the State
Superintendent of Education (OSSE).



Source: OSSE. Data are current as of the
2006-07 school year.

Limitations: OSSE conducted the first stu-
dent audit in October 2001. Thus, data
on student enrollment from school years
prior to 2001-02 are from the Kids Count

archives.

Foster Care

How Defined: The number of children and
young adults under the supervision of the
D.C. Child and Family Services Agency.

Source: D.C. Children and Family
Services Agency. Data are from the 2006
fiscal year (October 1, 2005-September
30, 20006).

Limitations: These figures are the total
number of children and young adults
served by CFSA during the entire fiscal
year. This includes persons placed in tem-
porary care, which will often last less than

the full year.
Free and Reduced Price Lunch

How Defined: The percent of students eli-
gible for free and reduced priced lunch is
based on the numbers reported by the
LEAs to the Office of the State
Superintendent of Education (OSSE) on
the November claim for reimbursement.
OSSE insures that the LEAs receive the
federal funds for the National School
Lunch program. The LEA reports the eli-
gibility numbers after they take their fall
enrollment count of students and eligible
student for free or reduced price lunch.
DCPS is one LEA, while each individual
public charter school is its own LEA.

Source: Office of the State Superintendent
of Education. Data are current as of 2006-
07 school year.

Limitations: According to OSSE, the per-
cent of students eligible for free and
reduced price lunch fluctuates during the
school year because of changes in a fami-
ly’s income and the fluctuations in student
enrollment. These percentages only repre-
sent the free and reduced priced eligibility
at one specific time during the 2006-07
school year (November 2006).

Hotline Calls for Abuse and Neglect

How Defined: The number of calls
received to the D.C. CFSA 24-hour hot-
line reporting suspected child abuse
(sexual and physical abuse) or neglect.

Source: D.C. Children and Family
Services Agency. Data are from the 2006
fiscal year (October 1, 2005-September
30, 20006).

Further Information: Anyone can call the
CFSA hotline (202-671-SAFE) if they
wish to report a suspected case of child
abuse or neglect. DC Code 16-
2301(9)(23) defines child abuse or neglect
as “the intentional, physical or mental
injury, sexual abuse, negligent treatment,
or maltreatment of any child under the
age of eighteen by a person who is respon-
sible for the child’s welfare under
circumstances which indicate the child’s
health or welfare is harmed or threat-
ened.” Anyone involved in the care and
treatment of children under 18 is consid-
ered a “mandated reporter” of suspected
child abuse and neglect. Mandated
reporters include chiropractors, coun-
selors, day care workers, dentists, law
enforcement officers, licensed nurses,
medical examiners, mental health profes-
sionals, physicians, psychologists,
registered nurses, school officials, social
workers, and teachers.

Homeless Children and Families

How Defined: Data are a yearly point in
time snapshot of the literally homeless and
those in permanently supported housing
(or the formerly homeless). The literally
homeless are those who are on the streets,
in emergency shelters temporarily, in tran-
sitional supportive housing, and in
precarious housing at imminent risk of
loss and are looking into shelters. The for-
merly homeless are people who live in
permanent supportive housing but who,
because of extreme poverty or serious
mental or physical disabilities, would be at
risk of becoming homeless again without
this housing. In the past, we have reported
the number of literally homeless and the
number of formerly homeless (permanent-
ly-supported homeless) together as the
total homeless population, but starting
with this year’s Fact Book, we make the
distinction between these two popula-
tions.
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The Homeless Services Planning and
Coordinating Committee (HSPCC) of
the Metropolitan Washington Council of
Governments has produced a regional
report of homelessness every year since
2001. For the District, The Community
Partnership performs the actual count of
the number of homeless, and similarly,
each neighboring jurisdiction does their
own count.

The Community Partnership for the
Prevention of Homelessness (CPPH), the
agency managing the District’s central
intake facility, the Virginia Williams
Family Resource Center, reports the total
number of families that applied for emer-
gency shelter each year.

