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Commentary 2006
What is Poverty in America, Exactly?

Americans often find the subject of poverty uncomfortable. It is
something we do not fully understand, although we acknowledge that
it exists in other countries and we often wonder why people “do not
just get out of it.” But the idea of poverty in America is another issue. It
is a reality that many would rather not deal with and, instead, would
like to maintain the view that this is a rich country with a huge middle

class. So what, exactly, does
poverty in America mean?
Does it truly exist? Are we
turning into a nation of the
‘haves’ and ‘have nots?’

The fact is poverty does,
indeed, exist here in America.
The federal Department of
Health and Human Services
sets what is called the Federal
Poverty Level (FPL) and this
changes year after year based
on price changes of the most

recently completed year. It is important to note that many economists,
professionals and families have long considered the FPL to vastly under-
estimate the reality of the cost of living but the federal government has
not yet endorsed any other measure for poverty in America.

In 2006, a family of four surviving on $20,000 per year ($1,667 per
month) is considered to be at the poverty level (FPL) or at 100% of
poverty. According to these guidelines, a family of four living on
$20,100 is not considered poor by the federal government. By defini-
tion, any family living between 100% of poverty ($20,000 for a family
of four) and 200% of poverty ($40,000 for a family of four) is consid-
ered low-income.

The question is this – how far do you think $20,000 will go for a
family consisting of two parents and two children? Consider the follow-
ing annual costs to meet the basic needs of a Nebraska family:

Rent or Mortgage Payments  . . . . . . . . . . .$5,329
Transportation  . . . . . . . . . . . . . . . . . . . . . .$4,920
Food  . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$4,102
Utilities  . . . . . . . . . . . . . . . . . . . . . . . . . . .$2,309
Health Care  . . . . . . . . . . . . . . . . . . . . . . .$2,132
Child Care  . . . . . . . . . . . . . . . . . . . . . . . .$2,300
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . .$21,092

This family is now $1,092 in debt and the following have not yet been
considered:

• School Supplies • Toiletries
• Clothing • Birthdays and Holidays
• Life Insurance • Education
• Cleaning Supplies

So how far does $20,000 go for a family in Nebraska?

The answer is – not far.

NOTE: For more information on how far $20,000 gets a family of four in Nebraska,
please view the Voices for Children in Nebraska website at www.voicesforchildren.com
to view our Poverty in Nebraska video.

Realistically, as research shows, many families find it difficult to
meet even their most basic needs with an income at 200% of poverty or
double the poverty rate for their family size ($40,000 for a family of four).

As of August 2006, according to the U.S. Department of Commerce,

MYTHS AND FACTS ABOUT LOW-INCOME WORKING FAMILIES
MYTH: Low-income working families do not work hard.
FACT: The average annual work effort for low-income working fami-
lies is 2,500 hours, equal to 1.2 full-time jobs.
MYTH: Low-income working families are headed by single parents.
FACT: Fifty-three percent of low-income working families are headed
by a married couple.
MYTH: Low-income working families are headed by immigrants.
FACT: Seventy-two percent of low-income working families have
American-born parents only.
MYTH: Low-income working families have very young parents.
FACT: Eighty-eight percent of low-income working families have par-
ents between 25 and 54 years old.
MYTH: Low-income working families are overwhelmingly minority.
FACT: Forty-seven percent of low-income working families have
white, non-Hispanic parents only: 28 percent have a Hispanic parent,
and 20 percent have an African-American parent.

Source: Waldron, Tom, Brandon Roberts and Andrew Reamer. “Working Hard, Falling
Short: America’s Working Families and the Pursuit of Economic Security.” A National
Report. October, 2004.

2006 FEDERAL HHS POVERTY
GUIDELINES BY PERSONS IN FAMILY

(48 CONTIGUOUS STATES & D.C.)

1 Person $9,800

2 Persons $13,200

3 Persons $16,600

4 Persons $20,000

5 Persons $23,400

6 Persons $26,800

For each additional person add $3,400.



3

7.7 million families (or 37 million people) struggled to live month-to-
month as a result of poverty in 2005.

As for children, while the percentage living in poverty varies greatly
from state to state, the national average in 2004 was 18% (13.5 million
children).i That means that literally one out of every five children is
likely to live with hunger and food insecurity, poor health care due to
a lack of health insurance, and economic hardships, which put chil-
dren at greater disadvantage and risk. Since 2000, America has experi-
enced a continual increase in child poverty after a decade of decline
in the 1990s. 

A recent publication by the National Center for Children in Poverty
stated that the largest increase of children living in poverty, between
2000-2004, occurred in the Midwest. “The Midwest has experienced a
29% increase in the number of children living in poor families, rising
from 2.2 million in 2000 to more than 2.8 million in 2004.” ii 

Child Poverty in Nebraska
According to the 2000 Census and the 2005 American Community

Survey, rural child poverty has increased by 3.3% (from 19.2% to
22.5%) between 2000 and 2005. In Nebraska, a majority of children in
poverty are living in rural areas of the state. In total, 12% (53,259) of
Nebraska’s children are considered poor, according to the federal poverty
level. Another 22% of Nebraska’s children are low-income (living be-
tween 100%-200% of the FPL).iii

Nebraska’s poor children primarily come from working families
with full-time jobs who depend on their earnings as the most significant
portion of their incomes. Additional income support might come from
Aid to Dependent Children (ADC), Child Care Subsidies, health care
support, and the Earned Income Tax Credit (EITC). Eighty-two percent
of poor children come from families with either (at least) one parent in
full-time, year-round work or one parent employed either part-time or
part-year – a percentage that has remained unchanged in Nebraska for
the last decade.iv This begs the question, “why are there so many hard-
working Nebraska families living in poverty?” 

Nebraska’s job industry is largely made up of low-wage work, with
a minimum wage that has dropped significantly in value, and therefore
contributes to the increasing number of families struggling to make
ends meet despite having a steady job. Service and retail industries
have had the largest percentage of growth in recent years yet these jobs
are unlikely to provide an income high enough to keep a family out of
poverty. Additionally, in rural areas, finding good-paying, full-time job
opportunities has become increasingly difficult. 

In 2004, Voices for Children in Nebraska worked on a collaborative
team which published a report entitled, “Family Economic Security for
Rural Americans.” This report took an in-depth look at rural poverty in
13 states. Due to numerous similarities with rural issues, Nebraska,
South Dakota and North Dakota worked together as the Rural Great
Plains Collaborative. Some of the major findings for contributing factors
of rural poverty included:

• Meager population growth in rural counties

• Low-wage jobs and a great deficiency in job opportunities and full-
time work

• Limited access and affordability of health care

• Lack of affordable, reliable and flexible child care
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For Nebraska parents struggling with such issues, there is an in-
creased likelihood that their children are suffering the consequences of
living in poverty.

The Effects of Poverty on Children
“As Americans pay greater attention to the needs of chil-
dren during their first years of life, it is critical that poverty
be recognized as perhaps the single most powerful factor
that can negatively influence brain development.” v

Many children throughout the United States and Nebraska have ex-
perienced poverty and have, as adults, succeeded in moving above the
federal poverty level and out of poverty completely. Statisticians often
say ‘correlation is not to equal causation.’ However, there does remain
a heightened likelihood of experiencing risk factors in poverty, there-
fore increasing the possibility of engaging in risky behaviors and subse-
quently, continuing the cycle of poverty. Some risk factors associated
with poverty are:

• Lack of adequate nutrition

• Trauma, abuse and/or neglect

• Low quality child care

• Parental substance abuse

• Unsafe neighborhoods and schools

• Exposure to environmental toxinsvi

The reality is, exposure to these and other hazardous conditions
results in heightened risks to children’s physical, emotional and mental
well-being. 

Poverty-driven factors such as hunger (or food insufficiency), inad-
equate nutrition, poor health care, and an increased risk of experiencing
abuse and/or neglect can be severely detrimental to a child’s well-
being. Children who consistently attend school without breakfast or
without nutritious lunches often perform lower on standardized tests
and have difficulty focusing on school activities. Additionally, poor or
inadequate nutrition and exposure to toxins have been shown to in-
crease rates of developmental delays and learning disabilities in chil-

dren, often leading to grade repetition and even dropouts in adolescence. 
According to the American Academy of Pediatrics, 34,997 children

in Nebraska were without health insurance in 2005. Not having health
coverage keeps children from receiving regular check-ups during a
time in life when every part of a child’s mind and body is developing.
Children without health insurance are less likely to have preventative
care, often go without treatment for ailments such as sore throats and
earaches, and are often not up-to-date on immunizations. The reality is
that many of these children miss far more days of school than children
who have health coverage, putting them at a greater disadvantage
scholastically. Ultimately, not having health insurance puts children at
a greater risk of having poor health. The costs of not having health care
are not only a strain on the family, but on society as well. Families and
children without health coverage are more likely to only visit doctors
in emergency room situations – when the situation is dire. The costs of
such visits are put not only on the family, but on society as well.

Child abuse and neglect is not limited to any particular part of the
country, state, or city. Nor is it limited to particular families of various
income levels. It happens everywhere, to children of all ages, races, eth-
nicities, income levels, and living situations. That being said, research
studies have continued to show that children in families considered
low-income or poor have an increased risk of experiencing abuse
and/or neglect. Boys and girls who grow up in these situations are more
likely to develop aggressive behaviors and mental disorders, engage in
high risk behaviors such as substance abuse and criminal activities,
experience depression, struggle with eating disorders, as well as drop
out of school or have low performance in school. In 2005, a reported
4,924 children were involved in cases of child abuse and neglect in
Nebraska. The high numbers of children taken from their homes as a
result of abuse or neglect put great weight on our society – not only are
we putting children at greater risk of engaging in risky behavior, but the
costs of having the state become the parents to over 7,000 children is
enormous. Taking preventative measures and aiding families lessens
the likelihood of children facing abuse and/or neglect, of children
being taken from the home, becoming dependent on the state for care,

CHILDREN WHO RECEIVED ADC (TANF) AND ENTERED
OUT-OF-HOME CARE BETWEEN 10-01-05 AND 09-30-06

RECEIVED ADC
REGION (TANF) TOTAL

Central
Number of Youth 93 406
% within Region  22.9% 100%

Eastern
Number of Youth 468 1,410
% within Region  33.2% 100%

Northern
Number of Youth 153 519
% within Region  29.5% 100%

Southeast
Number of Youth 248 912
% within Region  27.2% 100%

Southwest
Number of Youth 49 282
% within Region  17.4% 100%

Western
Number of Youth 52 193
% within Region  26.9% 100.%

Total
Number of Youth 1,063 3,722
% within State  28.6% 100%

Source: Nebraska HHSS
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breaks the possibility of a generational cycle, and in the end, decreases
the number of children in the system altogether. 

While poverty does not create delinquent adolescents, nor is it the
most important force behind criminal activity among youth, poverty
does contribute to difficulties in the families that can affect or influence
one’s behaviors and actions. Significant public funding is spent year
after year on Nebraska’s juvenile justice system for the juvenile deten-
tion centers, treatment facilities, programs combating substance abuse,
juvenile probation officers, and educating young adults who are in the
juvenile justice system. The elimination of child poverty contributes
toward substantially decreasing such costs as well as improves the lives
and behaviors of many young people in our society.

Exposure to these risk factors during childhood puts one out of every
five children in danger of impaired brain development. “Researchers
have gathered new evidence on the importance of first years of life for
children’s emotional and intellectual development.”vii While children
are extremely resilient and all children encounter risk factors, the real-
ity is that experiencing poverty during childhood creates an increased
number of barriers for brain stimulation and development. Children who
are not able to recover from such obstacles are more likely to develop
difficulties in reading, mathematics and vocabulary, to appear to be
more withdrawn and unable to form appropriate, healthy relationships
with others, to experience great anxiety and depression, and are less
likely to have stimulating en-
counters and activities which aid
in developmental progress.

Looking at the longitudinal
consequences of child poverty
proves that the effects of pover-
ty do not end upon reaching the
age of majority. Juvenile delin-
quents can often become adult
offenders putting financial and
societal strains on our criminal
justice system. Children may
become dependent on the so-
cial welfare system as adults,
without ever receiving the edu-
cation and assistance needed to
bring them to self-sufficiency.
The lack of early education, the
consequence of missing too
many school days or the short-
age of affordable options for
higher education can result in
low-paying jobs or make it less
likely for one to work as an
adult, putting even greater
demands on our social services.
Growing up without preventa-
tive health care and being
forced to visit doctors for emer-
gency-only situations often
overburdens the healthcare sys-
tem and results in furthering
reliance on state and federally-
funded medical care programs.

Research continues to show that adults who grow up in poverty are
more likely to be poor, have their own children grow up in poverty and
continue the cycle. Without policies and programs that enable families
to reach self-sufficiency and treat the entire condition of poverty rather
than its outcomes, the cycle of poverty will continue to increase and
consequently put greater costs on society as a whole. 

What Can We Do About Child
Poverty in Nebraska?

“Beth Shulman (author of “The Betrayal of Work”) argues
that low-wage jobs damage us all, with costs to children,
families, communities, the economy, and even our
democracy. Low-wage work … erodes our basic values
of personal responsibility, hard work and perseverance,
and sends the message that work does not pay.” viii

“ … a policy that does not end child poverty but merely
treats its symptoms by paying sub-poverty line benefits
and dealing with other consequences will become more
expensive generation by generation.” ix

The reality is, throwing money at poverty, or only providing charity,
is not going to pull our Nebraska families out of poverty, nor is it going

to reduce the risk factors for our
Nebraska children who experi-
ence poverty. And telling par-
ents to work more or get a bet-
ter paying job will not work
either. For parents who do find
jobs providing slight increases
in pay, there is a great likeli-
hood that the family will contin-
ue to live in poverty. Consider a
parent who earns $8.00 per
hour, working 40 hours a week.
An $8.00 an hour job certainly
provides more than the mini-
mum wage and yet this still puts
a family of three below the
poverty level and therefore,
qualifies the parent and family
for numerous federal and state
assistance programs such as
Head Start, Food Stamps, Medi-
caid/Kids Connection health
care, and WIC. A new job, with
a slightly higher salary might
push the family over the FPL for
their family size. In that case,
the parent/family no longer qual-
ifies for most assistance pro-
grams yet the small increase in
pay might not be enough to
cover the cost of food and rent
or pay the high costs of child
care. As a result, without a living
wage, the family continues to

SELECTED POPULATION-BASED INDICATORS OF WELL-BEING FOR
POOR AND NONPOOR CHILDREN IN THE U.S.

% OF POOR % OF NONPOOR
INDICATORS CHILDREN CHILDREN

Reported to be in excellent health 37.4% 55.2%

Reported to be in fair or poor health 11.7% 6.5%

Deaths during childhood (14 and under) 1.2% 0.8%

Developmental delay 5.0% 3.8%

Learning disability 8.3% 6.1%

Grade repetition 28.8% 14.1%

High school dropout 21.0% 9.6%

Parent reports child has ever had an emo-
tional or behavioral problem that lasted 3 16.4% 12.7%
months or more

Parent reports child ever being treated for 
2.5% 4.5%an emotional or behavioral problem

Female teens who have out-of-wedlock birth 11.0% 3.6%

Economically  inactive at age 24 (not in 
15.9% 8.3%

school or employed)

Experienced hunger (food insufficiency) at 
15.9% 1.6%

least once in past year

Reported cases of child abuse and neglect 5.4% 0.8%

Violent crimes (experienced by poor and 
5.4% 2.6%nonpoor families)

Afraid to go out (percentage of family heads
in poor and nonpoor families who report they 19.5% 8.7%
are afraid to go out in their neighborhood)

Source: Brooks-Gunn, Jeanne and Greg J. Duncan. "The Effects of Poverty on Children."
The Future of Children: Children and Poverty. Summer/Fall, 1997. Vol. 7, No. 2.  
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ing support, the promotion of higher education, and earned income 
disregard are all policies aimed at helping families meet the goal of 
self-sufficiency, and for Nebraska to meet new federal requirements.

LB 239 – Immigrant In-State Tuition
• This year Nebraska became the 10th state to enact this legislation, 

allowing in-state tuition for illegal immigrant children who have 
lived in Nebraska for at least 3 years and graduated from a Nebraska 
high school. This legislation makes higher education more acces-  
sible to low-income families, therefore aiding in breaking the gen-
erational cycle, which often exists in poverty.

Poverty is one link in the chain of events that can determine the
potential of a child’s developmental future. Growing up in poverty
often leads children toward other systems such as the child protection
system and the juvenile justice system. Prevention efforts, therefore,
need to be directed toward reducing poverty and keeping children out
of those other systems. Government assistance programs aid families in
eliminating the immediate circumstances of poverty and in making the
first steps toward self-sufficiency. However, to effectively treat the root
causes of poverty, our communities, cities and states must address a
much wider range of issues. In other words, Nebraskans need to put the
needs of children first, recognizing that children are a sound investment
and will return on that investment for a lifetime. This can be accom-
plished with all Nebraskans working together for parental employment
opportunities, quality child care, suitable and safe housing, education-
al opportunities, and community support in all areas of our state. As
you review each section of this Kids Count Report and look at the sta-
tistics identifying the number of children who have dropped out of
school or are living without health coverage, please remember that a
reduction in poverty will naturally reduce numerous other risks and dis-
advantages our low-income children face. As we approach strategies to
reduce poverty, we hope they will also be viewed as strategies to
decrease the number of youth entering our juvenile justice system and
the number of children going into out-of-home care, increase educa-
tional opportunities and the number of parents in self-sufficient jobs,
and ultimately, put the needs of all Nebraska children first.

i Douglas-Hall, Ayana and Heather Koball. “The New Poor: Regional Trends in 
Child Poverty Since 2000.” National Center for Children in Poverty. Columbia 
University, Mailman School of Public Health. August, 2006.

ii Ibid

iii Douglas-Hall, Ayana and Heather Koball. “The New Poor: Regional Trends in 
Child Poverty Since 2000.” National Center for Children in Poverty. Columbia 
University, Mailman School of Public Health. August, 2006.

iv Ibid and Lazere, Edward B. and Kristin Anderson Ostrom. “Nebraska’s Families: 
Poverty Despite Work.” Center on Budget and Policy Priorities and Voices for 
Children in Nebraska. October, 1994.

v “Early Childhood Poverty: A Statistical Profile.” National Center for Children in 
Poverty. Columbia University, Mailman School of Public Health. March, 2002.

vi Ibid

vii “Poverty and Brain Development in Early Childhood.” National Center for Children 
in Poverty. Columbia University, Mailman School of Public Health. June, 1999.

viii Waldron, Tom; Brandon Roberts and Andrew Reamer. “Working Hard, Falling Short:
America’s Working Families and the Pursuit of Economic Security.” A National 
Report. October, 2004.

ix Hirsch, Donald. “The Cost of Not Ending Child Poverty: How We Think About It, How 
It Might Be Measured, and Some Evidence.” Joseph Rowntree Foundation. 2006.

struggle with the same issues of poverty, only now there is less help.
Voices for Children in Nebraska has worked to encourage all

Nebraskans to advocate for the best interests of children, to equip all
parents, professionals and volunteers to effectively meet the deepest
needs of Nebraska’s children and to inspire all Nebraskans to put the
needs of all our children first. By working to reduce poverty among
Nebraska families and children, we can do just that. 

The good news is numerous programs and services and legislation
do assist families towards self-sufficiency and pull families not only
above the poverty line but out of poverty altogether. All of us can help
make that happen. It is vital that Nebraskans put their support behind
such programs and services and let our policy makers know that poverty
not only hurts the families and children living in it, but it harms all of
us in our communities, our cities, and our state. Some examples of such
programs and services are:

LB 968 – State Earned Income Tax Credit (EITC)
• In the last legislative session, Nebraska’s legislature passed LB 968, 

the budget package, which provides a refundable 8% Earned In-
come Tax Credit from the state to hard-working, low-income Ne-
braska families. Please see our Policy Box in the Economic Well-
Being section for more information on the State EITC.

LB 1016 – Child Care Subsidies
• In the 2006 legislative session, LB 1016 was introduced as a means 

to improve child care assistance in Nebraska. LB 1016 did not pass 
and, according to the Center for the Study of Social Policy, Nebraska
ties for 48th place in the nation for setting eligibility levels for child 
care assistance as a percentage of the state’s median income. We will 
revisit this priority issue in 2007, as raising child care subsidy eligibil-
ity is crucial to help parents stay in the workforce, and not on welfare. 

State Children’s Health Insurance Program (SCHIP)
• Federal Issues – The productivity of a state’s work force and the effi-

ciency of a state government can be improved by increasing families’
access to physical and mental health care. Studies show that families 
in America lose hundreds of billions of dollars in wages due to illness
each year, which negatively affects both employees and employers. 
Access to health insurance is a key determinant in a family’s ability 
to receive adequate health care. In the last session, Congress failed 
to budget sufficiently to meet the financial needs of States’ SCHIP
programs during reauthorization and 17 states, including Nebraska, 
face serious federal funding shortfalls. Read more on this and what 
you can do in the policy box on Physical and Behavioral Health.

• State Issues – During the 2002 regular session, there was a change 
in the Kids Connection eligibility period from 12 continuous months 
to 6 months, with month-to-month eligibility thereafter. If we rein-
stated the presumptive eligibility for 12 months of continuous cover-
age, it would lessen the administrative burden to caseworkers, and 
help maintain the continuous health coverage of children, saving the
state money in the long-run.

Temporary Assistance to Needy Families (TANF) Reauthorization
• The current economy continues to lose high-paying jobs and add 

low-paying jobs, leaving families in a difficult position as they tran-
sition from public assistance and seek to obtain the training needed 
to secure stable employment. Due to TANF Reauthorization in Con-
gress’ Deficit Reduction Act, Nebraska now faces stringent caseload 
and work requirements. State coordination of job search and train-
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Child Abuse & Neglect
Domestic Violence

The maltreatment of children affects those individual children, their families, their communities and our society.
Violence, whether observed or directly felt by a child, can disrupt growth and development, lower self-esteem, per-
petuate a cycle of violence and cause or exacerbate mental health problems. The result is often academic under-
achievement, violent behaviors, substance use and low productivity as adults.

Investigated and Substantiated
Cases

Nebraska Health and Human Services System (HHSS) received
28,009 calls made to the Child Abuse/Neglect Hotline in 2005. Of
those calls, 24,397 were for alleged child abuse and neglect, an in-
crease of 3,829 calls over the 20,568 calls alleging child abuse and
neglect in 2004. The hotline averages 76.7 calls a day. Of the 24,397
child abuse and neglect calls received, 13,897 were investigated (an
increase of 606 investigations over 2004) resulting in 3,324 substanti-
ations involving 4,924 children (unduplicated). This is an average of
38 new investigations each day, 63.9 child abuse and neglect substan-
tiations involving nearly 95 children per week. 

Data show substantiated cases are more likely to involve young chil-
dren. In 2005, 62.9% of the children involved in substantiated cases
were ages eight and under. The average age of a child in a substantiated
case was seven years old. Children ages three and under represented
1,178, or 23.9% of the children involved in substantiated cases. Chil-
dren age two or under accounted for 785, almost 15.9%, of the victims.
Older children are not less likely to be abused, however, children who
are younger often display stronger evidence of abuse making it more

likely to be reported. In 2005, there were 2,469 (50.1%) female chil-
dren and 2,455 (49.9%) male children involved in substantiated cases. 

According to hospital discharge records, males are the most probable
perpetrator of physical abuse resulting in the need for medical assistance.
These perpetrators are usually the spouse or partner of the child’s mother.

It’s the Law!
The state of Nebraska requires all citizens who have reasons to

believe or have witnessed child abuse or neglect to report the incident
to their local law enforcement agencies or to HHSS Child Protective
Services (CPS). 

Only 1% of child abuse reports to HHSS or law enforcement come
from the children themselves. Children often have strong loyalties to
their parent(s) and/or the perpetrator and therefore are not likely to
report their own, or their siblings’, abuse or neglect. These children
may fear the consequences for themselves, the perpetrator and/or their
parent(s). There is also a strong possibility the perpetrator has threat-



ened more serious abuse if they tell. Children may be more likely to tell
a trusted adult such as a teacher, care provider or family member if
they believe that person will help the family. 

Types of Abuse
Neglect, physical abuse and sexual abuse are the three main classi-

fications that fall under the umbrella of child abuse. Because children
may experience more than one form of abuse, HHSS records all types
of abuse that apply to each child individually. Over the years, neglect
has been found to be the most commonly substantiated form of child
maltreatment. If a child has not been provided for emotionally, physi-
cally and/or medically, it is considered neglect. Infants and children
labeled as “failure to thrive” are often the result of neglect.

Child Abuse Fatalities in 2004
and 2005

According to Nebraska Health and Human Services System, in
2004, ten Nebraska children died as a result of child abuse and/or
homicide (these data were not available in time for print last year). This
is down from twelve children in 2003. In 2005, there were nine Ne-
braska child deaths due to child abuse and/or homicide.

In 1993, the Nebraska State Legislature mandated formation of a
Child Death Review Team to review all child deaths. The first report
in several years was published in 2004, covering the years 1996-
2001. We look forward to more regularly published Child Death
Review Team reports to provide both a more accurate record of the
number of children who have died due to the tragedy of child abuse
and to begin to identify strategies to prevent these tragedies. In July
2006, the Nebraska Child Death Review Team released its fourth
report, encompassing findings on 575 child deaths occurring during
2002-2003.

Domestic Violence/Sexual
Assault Programs

In Nebraska, there are 22 community-based domestic violence/
sexual assault programs, as well as four tribal programs serving the
Ponca, Winnebago, Omaha, and Santee Sioux nations. These pro-
grams offer a range of services for both adults and children who are
victims of domestic and sexual violence, including: 24-hour crisis
lines; emergency food, shelter, and sundries; transportation; medical
advocacy and referrals; legal referrals and assistance with protection
orders; and ongoing support and information.