Source: The Homeless Services Planning
and Coordinating Committee of the
Metropolitan Washington Council of
Governments and the Community
Partnership for the Prevention of
Homelessness. The snapshot data of the
literally and formerly homeless are as cur-
rent as of January 2007. The number of
families applying for shelter is as current as
2006.

Limitations: The count of the number of
persons who were literally homeless or
permanently-support homeless is an esti-
mate from a single point-in-time on a
specific day. Since people may move in
and out of homelessness, the number of
persons who may have been homeless at
any time during the year is likely to be
three to five times higher than this esti-
mate, according to experts.

Infant Mortality Rate

How Defined: The number of deaths to
infants under age 1 per 1,000 live births.
Note that this is not a percentage.

Source: D.C. Department of Health, State
Center for Health Statistics
Administration. City-wide data are cur-
rent as of 2005; however, 2005
neighborhood-level data were not available
for this report.

Juvenile Cases

How Defined: The annual number of new
cases filed against juveniles (under age 18)
in the D.C. Superior Court. The court
classifies cases filed against juveniles in



seven categories: acts against persons, acts
against property, acts against the public
order, drug law violations, persons in need
of supervisions, interstate compacts, and
67 other offenses. Drug law violations are
included as part of the “acts against the
public order” category.

Source: Data provided by Research and
Development Division, District of
Columbia Courts. Data are current as of

2006.
Low-Birth Weight Babies

How Defined: The annual number of
babies weighing under 5.5 pounds (2,500
grams) at birth.

Source: D.C. Department of Health, State
Center for Health Statistics
Administration. Data are current as of
2005.

Poverty Rate

How Defined: The number of children liv-
ing in families with incomes below the
federal poverty level. The Social Security
Administration (SSA) developed the origi-
nal poverty definition in 1964, which
federal interagency committees subse-
quently revised in 1969 and 1980.

Poverty status is based on a family’s total
income with the poverty threshold appro-

priate for the family size and composition.

If the total family income is less than the
threshold amount, then every person in
the family, including all children, is con-
sidered poor. Poverty thresholds are
adjusted annually for changes in the cost
of living as reflected in the Consumer
Price Index (CPI-U). The poverty thresh-
olds are the same for all parts of the
country—they are not adjusted for region-
al, state, or local variations in the cost of
living. (For a detailed discussion of the
poverty definition, see U.S. Census
Bureau, Current Population reports,
“Poverty in the United States: 1999,” p.
60-210.)

Source: The U.S. Census Bureau, Current

Population Survey (CPS).

Limitations: The federal poverty rate is one
of the most widely used and recognized
measures of economic security nationally
and is therefore very useful in tracking the

economic well-being of children and fami-
lies over time. It should be noted,
however, that many experts— including
Mollie Orshansky, who developed poverty
levels decades ago— believe them to be
based on outdated concepts and far too
low. For instance, in 2004, the poverty
threshold for a single parent with one
child under 18 was only $13,020—slight-
ly over $1,000 per month—while the
threshold for a two-parent, two-child fam-
ily was $19,157. In comparison, the
recently revised Wider Opportunities for
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Women (WOW) Self- Sufficiency
Standard indicates that most families in
the Washington, D.C., region must earn
three to four times the federal poverty
level to meet basic needs like housing,
child care, health care, food, transporta-
tion and taxes.

The U.S. Census Bureau collects national
poverty data every 10 years. To obtain
poverty rates for years between decennial
censuses, we use the U.S. Census Bureau’s
Current Population Survey (CPS). Results
from the CPS are not directly comparable
to those from the decennial census, as in
the past the CPS has often yielded consid-
erably lower poverty estimates. This is
mainly because the CPS is based on a
smaller sample and less effort is made to
reach respondents than in the decennial
census. Poor people are generally harder to
contact, and thus are more likely to be

missed in the CPS.

However, the CPS expanded its sample in
2002 from 50,000 to 80,000 people to
add more households with children.
Furthermore, the CPS collects a greater
amount and more detailed information on
households, income, and employment,
information important to the determina-
tion of poverty levels. For these reasons,
the CPS has been considered the most
reliable source of poverty estimates
between decennial censuses.