During fiscal year 2004-2005, the 22 community-based pro-
grams served 9,921 people, including
3,357 children and youth who
received direct services.1 A total of
60,424 shelter bed nights and  155,156
meals were provided to 3,292 people,
including 1,668 children.2 3 The pro-
grams also provided 42,602 hours of
support and assistance to victims of
domestic and sexual violence of all
ages.4

Of the people who provided
demographic information, 5,976 chil-
dren were reported as living in the
involved households.5 Almost 400
(398) were reported as having been
physically harmed, 112 were suspected of being victims of child sex-
ual abuse, and 3,619 had witnessed the perpetrator’s use of violence.6

A perpetrator of domestic violence often uses several forms of vio-
lence to exert control over both the adult victim and the children in
the home. Because of this, there is a high correlation between domes-
tic violence, child abuse and animal abuse. A 2003 report by the
Humane Society of the United States (HSUS) found that 91% of advo-
cates who work with victims of domestic violence say they have heard

Kristiana

TYPE OF ALLEGATION (ABUSE) FEMALE* MALE* TOTAL

Physical Abuse 336 386 722

Emotional Abuse 181 178 359

Sexual Abuse 384 123 507

Emotional Neglect 102 94 196

Physical Neglect 1,948 2,109 4,057

Medical Neglect of

Handicapped Infant 2 2 4

Totals 2,953 2,892 5,845

* Numbers based on substantiated allegations may include more than one allegation
per report per child.

Source: HHSS, 2005

8

A perpetrator of
domestic violence
often uses several
forms of violence to
exert control over
both the adult victim
and the children in
the home.
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impact box
DOMESTIC VIOLENCE AND MEDIATION
Previous reports developed by Voices for Children in
Nebraska have verified that:

• Domestic violence and child maltreatment often 
occur simultaneously

• The effect of a child witnessing domestic vio-
lence is as harmful to the child as it is for them 
to experience the abuse themselves

• When a victim of domestic abuse attempts to 
leave the perpetrator, the level of risk to that vic-
tim increases

“Family Courts have traditionally turned a blind eye
to domestic violence or have minimized its signific-
nce. Custody disputes involving domestic violence
have been forced into a one-size-fits-all paradigm,
an erroneous and potentially life-threatening ap-
proach. What is required is a differentiated approach
based on careful screening of cases for the presence
of domestic violence and thoughtful consideration of
the clinical and legal implications. Recognizing the
need for improvement in this area, the National
Council of Juvenile & Family Court Judges and the
State Justice Institute released in 2006, “Navigating
Custody & Visitation Evaluations in Cases with
Domestic Violence: A Judges Guide.” For purposes of
this tool, domestic violence is defined as “a pattern
of assaultive and coercive behaviors that operate at a
variety of levels – physical, psychological, emotional,
financial and/or sexual – that perpetrators use against
their intimate partners.” Unlike stranger-to-stranger
violence, domestic violence abusers have ongoing ac-
cess to the victim, especially when they share chil-
dren, and can continue to exercise a great deal of
physical and emotional control over the victim’s daily
life. Child custody decisions could, therefore, more
effectively protect children through identification and
consideration of the type of domestic abuse a family
has experienced or is experiencing.

Sources: Ganley, Anne L. “Understanding Domestic Violence:
Preparatory Reading for Trainers.”

Jaffe, Peter G., et al, Child Custody & Domestic Violence 16 (2003).

Ver Steegh, Nancy, J.D., MSW. Summer 2005 Law Review 65 La. L.
Rev. 1379.

adult victims talk about incidents of pet abuse.7 Seventy-three percent
of the same group of advocates say they have heard children talk
about pet abuse too.8 This is consistent with a 1997 survey of 50 of the
largest shelters for battered women in the United States, which found
that 85% of women and 63% of children entering shelters discussed
incidents of pet abuse in the family.9

Pets are part of the family in the majority of American households,
where nearly three-quarters of families with school-age children have
at least one companion animal.10 Batterers abuse pets to perpetuate the
context of terror; punish the adult victim or the child for leaving or
to prevent them from leaving; degrade and humiliate the adult victim
and children; teach submission; and, to force the family to keep the vio-
lence a secret. 

The Nebraska Network of Domestic Violence Sexual Assault Pro-
grams and the Nebraska Domestic Violence Sexual Assault Coalition
work together to address the needs of the entire family when assessing
for safety, including the pets. This includes distributing information and
educating the public on warning signs, the overlap between types of
violence, and assisting victims of violence with expenses related to car-
ing for the pets.

Anonymous



Early Childhood Development
Programs in Nebraska
Head Start and Early Head Start

Head Start and Early Head Start programs are federally funded
programs. The programs provide comprehensive services in child de-
velopment, health and wellness, nutrition and social services to sup-

port low-income fami-
lies who have infants,
toddlers and preschool
children. Early Head
Start also serves preg-
nant women preparing
for the birth of their
child. The four corner-
stones of Head Start
include: child develop-
ment, family develop-
ment, staff development
and community devel-
opment. Children par-
ticipate in various pro-
gram formats includ-
ing: center-based, home-
based or a combination
to focus on the cogni-
tive, social and emo-
tional development in
preparation for the tran-
sition to school. Re-

search shows that Head Start children perform better in school, and
eventually in employment, than those children of similar economic cir-
cumstances who did not participate in Head Start. 

Early childhood brain research provided a catalyst to funding Early
Head Start programs within the last decade. Research concluded that
developmentally appropriate experiences contribute to the healthy
10

Early Childhood Care
& Education

Early childhood is the term used to describe children from birth through age eight. During this critical period, children
will grow and learn more than they will at any other time in their lives. In Nebraska, 73% of working mothers have
children under the age of six. Whether young children are receiving care at home, in centers or preschools, or from
family child care providers, they require a high quality, nurturing environment in order to make the most of this de-
velopmental stage. Young children who receive quality care may benefit cognitively, socially and emotionally, thus
increasing their chances of achieving productivity in adulthood from which we all will benefit.

development of an infant’s brain and make a significant difference in
whether a child may reach his or her full potential. Head Start and
Early Head Start assists families in helping their children reach their
full potential through parenting education and support, mentoring, vol-
unteering, employment opportunities and collaborations with other
quality early childhood programs and community services.

During the 2004-2005 program year, 15 Head Start and 10 Early
Head Start programs provided services for young children and their
families in 71 of Nebraska’s 93 counties. 

Head Start and Early Head Start services were offered in a variety of
settings in the state. Services were provided for children in Head
Start/Early Head Start centers, in partnership with school districts, in
community early childhood centers and family child care homes as
well as in the child’s own home. Children and their families were
served in full-day, part-day and home-based programs. Early childhood
programs serving children eight or more hours per day served 422
Nebraska children. Head Start/Early Head Start grantees serving chil-

Jamon, 4
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dren at least six hours per day served 1,249 children. An additional
2,917 children were served in part-day programs.

According to the Head Start Program Information Report for the
2004-2005 program year, Head Start/Early Head Start programs in
Nebraska served 6,142 children birth through age five and 178 preg-
nant women. Thirty-eight of the women were under 18 years of age. Of
the 6,142 children, approximately 2,847 needed child care for full-
days and/or for the entire calendar year because their parents were
working or were in full-time educational programs. More than 1,500
children in Head Start/Early Head Start spoke a language other than
English. Finally, 866 children served in Head Start/Early Head Start
were determined to have a disability.

State Early Childhood Education Grant Program
Since 1992, Early Childhood Projects have served young children

and their parents in 10 Nebraska communities. In 2001, in response to
the Governor’s identification of early childhood as a state priority, the
legislature appropriated additional funds to expand the number of pro-
grams. Nebraska’s Early Childhood Education Grant Program was
designed to award state funds to schools or Educational Service Units
(ESUs) to assist in the operation of early childhood programs. These
programs are intended to support the development of children from
birth to kindergarten through the provision of comprehensive center-
based programs. In 2005-2006, 38 school districts or ESUs received
grants to provide child development programs throughout communities
across Nebraska. Grantees were required to collaborate with existing
local providers, including Head Start. The collaborative groups com-
bined the grant funds with existing resources to operate integrated early
childhood programs, which improved access to services for young chil-
dren in those communities.

A majority of the 1,469 served were from low-income families, as
was reflected by the 64% of children who were eligible for free or
reduced school lunch. The grant-funded programs predominately
served preschool age children. In fact, 1,346 of the children (92%)
were either three or four years old. Nearly one quarter of the children
served had a primary language used in their home other than English.

Even Start Family Literacy Programs
Even Start is a program of the US Department of Education admin-

policy box
CHILD CARE SUBSIDIES

Child care subsidies provide families with a safety net
that enables parents of low-income households to work
while ensuring quality and affordable child care for their
children. Child care subsidies also provide states a tool
for strengthening their current and future workforce.
Research indicates access to high-quality, affordable
child care improves the stability of workers and that low-
income families are less likely to return to welfare assis-
tance if they have access to child care assistance. Many
families in Nebraska have the potential to leave welfare
assistance and only rely on child care assistance, leading
them down the path to self-sufficiency, if only Nebraska
were to raise its child care subsidy eligibility levels to pre-
2002 levels and receive sufficient funding to cover all eli-
gible families. 

In 2002, Governor Mike Johanns line-item vetoed $4.5
million from child care assistance in order to off-set the
budget deficit. This resulted in cutting approxiamately
1,563 kids from the program in subsequent months as the
eligibility requirement for low-income families was re-
duced from 185% of the federal poverty level ($37,000/
yr for a family of four) to 120% ($24,000/yr for a family
of four). Eligibility remained at 185% FPL for 24 months
as families transition from public assistance. Due to the
sudden change, parents who once received child care
subsidies were faced with such choices as quitting their
jobs, reducing work hours, and declining promotions
and raises in order to remain under the 120% federal
poverty level, going into debt, choosing lower quality
care, less stable child care, and living without necessary
but costly items included in the household budget.
Before the line-item veto, most of the families receiving
the subsidies were not a part of any other public assis-
tance program other than Kids Connection, but after the
cut many families had to rely on public assistance. 

In response to the 2002 cut, parents, advocacy agencies
and legislators rallied in support of Legislative Bill 1016,
which would have returned the qualifying level for eligi-
bility for child care subsidies back to the pre-2002 level
of 185%. Unfortunately, Nebraska’s legislature failed to
pass the bill. Voices for Children, in partnership with The
Center for People in Need and Nebraska Appleseed,
along with many others, are working to support the return
of pre-2002 levels in the 2007 Legislative Session. It is
hoped that many other organizations will join the effort.

L to R: Trenton, 3 and Maliyah, 4
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istered through the Nebraska Department of Education Office of Early
Childhood. The Even Start Family Literacy Program is intended to help
break the cycle of poverty and illiteracy and improve the educational
opportunity of low-income families by integrating intensive early child-
hood education, adult literacy or adult basic education including sup-
port for English language learners and parenting education.

During the 2004-2005 grant year, a total of nine Even Start programs
were funded across Nebraska. Eligible participants in Even Start pro-
grams are parents who qualify for participation in an adult education
program and their children, birth through age seven. To be eligible, at
least one parent and one or more eligible children must participate
together in all components of the Even Start project. Program compo-
nents include early childhood education/development, parenting and
adult education.

Nebraska Even Start programs served 311 families, including 365
adults and 437 children. Seventy percent of the parents served were
English language learners. Additionally, 71% of the families were at or
below the federal poverty level. 

Early Childhood Special Education 
In Nebraska, school districts are responsible for providing special

education and related services to all eligible children in their dis-
trict, from birth to age 21, who have been verified with a disability. In
order for a child to be eligible for special education and related servic-

es, the school district
must evaluate the child
through a multidisci-
plinary team process
(MDT) to determine the
educational and devel-
opmental abilities and
needs of the child.
Once the evaluation
and assessment for the
child have been com-
pleted, an Individual-
ized Family Service
Plan (for children from
birth to age three) or an
Individualized Educa-
tion Program (for chil-
dren ages 3-21) must
be developed for the
child. A service coordi-
nator with the Early
Development Network
is available to assist

families with children from birth to age three who have disabilities. In
2005, there were 5,929 children from birth to age five receiving early
childhood special education services in Nebraska.

Services for young children with disabilities, birth to age five, are
required to be provided in natural environments for children birth to

age three, and in inclusive environments for children ages 3 to 5. The
terms “natural” and “inclusive” environments are defined as settings
that would be natural or normal for the child if he/she did not have a
disability. To the greatest extent possible, the early education experi-
ence is to be provided for children in partnership with community
preschools, child care centers, Head Start programs and other commu-
nity settings.

Child Care Facilities and Subsidies
In Nebraska, a child care provider or facility providing care for four

or more children from more than one family must be licensed by
Nebraska Health and Human Services System (HHSS). Nebraska con-
tinued to lose licensed child care facilities in 2005, with a decrease of
50 facilities leaving 3,867 facilities. The 2000 Census calculated
117,048 children under age five in Nebraska. The vast majority will
require child care outside the household at some point in their young
lives. The lack of quality and licensed child care in Nebraska often
results in long waiting lists and families’ use of unlicensed care.

In 2005, families who had previously received Aid to Dependent
Children (ADC) with incomes at or below 185% of the federal poverty
level (see Economic Well-Being section of this report), could utilize
child care subsidies. Families who had not received ADC were eligible
only if their income was below 120% of the federal poverty level.
Throughout 2005, HHSS subsidized the child care of 30,238 undupli-
cated children, an increase from 2004 of more than 2,410 unduplicated
children. The monthly average was 15,326 children. With an average
annual cost of $1,695 per child, $51,611,888 federal and state dollars
were used for child care subsidies in Nebraska. Subsidies are usually
paid directly to the providers. While not all children receive subsidy for
12 months, the average subsidy cost per child paid by the Health and
Human Services System during state fiscal year 2005 was approximately
$281 per month. The rates established to pay for child care subsidy for
preschool and school age children range between $13.00 and $21.00
per day. For in-home care, where the child care provider comes to the
home of the child, HHSS uses a basic rate of $5.15 per hour.

Katlyn, 4
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Economic Well-Being
The general definition of economic self-sufficiency is a family who earns enough income to provide for their basic
needs without public assistance. Nebraska Appleseed Center for Law in the Public Interest considers the basic needs
budget to consist of food, housing, health care, transportation, child care, clothing and miscellaneous such as neces-
sary personal and household expenses. If a family has the economic ability to provide these essentials without public
assistance, they are considered self-sufficient. While it is limited, public assistance is available to families who cannot
provide these necessities on their own.1

Temporary Assistance to Needy
Families (TANF)

Aid to Dependent Children (ADC) remains the title of government
“cash assistance” in Nebraska. TANF, as the program is known at the
federal level, provides non-cash resources and education to foster self-
sufficiency among program recipients. Nebraska’s Employment First
program was created to assist parents in acquiring and sustaining self-
sufficiency within 48 months. Medicaid coverage, child care services
and subsidies and job support are all provided through Employment
First; cash assistance may be drawn for 24 of the 48 months.

In Nebraska, ADC was provided to a monthly average of 11,948
families (a decrease of 289 families from 2004) totaling $50,212,559,
an average of $350.20 per family in 2005. These families included
21,702 children per month. Unfortunately, the maximum ADC pay-
ment only amounts to approximately 32% of poverty as prescribed by
Nebraska law (see the guidelines on page 14). The utilization of ADC
decreased steadily since it peaked at 17,239 in 1993, then after a four
year increase it has again decreased slightly in 2005.

Federal and State Tax Credits
for Families 

In 2005, a total of $194,384,000 was claimed as Earned Income Tax
Credit on 110,339 Nebraska tax returns. The federal government creat-

ed this tax credit in an effort to assist low and moderate-income working
families in retaining more of their earned income. In addition, 160,240
families claimed the Child Tax Credit, receiving $220,722,000 and 52,246
families claimed the Dependent Care Credit, receiving $24,102,000.

This year the Nebraska state legislature voted to enact a state Earned
Income Tax Credit (EITC), which provides a tax credit equaling 8% of the
federal earned income tax credit for working families. Nebraska is the 19th
state to enact this crucial tax relief plan for low-income, hard-working
families. Additionally, Nebraska is one of 12 states that has refundable
State Child and Dependent Care Tax Credits, and has received financial
support from the National Women’s Law Center in Washington, DC to
promote these credits to families. Nebraska also offers free tax assistance
to families statewide through a collaboration of state and local agencies.

Single Parent Families
Single parent families are less likely to have sufficient support sys-

tems and adequate financial resources than two parent families. The
lack of these essential resources has been linked with greater parental
stress and, therefore, greater occurrence of child abuse. Research
shows more than 50% of our nation’s children will spend all or part
of their childhood in a single parent household. Forty-five percent of
single parent families headed by a woman and 19% of single parent
families headed by a man live in poverty, as compared to only 8% of

Tristan, 4
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married couples with children under the age of 18.2 In 2000, the cen-
sus showed approximately 20% of Nebraska children lived in a single
parent headed household.

Divorce and Child Support
Divorce accounts for 46% of all single parent households.3 At the

time that this report went to print, 2005 data on divorce were not avail-
able. In 2004, 5,942
marriages in Nebraska
ended in divorce, in-
volving 6,210 children,
slightly more than in
2003. Of the 2004
divorces, custody was
awarded to mothers
2,187 times, to fathers
367 times and joint
custody was awarded
674 times. Child sup-
port can be awarded to
the custodial parent.
However, overall, 70%
of support is collected
and in 2005, total col-
lections and disburs-
ments were in excess
of $245,000,000.

Unfortunately, court
awarded child support
is not always paid to

the custodial parent. A parent can request HHSS assistance if they are
not receiving the child support they are owed. HHSS responded to
104,076 of these cases as of September 2005 and collected
$11,649,214 on behalf of children who are dependent on Temporary
Assistance to Needy Families (TANF). On behalf of children whose
parents were also owed child support but were not receiving TANF,
$151,566,217 was collected. 

Homeless Assistance Programs
The Nebraska Homeless Assistance Program (NHAP) funds emer-

gency shelters, tran-
sitional housing and
services for people
who are homeless
and near homeless
across the state. In
2005, agencies fund-
ed by NHAP served a
total of 34,143 peo-
ple who were home-
less and 54,064 peo-
ple who were near
homeless. Data indi-
cated that in 2005

2005 FEDERAL POVERTY GUIDELINES
(AT 100% OF POVERTY)

SIZE OF FAMILY UNIT GROSS ANNUAL INCOME

2 12,830

3 16,090

4 19,350

5 22,610

6 25,870

Source: HHSS
Note: The 2000 census estimates that 12% of all Ne-
braska children and 14% of Nebraska children under
five live in poverty.

policy box
State Earned Income Tax Credit

This April, Governor Heineman signed into law a budget
that included an 8% refundable State Earned Income Tax
Credit (EITC). Voices for Children in Nebraska, along with
organizations including Nebraska Appleseed, The Center
for People in Need, Human Services Federation, The
United Way and the Creighton University Legal Clinic
made the state EITC a priority during the 2006   legisltive
session. We worked with numerous state senators to help
Nebraska become the 19th state to provide a state EITC.

A state EITC provides tax-relief to hard-working low-
income citizens. The federal EITC is the single most effec-
tive policy that lifts low-income working families out of
poverty. The National Center for Children in Poverty
found that the federal EITC has reduced child poverty
among young children by nearly 25%. A state EITC builds
on the benefits of the federal EITC. The introduction of a
refundable 8% state EITC means that families who qualify
will receive 8% of the amount of the individual’s federal
EITC refund. This policy is designed to offset the tax bur-
den on low-income working families.

The federal EITC was enacted in 1975 under President Ford.
It was expanded and endorsed by members of both par-
ties including Presidents Reagan, Bush and Clinton. State
EITCs have been enacted under both Democratic and
Republican governors. When the bill was in the Revenue
Committee in the Nebraska Unicameral, it was support-
ed by all eight of the committee’s members and went on
to be passed by a wide margin in the general assembly. 

To find out if you qualify for this credit, and to receive
assistance in preparing your tax return, call the Nebraska
Low Income Tax Hotline toll-free at 211.

there was a decrease in homelessness of 12% from 2004, yet the number
at-risk of homelessness increased by 29% over the previous year. Of
those served, unaccompanied youth under the age of 18 accounted for
798 of the homeless and 942 of the near homeless. Children and their
single parents accounted for 8,124 of the homeless (a 42% increase
over 2004), and 16,662 of the near homeless. Children and their two
parents accounted for 2,459 of the homeless and 10,527 for the near
homeless (an increase of 75% from the prior year).

In addition to providing housing and resources, each region’s shel-
ters and units sponsor activities for children. For example, the Omaha
Area Continuum on Housing and Homelessness sponsors an art project
for children in shelters. This group provides the children with art sup-
plies, ranks the drawings and has an awards dinner for the families of
participants. The art is then displayed during Hunger and Homeless
Week, the week preceding Thanksgiving.

L to R: Jayveona, 3 and Corianna, 4
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Education
Education requires little introduction.  It is common knowledge that children who do well in school are more likely to
become successful adults.  Generally, a higher education level is associated with higher income.  Higher education is
often linked to lower divorce rates, lower crime rates and higher job satisfaction.1

High School Graduates
During the 2004-2005 school year, 21,647 Nebraska high school

students were awarded diplomas. The 2004-2005 graduation rate was
88.02% (compared to 87.48% for the 2003-2004 school year). As of
2002-2003, Nebraska adopted the national definition for graduation
rate. The definition was developed by the National Center for Edu-
cation Statistics (NCES). For the past several years, Nebraska published
a twelfth grade graduation rate, which compares high school diploma
recipients to all twelfth grade membership for the same year. The NCES
definition, instead, attempts to calculate a four-year rate by dividing the
number of graduates with regular diplomas by the size of the incoming
freshman class four years earlier, expressed as a percent. These are two
totally different approaches; one is a one-year retention rate, while the
other is a four-year retention rate. For most districts, and for Nebraska
as a whole, the graduation rate will be lower under the new definition;
however, for a few districts, the graduation rate may increase. 

Of the 2004-2005 graduates, approximately .94% were Native
American/Alaska Native, 1.7% were Asian, Native Hawaiian, or Pacific
Islander, 4.12% were Black, not Hispanic, 5.3% were Hispanic, and
87.9% were White, not Hispanic. In addition, 2,326 Nebraskans fin-
ished their high school education by passing the GED tests during the
2005 calendar year. 

School Dropouts
During the 2004-2005 school year, 2,767 Nebraska students

dropped out of school, 1,610 male and 1,157 female. This was an
increase of 137 drop-
outs over the previous
year. (Dropouts are cal-
culated using grades 7-
12.) Minority groups
have higher dropout
rates than White stu-
dents. In the 2004-2005
school year, 0.8% of
White students dropped
out of school. While
Hispanic students made
up almost 10.8% of Ne-
braska students, grades
K-12, they comprised
over 18.4% of the drop-
outs. Just over 7% of Nebraska students were Black, but constituted
nearly 13.8% of the  total dropouts. 

Expelled Students
During the 2004-2005 school year, 924 Nebraska students, grades

7-12, were offered alternative education in response to expulsion from

STATEWIDE DROPOUTS
(1995-1996 TO 2004-2005)

1995-1996 4,391

1996-1997 3,923

1997-1998 4,168

1998-1999 4,013

1999-2000 3,774

2000-2001 3,770

2001-2002 4,028

2002-2003 2,911

2003-2004 2,630

2004-2005 2,767

L to R: Robyn, 6; Lilliano, 6; and Mar’Keshia, 6
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policy box
IN-STATE TUITION
During the 2006 Legislative Session, by the passage of LB
239, Nebraska became the 10th state to grant in-state
tuition at postsecondary schools to children of undocu-
mented immigrants. The new law applies to students who
have lived in the state for at least three years, graduated
from a Nebraska high school and will sign affidavits swear-
ing they will seek to become permanent legal residents.

customary education. Data based on expulsions by race and gender is
no longer collected by the Department of Education. 

In general, public school students are provided with an alternative
school, class, or educa-
tional program upon ex-
pulsion. In Nebraska, a
student can be expelled
from a school but not
from the school system,
allowing for the student
to continue their educa-
tion in either a formal
alternative program or
his or her home. Prior to
expulsion, it is necessary
for the student and his/
her parents to develop a
written plan outlining be-
havioral and academic
expectations in order to
be retained in school.

Some schools are developing creative and motivational alternative pro-
grams to meet the needs of students. 

The School Discipline Act of 1994 requires expulsion for students
found in intentional possession of a dangerous weapon and/or using
intentional force in causing physical injury to another student or school
representative. 

Special Education
During the 2004-2005 school year, 46,500 Nebraska students

from birth to age 21 received special education services. It is impor-
tant for a child’s development and education that the need for special
education be identified at an early age. There were 5,926 preschool
children, birth to age five, with a verified disability receiving special
education services. School districts reported 40,574 students age 6-21
with disabilities.

STATEWIDE EXPULSIONS
(1995-1996 TO 2004-2005)

1995-1996 443

1996-1997 615

1997-1998 663

1998-1999 849

1999-2000 824

2000-2001 770

2001-2002 816

2002-2003 857

2003-2004 858

2004-2005 924

Source: Nebraska Department of Education
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Health – Physical
& Behavioral

Good health, both physical and behavioral, is an essential element of a productive life. It is no surprise children who re-
ceive preventive health care from the time they are in the womb to the time they reach adulthood make healthier adults.

Due to the implementation of new birth, death and fetal death certificates, as well as system changes in data collec-
tion, 2005 birth and mortality data were not available in time for this report. Infant mortality and child death data have
been updated to 2004 and birth data reflect 2004 data as given in the previous Kids Count in Nebraska report. Data
for 2005 will be available next year.

Birth 
In 2004, there were a total of 26,324 live births to Nebraska resi-

dents. Seven percent, or 1,862, of these births were babies with low
birth weight, while the majority were born healthy (see Low Birth
Weight section following). Eight point seven percent (2,290) of babies
born in 2004 were to women ages 10-19, which was a slight decrease
from the previous year. The number of unwed parents grew slightly in
2004, with 7,954 (30.2%) babies born out of wedlock. Almost 18%
were born to mothers who did not receive adequate prenatal care dur-
ing their first trimester of pregnancy.