Unlike most other data in this report, the
CPS provides estimates based on a sample
of the population, which introduces
uncertainty from sampling error. To
reduce the uncertainty we averaged two
years worth of population estimates
(which increases the sample size thus
reducing potential inaccuracies), as well as
performing statistical tests to determine
whether differences between poverty rates
from different years could be attributed to
sampling error and therefore were not
meaningful. We also report the confidence
interval to indicate the precision of a par-
ticular CPS-derived estimate. Confidence
intervals are shown as “+(number of per-
centage points),” and they provide a range
in which the true value most likely falls.
For example, the CPS estimated poverty
rate for children in the District in 2006
was 36.9 percent (+2.4 percentage points).
This means that the true poverty rate fell
between 34.5 and 39.3 percent.



All confidence intervals in this report were
calculated at a 90-percent confidence
level.

Sexually Transmitted Diseases

How Defined: The number of reported
cases of Chlamydia, Gonorrhea, and
Syphilis. The number of syphilis cases
includes early (primary and secondary),
latent (unknown), and congenital cases.

Source: D.C. Bureau of Sexually
Transmitted Disease Control, Surveillance
Unit. Data are current as of 20006.

Student Performance

How Defined: The percentage of public
school students in grades 3 through 8 and
grade 10 who performed at the proficient
or advanced levels on the District of
Columbia Comprehensive Assessment

System (DCCAS) exam.

Sources: D.C. Public Schools, Academic
Performance Database System; the D.C.
Board of Education; and the D.C. Public
Charter School Board. Data are current as
of school year 2006-07.

Further information: The DCCAS
replaced the Stanford-9, a national test
that had been given each year to District
public school students, in the spring of
2006. The No Child Left Behind
(NCLB) Act requires states to categorize
student performance according to four
levels: below basic, basic, proficient, and
advanced. The NCLB Act’s Adequate
Yearly Progress (AYP) requirements speci-
fy that all students in the state must be
performing at the proficient or advanced
levels no later than 12 years after the new
standards have been put in place. (For
more detail on AYP requirements, see:
heep://www.ed.gov/nclb/accountability/
schools/accountability.html.) The student
performance measures presented in the
Fact Book are intended to track progress
towards meeting the District’s AYP goals.

TANF (Welfare), Food Stamp, and
Medicaid Cases

How Defined: The number of children
who were listed on the Temporary
Assistance to Needy Families (TANF),
Food Stamp, and Medicaid rolls as being
eligible to receive benefits in a given time
period (month and year).

Source: D.C. Department of Human
Services, Income Maintenance
Administration. Data are current as of
June 2007.

Limitations: The data do not indicate the
number of children who are eligible to
receive benefits out of the entire District
population, only among those children
whose families have formally applied for
benefits in each program.

Vaccination Rate

Sample: The CDC conducts surveys in
each geography across the nation through

a quarterly random-digit dial sample. In
2006, the national response rate of the
survey was 64.5 percent, with 21,055 peo-
ple or 70.4 percent of the respondents
matched to provider-reported vaccination
records.

Source: Center for Disease Control,
National Immunization Survey
Data are current as of 2006.

Violent Deaths

How Defined: The annual number of
deaths from violent causes (accident,
homicide, or suicide) to older teenagers
(15 to 19) and young adults (20 to 24).

Source: D.C. Department of Health, State
Center for Health Statistics
Administration. Data are current as of
2004. The most current 2005 data were
not released in time for this report.

72




ACKNOWLEDGMENTS

( : ongratulations are extended to
advocates of the District’s
Children, including individu-

als, families, neighborhoods,

organizations and communities who
have advocated for children and who

have made the publication of this
annual Fact Book possible.