Prenatal Care
According to the Centers for Disease Control and Prevention, nearly

one third of American women giving birth experience a pregnancy-
related complication. Early and appropriate prenatal care can detect
potential problems and may prevent serious consequences for both the
mother and her baby. The Centers for Disease Control and Prevention
recommend starting prenatal care as early as possible, even prior to
pregnancy. Prenatal care is measured by the Kotelchuk Index to calcu-
late the adequacy of care.

In Nebraska in 2004, 2,801 births were recorded to mothers who
did not receive adequate prenatal care and 4,749 were reported to
have intermediate prenatal care. This totals more than 19% of births.
Over 51% of Native American/Alaskan Native, 69% of Asian/Native
Hawaiian/Pacific Islander, 61% of Black, 63% of Hispanic, and 72% of
White newborns had mothers who received what was considered “ade-
quate or adequate plus” prenatal care.

Unfortunately, 2005 statistics were not available in time for this
report, however, in 2004, 38 newborns died before their first birthday
due to birth defects. Research has shown there is a correlation between
the health of the mother prior to conception and birth outcomes.
Consuming folic acid prior to and following conception and living a
healthy lifestyle will improve the chances of a healthy birth and may
reduce the likelihood of birth defects including spina bifida. 

Infant Mortality
Infant mortality rates are frequently used as an indicator of overall

human well-being in a community. Although the United States spends
more on health care than any other country, it still has a higher infant
mortality rate than 21 other industrialized nations. Currently, 2005 data
are not available but in 2004, the Nebraska infant mortality rate (deaths
per 1,000 births) was 6.57, an increase from 5.4 in 2003. In 2004, 173
Nebraska children died prior to their first birthday.

Nebraska residents lost 1,720 babies under the age of one from
1995-2004. Birth defects, 24.9% of deaths, were the number one cause
of infant death during these years, while 13.5% were attributed to
Sudden Infant Death Syndrome (SIDS). Premature births constituted
approximately 9.1% of deaths. Infant mortality rates are generally
higher for minority populations. In 2004, Native American/Alaskan
Natives experienced an infant mortality rate of 11.42, while Asian
Americans/Native Hawaiians/Pacific Islanders experienced a rate of 3.34,
Blacks 16.85, those of Hispanic origin had a rate of 8.4 and Whites a
rate of 5.9.

L to R: Juanita, 13; Alejandro, 13; Mom; and Yasmin, 8
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Low Birth Weight
The highest predictor of death and disability in the United States is

low birth weight. A newborn weighing below 2,500 grams, or 5.5 pounds,
is considered of low birth weight and a newborn weighing less than

1,500 grams, or 3.3 pounds, is consid-
ered of a very low birth weight. In Ne-
braska, 1,862 newborns were of low
birth weight (7.07%); of these 1,862,
1.8% (330) were born with a very low
birth weight. Both of these categories
were higher than in 2003, with more
babies being born at these low weights.

Smoking is an attributal cause of
close to one-fifth, or 20%, of all low
weight births and is the single most
known cause of low birth weight. Other

factors related to low birth weight are low maternal weight gain, low
pre-pregnancy weight, maternal illnesses, fetal infections and metabol-
ic and genetic disorders, lack of prenatal care and premature birth.1

Births to Teens
While teen birthrates have been falling in the United States, it has

the highest teenage pregnancy rate of all developed countries.2 Re-
search shows having children as a teenager can limit a young woman’s
educational and career opportunities, increase the likelihood that she
will need public assistance and can have negative effects on the devel-
opment of her children.3 In Nebraska, 2,290 babies were born to girls
ages 19 and under in 2004. This continues to decline from previous
years. Across a ten-year span since 1995, 7,992 were born to mothers
ages 17 and under. Of the 696 babies born to teen mothers ages 10-17
in 2004, 527 had White mothers, 117 were born to Black mothers, 35
had Native American mothers and 6 were born to Asian mothers.
Adolescent females of Hispanic ethnicity gave birth to 177 babies.

Out-of-Wedlock Births
The risk of having children with adverse birth outcomes, such as

low birth weight and infant mortality, are greater for unmarried moth-
ers than for married mothers. Children born to single mothers are also
more likely to live in poverty than children born to married couples.4

The likelihood that a mother will be married upon the birth of the child
increases with the age of the mother. In 2004, 93.4% (650) of the moth-
ers age 17 and under were not married upon the birth of their child.

Immunizations
The national goal set by the U.S. Centers for Disease Control and

Prevention (CDC) is that 90% of all children be immunized (except for
preschool boosters) by the age of two. According to the National
Immunization Survey for 2005, 83.9% of Nebraska two-year-olds (19 -
35 months of age) have received four DTaP (diphtheria-tetanus-pertus-
sis) shots, three polio shots, one MMR (measles-mumps-rubella) shot,
three HIB (H. influenza type b) and three Hepatitis B immunizations
and one varicella (chicken pox) shot. The varicella was added at the
end and the series is the new standard for up-to-date immunizations for
two year olds. The Nebraska immunization rate of 83.9% is an 11%
increase from last year for the same series. Nebraska is second in the
nation; Massachusetts had 90%. The 2005 U.S. National Average was
76.1%. In 2004, Nebraska used the 4:3:1:3:3 series (without the vari-
cella shot as part of the series) as the standard and for 2005 we were at
89% immunization coverage. 

There were 295 cases of pertussis (whooping cough) reported in
Nebraska in 2005, primarily in teens and young adults. This is an
increase in cases of pertussis from 2004, which had 243 cases. Gen-
erally, the disease does not have a strong effect on older children or
adults, however it can be easily passed to young children who may end
up hospitalized. Although there have been no deaths in recent years,
pertussis is a potentially deadly disease for young children. The Cen-
ters for Disease Control and Prevention along with the American
Academy of Pediatricians and the American Academy of Family Phy-
sicians  recommended in 2005 that the newly licensed tetanus, diph-
theria and acellular pertussis booster dose (Tdap) be given at the 7th
grade visit instead of Td which contains no pertussis.

Child Deaths
Slightly over half of child deaths are attributed to accidents in

Nebraska. Child deaths
include any child 19 and
under. While 2005 statis-
tics were not available in
time for this report, in
2004, 31.9% of the 169
total child deaths were due
to motor vehicle acci-
dents, a decrease from
2003. Fourteen percent of
the deaths were due to
non-motor vehicle acci-
dents. Twenty-one child
deaths were attributed to
cancer, 18 children were
lost to suicide and 7 to
homicide in 2004.
According to the 2006
National Kids Count Data
Book, Nebraska is ranked
15 out of 50 states and the
Virgin Islands for rate of
teen (ages 15-19) deaths by accident, homicide and suicide. Substance
abuse is often associated with deaths due to suicide and homicide.

SELECTED CAUSES OF DEATH
(BY FREQUENCY)

AGES 1-19 IN NEBRASKA 1995-2004
CAUSES FREQUENCY

Motor Vehicle Accidents 609

Non-Motor Vehicle Accidents 232

Suicide 174

Homicide 133

Cancer 130

Birth Defects 66

Heart 63

Infectious/ Parasitic 15

Asthma 27

Pneumonia 15

All Other Causes 263

TOTAL 1,727

Source: Vital Statistics, HHSS

Smoking is an attrib-
utal cause of close to
one-fifth, or 20%, of
all low weight births
and is the single most
known cause of low
birth weight.
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Access to Health Care
Uninsured children tend to live in employed families that do not

have access to insurance. Most often in these cases the employer does
not offer insurance, the insurance offered is too expensive or the insur-
ance does not cover all of the necessary medical needs of the family.
Many of these uninsured children are eligible for Kids Connection.
Kids Connection provides low cost health care coverage for children
living in families at or below 185% of the federal poverty level. Kids
Connection includes both the State’s Children’s Health Insurance
Program (SCHIP) and the Nebraska Medical Assistance Program
(Medicaid). Kids Connection provided health coverage for 128,107
children, nearly 30% of all Nebraska children 18 and under in 2005.
Under Nebraska’s Medicaid coverage, children are two thirds of the
recipients but are only a fourth of the Medicaid expenditures.

Blood Lead Levels
Data for 2005 were not available in time for print but as reported in

2004, 20,037 Nebraska children under six years old were tested for ele-
vated blood lead levels and 572 were considered to have blood lead
levels in the range where detrimental effects on health have been clearly
demonstrated. This appears to be a dramatic decrease over previous years.
However, it is difficult to obtain the number of children poisoned as
some parents do not bring children back into clinics for confirmatory
tests. Elevated blood lead levels can cause: increased behavioral prob-
lems, malnutrition, significant detrimental physical and cognitive de-
velopment problems. Lead poisoning can be fatal. Blood lead testing is
recommended for all children at 12 to 24 months of age and any child
under seven years of age who has been exposed to lead hazards. 

Children are commonly exposed to lead through lead-based paints
often present in houses built prior to 1950. Some homes built as recent-
ly as 1978 may also contain lead-based paint. The best way to protect
children who are at risk by living in homes with lead-based paint is to
maintain freshly painted walls to avoiding chipping and peeling of the
paint. It is also important to keep these areas clean and dust free.

Mental Health and Substance
Abuse Treatment

The Nebraska Health and Human Services System (HHSS) funds
selected mental health and substance abuse services for children. Chil-
dren who utilize these services are most often from lower income Ne-
braska families or are involved in the court system. Services paid for by
private insurance are not included in the data and, therefore, the total
is an underestimate of the number of children receiving these services.

Regional Centers
In fiscal year 2005, the Adolescent and Family Services (AFS) pro-

gram at the Lincoln Regional Center (LRC) consisted of a six-bed inpa-
tient program located on the Regional Center campus and several resi-
dential programs for adolescents – the 16-bed Adolescent Psychiatric
Residential Program and three 8-bed residential and treatment group
home programs. The inpatient program treated 64 youth in fiscal year
2005. The adolescent psychiatric residential and treatment group home
programs treated 110 youth. Two 18-year-olds received services from
the LRC Short-Term Care unit and five 18-year-olds received services
from the Forensic Mental Health Program. (These are duplicated
counts; some youth may have been treated in more than one program,
or had more than one episode of care during the year.)

The Hastings Regional Center operates a Chemical Dependency Unit
for youth from the Youth Rehabilitation and Treatment Center in Kearney.
During fiscal year 2005, 141 youth were treated in this program. In
2006 the treatment beds at the Lincoln Regional Center were moved to
the Hastings Regional Center but 2005 data do not reflect that move.

The Norfolk Regional Center does not have any specialized pro-
grams for children or adolescents; however, in fiscal year 2005 they
treated one person who was 18 years old.

Anonymous, 4
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Community-Based Services 
Mental health and substance abuse services are provided to youth

in an array of prevention and treatment services. Mental health ser-
vices include the Professional Partner Program (a community based
multi-systemic intensive case management approach), crisis respite (a
temporary care-giver relieving family for short periods of time either in
the home or at another location) and traditional residential and non-
residential therapy. Substance abuse services funded for youth include
intensive short-term residential programs on Regional Center cam-
puses to community-based residential and non-residential alternatives
(most notably youth outpatient therapy). Substance abuse prevention

services are conducted
by community-based
programs across the
state in an effort to re-
peatedly carry the mes-
sage of no use before
age 21, or in the case
of tobacco products –
age 18.

A p p r o x i m a t e l y
3,553 Nebraska chil-
dren ages 18 and under
received community-
based mental health
and substance abuse
services in the most re-
cent fiscal year. Out of
those children, 2,472
received mental health
services only, 1,824
received substance a-
buse services only and
438 received both
mental health and sub-
stance abuse services.

Over 14,000 pre-
vention events have
occurred statewide

reaching an estimated population of 1,497,600. Nebraska print and
electronic media outlets provided 18 statewide media events reaching
an estimated target audience of 2,200,000 Nebraska youth, repre-
senting the repeated message of no use targeted at youth and young
adults.

Youth Risk Behavior Survey
Developed by the National Centers for Disease Control and

Prevention and prepared by Nebraska Health and Human Services
System (HHSS), the Youth Risk Behavior Survey (YRBS) includes self-
reported health information from a sample of Nebraska 9-12 graders in
2005. This survey is given every two years. The goal of the report is to
determine and reduce common youth health risks, increase access and
delivery to health services and positively affect the often risky behav-
ioral choices of youth. It is important to note, not all of Nebraska’s
school districts participate in this survey, including Omaha Public

Schools, the largest district in the state. There are six categories of
health risk behaviors included in the YRBS survey:

• Behaviors that result in unintentional and intentional injuries

• Tobacco use

• Alcohol and other drug use

• Sexual behaviors that result in HIV infection, other sexually trans-
mitted diseases and unintended pregnancies

• Dietary behaviors

• Physical activity

Source: The 2005 Youth Risk Behavioral Survey of Nebraska Adolescents

Alcohol and Other Drugs
Unfortunately, other surveys support the YRBS finding that alcohol

is heavily used by youth in Nebraska. Nearly 43% percent of the stu-
dents surveyed had consumed alcohol in the last 30 days prior to the
survey and 29.8% had reported episodic heavy drinking in that same
time period. While this is a small decrease from the previous report, it
is still of concern. The report goes on to say that youth alcohol use is
associated with increased occurrence of unprotected sex and sex with
multiple partners, marijuana use, lower academic performance and
fighting. Some of the other drugs youth utilized were marijuana
(17.5%), inhalants such as glue, paints, or aerosols (11.3%), metham-
phetamines (5.8%) and cocaine (3.3%).

Tobacco
In Nebraska, 21.8% of the students surveyed report that they cur-

rently smoke cigarettes. Females and males report an almost equal
usage of cigarettes, with 21.8% of teen girls and 21.6% of teen boys
reporting current cigarette use. Fifty-three percent of those surveyed
reported they had smoked at some point in their life. In addition, 8.7%
indicated they currently use smokeless tobacco and 16.8% use cigars. 

Motor Vehicle Crashes and
Seat Belt Use

The leading cause of Nebraska deaths among youth age 15-24 is
automobile crashes. According to the YRBS, 35.6% of students report-
ed, in the last 30 days, riding in a vehicle driven by someone who had
been drinking alcohol. In addition, 17.3% had driven a motor vehicle
themselves one or more times in the past 30 days when they had con-
sumed alcohol. 

According to the Nebraska Department of Roads, in 2005, 26 Nebraska
children 17 years of age and younger died in motor vehicle traffic acci-
dents (the lowest number in the last 10 years to have died due to traf-
fic accidents) and 332 suffered disabling injuries due to accidents. In the
past ten years, 411 Nebraska children have died due to vehicle accidents. 

Teen Sexual Behavior
According to the YRBS, 40.8% of the adolescents surveyed report-

Kyle, 16
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ed that they had experienced sexual intercourse at least one time in
their life, a decrease of 2.2% from 2003. Twenty-four percent of the
adolescents who reported having had sexual intercourse used alcohol
or drugs prior to their last sexual intercourse experience. The majority
of these teens, 61.6%, reported using a condom the last time they had
sexual intercourse, lessening their chances of contracting a sexually
transmitted disease or becoming pregnant. Just over 4% of the respon-
dents reported having had sexual intercourse before the age of 13, and
11.9% had experienced intercourse with four or more people during
their life.

Obesity, Dieting and Eating Habits
The YRBS student respondents were requested to include their

height and weight measurements on their surveys. In 2005, 32.5% of
students described themselves as being either slightly or very over-
weight. However, only 11% were actually considered to be overweight,
or at risk of becoming overweight, based on their Body Mass Index

impact box
SCHIP SHORTFALL
In Nebraska, the State Children’s Health Insurance Program
(SCHIP) has been established as an extension of Medicaid under
Kids Connection, providing families the option of health insur-
ance that covers most medical expenditures for their children in
the Medicaid program and for children in low-income house-
holds that may not qualify for Medicaid. SCHIP functions by
allotting federal funds to states to provide health insurance for
uninsured children in low-income households. In 2005, Kids
Connection served 44,706 of Nebraska’s children. 

In 2007, the final year of SCHIP’s original authorization, 17 states
face a shortfall in federal funding for SCHIP. Nebraska is one of
those states. These states are facing a combined shortfall of $800
million – the cost of covering well over 500,000 children nation-
wide. The shortfall could have various negative effects on
Nebraska. Nebraska could be forced to increase its own state
funding for the program or cut back the program by reducing eli-
gibility requirements or eliminating benefits. Another possibility
results in the separation of SCHIP from Medicaid. Separating
SCHIP from Medicaid would allow the government to charge
premiums or co-payments to help off-set the lack of federal fund-
ing. This possibility would require separate registration for SCHIP
and Medicaid, development of a new agency, and implementa-
tion of a new educational campaign about the separate program,
not to mention the possibility of an increase of the program’s
dropout rate and an increase in uninsured children due to the
separation of programs.

SCHIP’s joint-nature with Medicaid allows Nebraska to unify

standards and methods used to determine eligibility and secures
that less children lose coverage. Due to SCHIP’s expansion of Medi-
caid under Kids Connection, the Kid’s Connection program must
comply with Medicaid requirements, meaning that Kids Con-
nection is not allowed to impose any co-payments or premiums.
Without the joint nature of SCHIP and Medicaid, low-income
families could be faced with paying premiums, co-payments or
deductibles out of pocket in order to obtain and continue cover-
age. States which have separate SCHIP and Medicaid programs
are 45% more likely to have children “drop off the coverage rolls,”
and states with a combined or Medicaid-expanded child health
program had an annual dropout rate of 9.6%, compared with a
13.9% dropout rate for states with separate SCHIP programs. 

In the 2006 Legislative Session, Nebraska’s legislators passed an
amendment to Legislative Bill 1248 that requires legislative con-
sideration to be given before the state agencies could separate
and impose new premiums, co-payments or deductibles. This
amendment would mandate discussion before the separation of
SCHIP from Medicaid. Nebraska must now prepare itself for the
possibility that federal SCHIP funding may not provide adequate
funding to support Kids Connection and must prepare a fiscally
sound plan to continue to meet the needs of the parents of low-
income households relying on this program to ensure their chil-
dren receive adequate health insurance.

Sources: Broaddus, Matt and Edwin Park. “SCHIP Financing Update:
In 2007 Will Face Federal Funding Shortfalls of $800 Million in Their
SCHIP Programs,” Center on Budget and Policy Priorities. 5 June 2006.
http://www.cbpp.org/6-5-06health2.htm

“SCHIP Annual Report to CMS.” Nebraska Health and Human Services
System. 2005. http://www.hhss.ne.gov/med/2005CHIP.pdf

“SCHIP Children in Separate Child Health Plans More Likely to Drop Off
Rolls, Report Says.” 2005. http://www.healthaffairs.org

(BMI). Nearly 40% of the females surveyed described themselves as
overweight, however only 12.8% were at risk of becoming overweight,
while 7.8% were overweight, according to their BMI. Although only
7.8% of the female students met the BMI criteria for overweight, 64.8%
of the females surveyed reported that they were trying to lose weight at
the time of the survey. Twenty-nine percent of the males surveyed were
also trying to lose weight at the time of the survey.

Only 36.5% of the students reported to have met the recommend-
ed levels of physical activity, which is defined by the YRBS as 60 min-
utes of an activity that increases the heart rate for at least 5 out of 7 days
in a week. Seventy-one percent met previously recommended levels,
which equals either 20 minutes of vigorous activity or 30 minutes of
moderate activity on at least five days during the week. Nearly 8%
reported to have not participated in any vigorous or moderate physical
activity. Eighty-six percent ate less than five servings of fruits and veg-
etables per day during the seven days prior to the survey and 81%
reported that they did not regularly consume milk during the seven
days preceding the survey.
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Juvenile Justice
Children can find themselves involved in the juvenile justice system for a variety of reasons, ranging from truancy to
homicide. Family problems including domestic violence, poverty, mental health issues and self-esteem can all be fac-
tors that influence a juvenile’s behavior. Our responsibility as adults is to insure that once a youth has entered the sys-
tem, he or she has quality resources available such as adequate mental health treatment and educational experiences
that will lead to success.

Juvenile Arrests
In 2005, 15,291 Nebraska juveniles were arrested, a very slight de-

crease of 53 youth from 2004. While female juvenile offenders com-
prise over 32.5% of all juvenile arrests, they outnumber male offenders
in the number of arrests for offenses against family and children and
runaways. Additionally, female offenders have doubled the number of
felony assaults from 2003. Male offenders make up approximately
67.5% of all juvenile arrests.

Probation
In 2005, there were 5,666 juveniles supervised on probation while

there were 5,860 juveniles supervised in 2004. This is a 3.3% decrease
from last year. During 2005, statewide, 2,192 juveniles satisfactorily
completed probation while there were 2,438 juveniles who completed
probation satisfactorily in 2004. This is a decrease of 10.1%.

In 2005, two juveniles were convicted of homicide and 57 juveniles
were convicted of sexual assault. Additionally, there were 720 juveniles
tried in adult court.

From 2004 to 2005, the number of juveniles sentenced to probation
for a misdemeanor offense increased by 6% to 2,650 youth while the
number of juveniles sentenced to probation for a felony offense
decreased 12% to 205 youth.

Youth Rehabilitation and Treatment
Centers (YRTC) 

The two Youth Rehabilitation and Treatment Centers in Nebraska
are located in Kearney (established for males in 1879) and Geneva
(established for females in 1892). 

The YRTC Kearney mission is:

To help youth live better lives through effective services
affording the youth the opportunity to become law abid-
ing and productive citizens.

The YRTC in Geneva’s mission is:

To protect society by providing a safe, secure and nurtur-
ing environment in which the young women whom come
to us may learn, develop a sense of self, and return to the
community as productive and law abiding citizens.

SELECTED* NEBRASKA JUVENILE ARRESTS
BY OFFENSE AND GENDER – 2005 

OFFENSE MALES FEMALES TOTAL

Larceny – Theft 1,667 1,239 2,906

Liquor Laws 1,413 1,003 2,416

All Other Offenses 1,723 728 2,451

Misdemeanor Assault 1,295 666 1,961

Drug Abuse Violations 938 225 1,163

Vandalism-Destruction of Property 920 173 1,093

Weapons: Carrying, Possessing, etc. 160 6 166

Felony Assault 89 29 118

Sex Offense (except forcible rape
& prostitution) 124 4 128

Arson 75 7 82

Robbery 52 7 59

Forgery & Counterfeiting 19 5 24

Forcible Rape 9 0 9

Prostitution 2 2 4

Offenses Against Family & Children 10 14 24

Runaways 163 183 346

Murder & Manslaughter 1 0 1

Source: Nebraska Crime Commission

* This does not include all arrests.



In the fiscal year 2004-2005, 419 males were admitted for treat-
ment to Kearney and 132 females to Geneva for a total of 551 youth in

YRTC care from July
2004 – June 2005. This
was a decrease of 39
total YRTC commit-
ments during the previ-
ous year. 

YRTC Kearney had
an average daily popu-
lation of 189 (which
includes approximately
35 youth in the sub-
stance abuse program
at Hastings) in 2004-
2005, a slight increase
of 2 over the previous
year. Males at Kearney
remained an average of
209 days, and 61%
were 16-17 years of
age. Most young men
committed to Kearney
were White (51%),
21% were Black, 21%

were Hispanic, 6% were Native American, and 3% were Asian. The
major offenses committing males to YRTC Kearney were theft (25%),
assault (20%) and burglary (10.7%). Additionally, through the Hastings
Regional Center, Kearney utilizes a Chemical Dependency Unit for
youth. During fiscal year 2005, 141 youth were served in this program.

Geneva provided services for an average of 90 females per day. The
average female committed to Geneva in 2004-2005 was 16 years old
at admission and remained there 9 months. The top offenses were theft
(29%), assault (18%) and criminal mischief (15%). The majority of
females placed at YRTC Geneva were White (56%), 17% were Black,
14% were Native American, and 13% were Hispanic. 

Adult Prison and Parole for Juveniles
In 2005, 72 Nebraska youth ages 18 and under were processed

through the adult system and housed in adult prisons. Of these juve-
niles, roughly 48.6% were incarcerated for robbery, burglary or theft,
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policy box
JUVENILE JUSTICE
During the 2006 Legislative Session, LB 983 was passed
and resulted in a $75,000 appropriation to the Health and
Human Services System for improvements to juvenile
correctional facilities. HHSS hopes to have a report as-
sessing the improvements by January 2007.

impact box
JUVENILE LIFE WITHOUT PAROLE
While the United States’ Supreme Court holds that the
Constitution forbids the execution of offenders who were
under the age of 18 when the crime was committed, there
are over 2,200 youth in the United States serving life sen-
tences without the possibility of parole. In the United Na-
tions’ 1989 Convention on the Rights of the Child (CRC)
the contradiction between the particular rights and needs
of children and life without parole sentences were ad-
dressed. Article 37 (a) drafted from the Convention states
that “neither capital punishment nor life imprisonment
without possibility of release shall be imposed for offenses
committed by persons below eighteen years of age.” Out
of 194 nations, 192 have fully ratified the CRC. The two
remaining nations are Somalia and the United States. 

Even more alarming than the fact that the U.S. is one of two
countries with this practice is the rate at which Nebraska
youth are being incarcerated under sentences of life with-
out parole. As of 2003, 21 Nebraska youth were serving
sentences of life without parole. This rate equals 19.6
youth per 100,000, the ninth highest rate in the country. Un-
like other states, Nebraska does not have a set age for which
adult prosecution becomes possible, meaning the youth
serving these sentences could be of any age. When broken
down by race, Nebraska’s rates are even more startling.
One white Nebraska youth per 10,000 youth, between the
ages of 14 and 17, is serving a sentence of life without
parole compared to 18.6 black youth per 10,000 youth.
Meanwhile, the national average is significantly lower, with
figures of 0.6 white youth per 10,000 and 6.6 black youth
per 10,000 serving life sentences without parole.