We are particularly grateful to the
following people and organizations,
which contributed their efforts this
year:

Peter Tatian, Jennifer Comey;,
Elizabeth Guernsey, and Betsy Chang
of the Urban Institute, for their expert
data collection, analysis, reporting,
and dedication;

Grenetta Wells, Assistant Director of
D.C. Children’s Trust Fund and
Project Director, D.C. KIDS
COUNT Project, for her text contri-
butions and for editing and managing
the production of the Fact Book;

Kinaya C. Sokoya, Executive
Director, D.C. Children’s Trust Fund
for the Prevention of Child Abuse for
her skillful editing and contributions
to the production of the Fact Book;

Alison Dixon of Image Prep Studio for
the design and layout of the Fact Book;

Dr. Fern Johnson-Clarke, Chief,
Research and Statistics Division, and
Biva Chowdhury of the D.C.
Department of Health, State Center
for Health Statistics Administration;
Mary Levy, Consultant to Parents
United for the D.C. Public Schools;
Dileep Rajan of the D.C. State

Education Office; Kim Beverly,
Statistical Officer, Research and
Development Division, District of
Columbia Courts; Brian Campbell,
D.C. Department of Human
Services, Income Maintenance
Administration; Darlene Mathews
and Tom Frederickson from The
Community Partnership for the
Prevention of Homelessness; Paul
Roddy, Director, Domestic Violence
Unit, D.C. Superior Court; Nolana
Woolfork and Titilola Jolaosho,
Epidemiologists, D.C. Administration
for HIV/AIDS, Epidemiology
Division; Gonzalo Saenz of the D.C.
Department of Health, Bureau of
STD Control, Surveillance Unit;
Peter Tatian, Senior Research
Associate, The Urban Institute,
NeighborhoodInfo DC; Ellen Yung-
Fatah of the Early Care and
Education Administration of the
D.C. Department of Human
Services; Sarah Latterner and Renee
Evans of the Nutrition Services
Department of the D.C. State
Education Office; Jim Myerberg from
D.C. Public Schools; Virginia
Monteiro and Kate Gaughen of D.C.
Child and Family Services Agency;
Penelope Spain of Mentoring ToDAY
for contributing the excellent data
without which the Fact Book could
not exist.

Members of the D.C. KIDS
COUNT Collaborative for Children
and Families for their continued
support and assistance with dissemi-
nation of the Fact Book: Linda
Wilson from the D.C. Child and
Family Services Agency; Elva
Anderson of Children’s National

73

Medical Center; Susie Cambria,
Deputy Director Public Policy, DC
Action for Children; Dr. Fern
Johnson-Clarke from D.C.
Department of Health; Nicole
Streeter, Legislative Council, Council
President Vincent C. Gray; Cesar
Watts of D.C. Learns; Nechama
Masliansky, Director of Advocacy and
Social Justice, So Other Might Eat;
Latisha Atkins, Community Services
Director, East River Family
Strengthening Collaborative; Dr.
Michael Williams, Washington
Hospital Center; Audrey Fields, D.C.
Public Library; Marc Clark, Health
Operations HIV/AIDS Education
Program, D.C. Public Schools; Ellen
Yung-Fatah, Early Care and
Education Administration, D.C.
Department of Human Services; Jo-
Anne Hurlston, Associate Director for
Membership Services, D.C. Public
Charter School Association; Janice
Sullivan, Director, Metropolitan
Police Department's Office of Youth
Violence Prevention; Peter Tatian,
Senior Research Associate, The Urban
Institute, NeighborhoodInfo D.C.;
and Jennifer Comey, The Urban

Institute.



(R
&

D.C. CHILDREN’S TRUST FUND
1200 G Street, N.W.
Suite 800
Washington, DC 20005
Phone: 202-434-8780
Fax: 202-434-8781
E-mail: dckidscount@dcctf.org
Website: www.dcctf.org & www.dckidscount.org
CFC #7407






The Children’s
Charities Foundation

is proud to support the
DC Children's

Trust Fund
and their fabulous work
in supporting children
and families.

Celebrating

14 yeawry of making
KIDS COUNT

inv the District of Columbia.

The Victoria Casey
and Peter Teeley Foundation