This practice of sentencing youth to serve life sentences
without the possibility of parole fails to recognize the prom-
ise and potential of young life. This practice does not allow
our young people the ability to grow, change and rehabil-
itate to become contributing citizens of our communities. 

Sources: “The Rest of Their Lives: Life without Parole for Child
Offenders in the United States.” Amnesty International Human
Rights Watch. 2005. Page 25-41.

while the remaining were held for drug offenses, weapon offenses, sex
offenses, homicide and other crimes. Four youth were incarcerated for
homicide, one of them being motor vehicle homicide in 2005. Studies
show trying juveniles in adult court is not an effective intervention in
reducing juvenile crime, however it is used nationally. “Youth in the
adult system are more likely to recidivate – and to recidivate more
quickly and with serious offenses – than youth who are prosecuted
through the juvenile system.”1

Jacklyn, 15
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Nutrition
Nutrition serves as the foundation for children’s health, academic achievement and overall development. Being under-
nourished can inhibit a child’s ability to focus, absorb information and exhibit appropriate behavior at home and school.
Good nutrition can prevent illnesses and encourage proper physical growth and mental development. Supplemental
food programs that include access to nutritious foods and offer education can assist families in providing healthy food
for their children.

USDA Nutrition Programs
Food Stamps

Food Stamps are cards provided by the United States Department of
Agriculture (USDA) to aid families that have incomes at or below 130%
of poverty in order to maintain a low-cost, healthy diet. In the year
2005, the use of Food Stamps continued to rise over previous years.
Nebraska Health and Human Services System (HHSS) distributed Food
Stamps to an average of 116,831 persons or 49,726 households monthly
in 2005. The average payment was $198.73 per household and $84.58
per person totaling $118,582,798.17. There were 60,672 children age
18 and under found eligible to receive Food Stamps in Nebraska. 

School Lunch
Families are eligible for free or reduced price lunches based on their

income level through the USDA School Lunch Program. Families must
have an income at or below 130% of poverty to receive free lunch and
at or below 185% of poverty to receive reduced price meals. Through
this program, the USDA subsidizes all lunches served in schools. During
the 2004-2005 school year, 468 school food authorities participated
with 1,023 sites. While an average of 88,171 children received free and
reduced price lunches, 104,104 children were found income eligible
for free and reduced price lunches. Of the unaccounted for 15,933
children, some chose not to participate in the lunch program and oth-
ers attended school where free or reduced lunch was not offered. 

School Breakfast
The USDA provides reimbursements to schools for breakfast as they

do for lunch. Unfortunately, fewer schools choose to participate in the
breakfast program. During the 2004-2005 school year, 657 schools in
248 districts participated in the school breakfast program. Each month,
an average of 30,148 children participated in the free/reduced price
school breakfast program.

A total of $40,448,153.85 was spent, or reimbursed, for all break-
fast and lunches in fiscal year 2005 in Nebraska.

Summer Food Service Program (SFSP)
The USDA Summer Food Program was created to meet the nutri-

tional needs of children and low-income adults during the summer. An
average of 9,100 Nebraska children participated in the SFSP in 2005.
Only 24 of the 93 Nebraska counties offer the SFSP, but this is up from

20 counties in 2004. Due to the sites that offer two meals daily, the
actual unduplicated number of child participants may be lower than
the total given as one child may be counted twice for receiving both
breakfast and lunch daily. 

Child and Adult Care Food Program
In 2005, an average of 10,350 daily lunches were provided in child

and adult care centers and 9,968 in family day care homes through this
food program.

Commodity Distribution Program
The USDA purchases surplus commodities through price support

programs and designates them for distribution to low-income families
and individuals through food banks, soup kitchens and pantries. Total
numbers for 2005 were not ready at the time this report went to print,
although in the months of July, August and September in 2005, a
total of 23,112 Nebraska households were served through the
Commodity Distribution Program, an average of 7,704 households per
month. In this same time period, a monthly average of 79,175 per-
sons were served in soup kitchens through this program, totaling
237,526 persons served. The counts in soup kitchens are higher this
year as a result of some agencies coming back onto the program. The
2004 totals were 82,200 Nebraska households served through the
Commodity Distribution Program and 396,000 meals served in soup
kitchens. 

Commodity Supplemental Food Program (CSFP)
Women who are pregnant, breast-feeding and postpartum or fami-

lies with infants and children to age six who are at or below 185% of
poverty are eligible for the USDA Commodity Supplemental Food
Program. The program provides surplus commodity foods, such as non-
fat dry milk, cheese, canned vegetables, juices, fruits, pasta, rice, dry
beans, peanut butter, infant formula and cereal. A monthly average of
1,347 women, infants and children were served by CSFP totaling
16,164 food packages for fiscal year 2005. Seniors, age 60 or older,
who are at or below 130% of poverty may also participate in the pro-
gram. Seniors received 154,824 food packages averaging 12,902 per
month. There are 46 CSFP distribution sites serving all 93 counties. 

WIC
The special Supplemental Nutrition Program for Women, Infants



dren) in 2005. The
average cost for food
benefits and nutrition
services per year for a
pregnant woman par-
ticipating in the WIC
Program in Nebraska
in 2005 was approxi-
mately $607. Partici-
pation in the program
helps ensure children’s
normal growth, reduce
levels of anemia, in-
crease immunization
rates, improve access
to regular health care
and improve diets.
Children participating
in WIC also demonstrate better cognitive performance. WIC expendi-
tures can prevent the need for more expensive intervention later.
National studies have shown Medicaid costs were reduced on average
between $12,000 and $15,000 per infant for every very low birth-
weight (less than 1500 grams) prevented.

WIC PARTICIPANTS
AVERAGE MONTHLY

YEAR PROGRAM PARTICIPANTS

1996 35,376

1997 32,348

1998 31,081

1999 32,379

2000 32,194

2001 33,797

2002 36,454

2003 37,730

2004 39,087

2005 40,252
Source: HHSS
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and Children (WIC) is a short-term intervention program designed
to influence lifetime nutrition and health behaviors in a targeted,
high-risk population. Nebraska WIC served an average of over
40,252 participants per month through 120 clinics in 2005. WIC

provides nutrition and
health information, breast-
feeding support and sup-
plemental foods such as
milk, juice, cheese, eggs
and cereal to Nebraska’s
pregnant, postpartum and
breastfeeding mothers, as
well as infants and chil-
dren up to age five, who
have a nutritional risk and
meet the income guide-
lines of 185% of poverty.
Parents, guardians and

foster parents are encouraged to apply for benefits. While 2005 birth
data were not available in time for this report, of the 26,323 babies in
Nebraska in 2004, 43% (11,301) were on WIC. Participation in the
WIC program has continued to steadily increase. Average participation
per month was 40,252 (9,555 women, 10,066 infants and 20,631 chil-

NE WIC PARTICIPATION
BY CATEGORY

FOR FEDERAL FISCAL YEAR 2005
Breastfeeding Women 4,282

Postpartum Women 2,470

Pregnant Women 2,803

Infants 10,066

Children 20,631

Total 40,252
Source: HHSS

impact box
THE BENEFITS OF SCHOOL BREAKFAST
In the mornings, students often leave for school without having
breakfast. While a family’s tight budget may account for this missed
meal, other reasons exist that are not dependent on income.
Mornings can become too hectic for students to sit down and eat
breakfast, while other students find themselves with a long period
between breakfast at home and lunch at school due to a long
commute and others are just not physically capable of eating when
they wake up. In 1966, Congress launched the School Breakfast
Program (SBP), in response to these challenges, which became a
permanent part of the school systems in 1975. Throughout the
years the program has provided children with both nutritional
and educational benefits. 

The Food Research and Action Center (FRAC) states in their Child
Nutrition Fact Sheet: “Breakfast for Learning” that school break-
fasts provide at least “one-fourth of the daily recommended lev-
els of key nutrients that children need.” Research has shown that
students who eat school breakfast consume a smaller amount of
saturated fat, drink more milk and consume more fruits than
those who don’t eat breakfast or have breakfast at home. 

In regard to educational benefits, studies referenced on the
FRAC’s Fact Sheet, have shown school breakfasts are associated
with improved math grades, attendance and punctuality as well
as improving students’ speed and memory on cognitive tests. Re-

search also shows that eating breakfast closer to the beginning
time of school and test-taking time results in better performance
on standardized tests than those who skip breakfast or eat break-
fast at home. J. Michael Murphy, EdD, a School Breakfast Program
researcher from Massachusetts General Hospital and Harvard
Medical School states that “what we find particularly exciting is
that this [school breakfast] is a relatively simple intervention that
can significantly improve children’s academic performance and
psychological well-being.” 

During the 2004-2005 academic year, 624 of Nebraska’s schools
participated in the School Breakfast Program; this number repre-
sents only 61.3% of the schools that also participate in the School
Lunch Program. The remaining schools not participating in the
program may be hesitating due to a lack of secure funds at the
state level. While federal funds come in as an entitlement program,
ensuring that schools receive reimbursement for every breakfast
served at the state level, reimbursements for breakfasts served
come from an allotted amount. Once the allotment runs out,
schools can no longer expect compensation from the state. In past
years, state funding has consistently run out in May, therefore
eliminating the possibility of continuing through the summer
months for children who will go hungry without it.

Sources: “Breakfast for Learning.” Child Nutrition Fact Sheet. 2006. Food
Research and Action Center. 15 September, 2006. http://www.frac.org/pdf/
breakfastforlearning.pdf

“State of the States: 2005.” A Profile of Food and Nutrition Programs Across
the Nation. 2005. Food Research and Action Center. 15 September, 2006.
http://www.frac.org/State_Of_States /2005/ Report. pdf



How Many Children Are in
Out-of-Home Care?

In 2005, a total of 10,797 Nebraska children were in
out-of-home care at some point. This was a continued rise
over previous years and a total increase of 436 over 2004.
On January 1, 2005, there were 6,083 children in out-of-
home care. During the year, 4,714 entered care while
3,778 exited. An additional 502 children were recorded as
having exited in 2005 although their official exit was in
2004. A total of 6,517 children were in care on December
31, 2005 – 434 more children in care than the previous
year. Of the 4,714 children who entered care in 2005,
3,328 (70.6%) were placed in out-of-home care for the first
time and 1,386 for the second or more times. Of the 6,204
children in care on December 31, 2005, 6,001 were HHSS
wards.

Neglect is the most frequently recorded cause for
removal of children from their parent(s)’ or guardian(s)’
home. Neglect has several forms that range from out-
right abandonment to inadequate parenting skills which af-
fect child well-being. The child’s behavior is the second
most prevalent cause of placement followed by physical
abuse. 

In 2003, a change was made in the method for collect-
ing data documenting the reasons for entering care.
Previously, each category was broken into subcategories.
Currently, no subcategory data is collected. Due to the
changes, it is difficult to compare the reasons for entering
out-of-home care to previous years.
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Out-of-Home Care
& Adoption

Nebraska children may be placed in out-of-home care as a result of abusive or neglectful behavior by their parent/
guardian or their own delinquent or uncontrollable behavior. Nebraska Health and Human Services System (HHSS)
is responsible for most of the children in out-of-home care because they are court ordered into care as wards of

the state. There are a small number of chil-
dren placed in private residential facilities
who are not considered wards of the state. A
child in out-of-home care may reside in a vari-
ety of placements such as foster homes, group
homes, residential treatment facilities or juve-
nile correction facilities.

REASONS CHILDREN ENTERED OUT-OF-HOME CARE IN 2005
CHILDREN BY NUMBERS OF REMOVALS

Reviewed children Reviewed children 
ALL CHILDREN in foster care in foster care at least 

CATEGORY REVIEWED1 for the first time1 once previously1

Neglect2 2,122 64.1% 1,391 65% 731 62.5%

Parental Drug Abuse 1,127 34.1% 852 39.8% 275 23.5%

Housing substandard/unsafe 730 22.0% 444 20.7% 286 24.5%

Physical Abuse 633 19.1% 350 16.4% 283 24.2%

Child’s Behaviors3 569 17.2% 209 9.8% 360 30.8%

Parental Alcohol Abuse 547 16.5% 393 18.4% 154 13.2%

Abandonment 385 11.6% 239 11.2% 146 12.5%

Parental Illness/Disability 335 10.1% 187 8.7% 148 12.7%

Parental Incarceration 330 10.0% 203 9.5% 127 10.9%

Sexual Abuse4 228 6.9% 135 6.3% 93 8.0%

Child’s Mental Health3 133 4.0% 45 2.1% 88 7.5%

Child’s Drug Abuse 70 2.1% 28 1.3% 42 3.6%

Child’s Alcohol Abuse 62 1.9% 32 1.5% 30 2.6%

Child’s Disabilities 48 1.5% 21 1.0% 27 2.3%

Relinquishment 51 1.5% 11 0.5% 40 3.4%

Child’s Illness 33 0.9% 24 1.1% 9 0.8%

Child’s Suicide Attempt 13 0.4% 6 0.3% 7 0.6%

Death of Parent(s) 12 0.4% 5 0.2% 7 0.6%

Total Children Reviewed 3,3091 100%1 2,1401 100%1 1,1691 100%1

1 Up to ten reasons for entering out-of-home care could be identified for each child reviewed. 
2,140 of the 3,309 children reviewed were in their first removal from the home, 1,169 of the 
3,309 reviewed children had been removed from the home at least once before.

2 Neglect is the failure to provide for a child’s basic physical, medical, educational, and/or emo-
tional needs.

3 Many of the behaviors identified as a reason for children and youth to enter out-of-home care 
are predictable responses to prior abuse or neglect. Also, due to budget cuts, the Board is prior-
itizing the review of children age birth to five, and those that qualify for federal IV-E funding; 
thus many troubled adolescents are not being reviewed. 

4 Children and youth often do not disclose sexual abuse until after removal from the home. This 
figure includes only sexual abuse identified as an initial reason for removal and does not reflect 
later disclosures. 

Source: State Foster Care Review Board



were available in Nebraska in 2005. While this is an increase of
460 approved and licensed homes from 2004, the number of children
in need of foster homes has continued to rise for a number of years,
thus creating a greater need for foster placements. Foster care
providers are desperately needed for individual homes and offer the
most ideal, least institutionalized environment for children placed in
out-of-home care. 

If you are interested in making a difference in a child’s life by
becoming a foster parent, please call 1-800-7PARENT for information.

Multiple Placements
Unfortunately, it is not unusual for a child to be moved repeatedly

while in out-of-home care. The FCRB tracking system counts each
move throughout the
lifetime of the child as
a placement; therefore,
if a child is placed in a
foster home, then sent
to a mental health
facility, then placed in
a different foster home,
three placements would
be counted; however,
a hospitalization for an
operation would not
be counted. Again, the
ideal situation for a
child placed in out-of-
home care is to experience only one placement creating the consistency
recommended for positive child well-being.

Race and Ethnicity
Minority children continue to be over-represented in the Nebraska

out-of-home care system. Minority children make up approximate-
ly 15% of Nebraska’s
child population (2000
Census) however, they
represent at least 34.8%
of children in out-of-
home care.

Adoption
Services

As adoption is the
preferred permanency
plan for children who
cannot be safely re-
united with their bio-
logical family, efforts
are being made to encourage the adoption of state wards. The
Nebraska Foster and Adoptive Parent Association (NFAPA), in con-

State Foster Care Review Board
(FCRB)

In 1982, the FCRB was created as an independent agency responsi-
ble for reviewing the plans, services and placements of foster children.
These reviews fulfill Federal IV-E review requirements. Over 350
trained citizen vol-
unteers serve on
local FCRB boards
to engage in this
important review
process. Completed
reviews are shared
with all parties le-
gally involved with
the case. The FCRB
also has an inde-
pendent tracking
system for all Ne-
braska children in
out-of-home care
and regularly dis-
seminates informa-
tion on the status of
those children. With the exception of the approved and licensed foster
care home data, all of the data in this section was provided by the FCRB
through their independent tracking system.

There are a variety of placement possibilities for children in out-of-
home care. Of the 6,204 children in care on December 31, 2005, there
were 2,767 (44.6%) in foster homes, 966 in group homes or residential
treatment centers, 1,104 placed with relatives, 566 in jail/youth devel-
opment centers, 113 in private adoptive homes not yet finalized and
362 in emergency shelters. The remaining children were involved in
Job Corps/schools, centers for the disabled, psychiatric, medical, or
drug/ alcohol treatment facilities, or child caring agencies. Lastly, 159
were runaways/whereabouts unknown and 93 were living independ-
ently as they were near adulthood. 

Licensed and Approved Foster
Homes 

In December 2005, there were 2,234 licensed foster homes, an
increase of 39 homes over 2004. In becoming a licensed or approved
foster home, the candidates must go through local, state and national
criminal background checks as well as child and adult abuse registry
checks and the Sex Offender registry. Licensed providers must also par-
ticipate in a series of interviews and complete initial and ongoing train-
ing. Approved providers are relatives or individuals known to the child
or family prior to placements. Some licensing requirements for
approved homes may be waived, as long as it does not compromise the
safety of the child. As of December 2005, there were 1,934 approved
foster homes, an increase from 1,513 approved foster homes in 2004.

Lack of Foster Care Homes
According to HHSS, a total of 4,168 approved and licensed homes
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NUMBER OF PLACEMENTS
EXPERIENCED BY CHILDREN IN

OUT-OF-HOME CARE
NUMBER OF IN CARE ON
PLACEMENTS DECEMBER 31, 2005

4 or more 45.9% (2,849 of 6,204)

Source: State Foster Care Review Board

*Please note: Numbers for multiple placements
vary between the Nebraska Foster Care Review
Board and the Health and Human Services System
based on differing definitions of the term ‘multiple
placements.’ HHSS uses the federal definition in
order to meet federal standards.1

OUT-OF-HOME CARE CHILDREN
BY RACE & ETHNICITY
(DECEMBER 31, 2005)

RACE # IN CARE % IN CARE

White 4,084 65.8%

Black 1,026 16.5%

Native American 447 7.2%

Asian 28 0.5%

Hispanic 686 11.0%

Other/Not Known 619 10.0%

Source: State Foster Care Review Board

Note: Total does not equal 100%, as Hispanic ori-
gin is an ethnicity, not a race.

Kristiana
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impact box
METHAMPHETAMINES
Whether it’s called “crank,” “crystal,” “dirt,” “glass,” “geek,” “ice,”
“speed,” “twack,” “tweak” or “scourge” all these name refer back
to one drug: methamphetamine (meth). In the United States, meth-
amphetamine use has become the fastest growing drug threat.
Meth is unique in its relatively easy manufacturing process, low
price, and a high that lasts for days. 

While the use of meth can be detrimental to the person consum-
ing the drug, meth’s use also has harmful effects on those sur-
rounding the user, especially children. Not only does meth put
children at risk of abuse and neglect, but when the drug is man-
ufactured in the home, children are put at risk by noxious gasses
and the possibility of explosions and fires.

Diann Muhlbach, Director of Heartland Court Appointed Special
Advocate (CASA), conducted an informal study on methamphet-
amine usage in newly filed cases of child abuse or neglect. Muhl-
bach’s study looked at 75 cases filed in Hall County throughout
the 2005 year.

Muhlbach commented in her study that “out of 75 new cases
filed in 2005, 30 cases indicated methamphetamine usage in the
file. This equals 40% of the cases. That 40%, though, does not
take into account the cases filed under child abuse or neglect that
failed to mention the methamphetamine usage in the report.”

She highlights that “in one case, the affidavit (in the case file) said
the children were removed because of no electricity or heat in
the home; they were using candles and kerosene. Once we got
into the case we saw the real cause of the situation was metham-
phetamine usage.”

Through the results of this informal study, Muhlbach reinforced

concerns that methamphetamine usage has become a prevalent
issue in Nebraska.

A similar study was completed from December 2004 to May
2005 by Mary Blecha of Voices for Children in Nebraska. Blecha
conducted a study on ninety-four child maltreatment cases from
the Juvenile Division of the Douglas County Attorney’s Office.
The study aimed at determining the number of children in Doug-
las County that were affected by meth, how they were harmed
and aimed at providing recommendations to produce a safer en-
vironment for children. The study found that at least 36% of all
child abuse-neglect cases in Douglas County involved meth in
some way. 

In 2005, Nebraska’s Legislature passed Legislative Bill 117, which
mandated that most forms of pseudoephedrine, the primary over-
the-counter ingredient of meth, be locked in a pharmacy cabinet
or sold behind the counter. The legislation also requires the pur-
chaser to be at least 18 years of age with government issued iden-
tification, and limited sales to 1,440 milligrams of pseudophed-
rine base or 1,440 milligrams of phenylpropanolamine base in 24
hours. While this new legislation may curb production of meth,
Blecha’s study also recommends the following:

• Consider exposure of children to meth labs as a Class III felony

• Rely on treatment and Drug Courts instead of placing children
in an already overwhelmed foster care system 

• Continue to make meth hard to manufacture 

• Include a comprehensive record of children’s contact with 
meth, known as CHEM-L, into court records and documents. 

Sources: Muhlbach, Diann. Interviewed by Vanesa Hernandez. Meth Use
Interview. 9 October 2006.

Sanchez, Devonne R. and Blake Harrison. “The Methamphetamine
Menace.” LEGISBREIF. Vol. 12 No. 1. National Conference of State
Legislatures. January 2004. http://www.ncsl.org/programs/cj/meth.pdf

junction with Nebraska Health and Human Services System and
Nebraska Public Policy Group, has developed a book of information
on adoption and adoption subsidies for adoptive parents. 

Nebraska received $293,316 in adoption incentive funds as a
bonus from the U.S. Department of Health and Human Services and
as a part of the Adoption and Safe Families Act of 1997. This incentive
money was for an increase in adoption of state wards. 

The adoption incentive funds are being utilized to fund the
Answers 4 Families website, video conference training, video training
on the Multi-Ethnic Placement Act, recruitment and training of
Foster/Adoptive parents and family group conferencing.

In 2005, there were 347 adoptions of state wards finalized in
Nebraska. 
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County Data Notes
1) TOTAL COUNTY POPULATION

Source: 2000 U.S. Census of Population & 
Housing

2) CHILDREN 17 AND UNDER
Source: 2000 U.S. Census of Population

3) CHILDREN UNDER 5
Source: 2000 U.S. Census of Population

4) BIRTHS IN 2004*
Source: Nebraska Health and Human Services 
System (HHSS).

*2005 Data were not available

5) MINORITY CHILDREN (ALL CHILDREN 
MINUS WHITE, NON-HISPANIC ONLY)
Source: 2000 U.S. Census of Population

6) CHILDREN LIVING IN SINGLE-PARENT
FAMILIES (SINGLE HEAD-OF-HOUSE-
HOLD MAY BE MALE OR FEMALE)
Source: 2000 U.S. Census of Population

7) PERCENT OF POOR CHILDREN WHO 
LIVE IN SINGLE-PARENT FAMILIES
Source: 2000 U.S. Census of Population

8) PERCENT OF POOR CHILDREN WHO 
LIVE IN TWO-PARENT FAMILIES
Source: 2000 U.S. Census of Population

9) PERCENT OF CHILDREN LIVING IN 
POVERTY
Source: 2000 U.S. Census of Population

10) PERCENT OF CHILDREN UNDER 5 
YEARS-OF-AGE LIVING IN POVERTY
Source: 2000 U.S. Census of Population

11) PERCENT OF MINORITY CHILDREN 
LIVING IN POVERTY
Source: 2000 U.S. Census of Population

12) PERCENT OF MOTHERS WITH CHIL-
DREN UNDER 6 YEARS-OF-AGE WHO 
ARE IN THE LABOR FORCE
Source: 2000 U.S. Census of Population

13) AVERAGE MONTHLY NUMBER OF 
FAMILIES ON ADC IN 2005
Source: HHSS

24) HIGH SCHOOL GRADUATES 2004-
2005
Source: Nebraska Department of Education

25) SEVENTH TO TWELTH GRADE SCHOOL
DROPOUTS FOR THE SCHOOL YEAR 
2004-2005
Source: Nebraska Department of Education

26) NUMBER OF CHILDREN WITH VARI-
FIED DISABILITY RECEIVING SPECIAL
EDUCATION FOR THE SCHOOL
YEAR 2004-2005
Source: Nebraska Department of Education

27) COST-PER-PUPIL (PUBLIC EXPENDI-
TURES) FOR THE SCHOOL YEAR 2004-
2005 BY AVERAGE DAILY MEMBERSHIP
Source: Nebraska Department of Education

28) HEAD START AND EARLY HEAD START 
ENROLLMENT FOR 2005
Source: Nebraska Dept. of Education (data is self-
reported by Head Start programs)

29) CHILDREN IN FOSTER CARE BY COUN-
TY OF COMMITMENT 2005 TOTAL IN-
CLUDES VOLUNTARY, UNREPORTED 
AND TRIBAL COURT COMMITMENTS 
NOT INCLUDED IN THE COUNTY
BREAKDOWNS.
Source: Nebraska Foster Care Review Board

30) REPORTED NUMBER OF YOUTH 19 AND 
YOUNGER WITH STD’S IN YEARS 1996-
2005
Source: HHSS

31) JUVENILE ARRESTS 2005
Source: Nebraska Crime Commission and 
Omaha Police Department.

Data included on County Data pages are
reflective of county specific data only. Data
from agencies that include data from outside
sources such as “out of state, other, etc.” may
not be included.

14) AVERAGE MONTHLY NUMBER OF 
CHILDREN RECEIVING MEDICAID SER-
VICES IN 2005
Source: HHSS

15) NUMBER OF WOMEN, INFANTS AND 
CHILDREN PARTICIPATING IN WIC 
SERVICES IN 2005
Source: HHSS

16) AVERAGE NUMBER OF CHILDREN 
PARTICIPATING IN FREE AND RE-
DUCED BREAKFAST PROGRAM IN 
2005
Source: Nebraska Department of Education 

17) AVERAGE NUMBER OF CHILDREN RE-
CEIVING FREE OR REDUCED PRICE 
SCHOOL LUNCH IN 2005
Source: Nebraska Department of Education

18) AVERAGE DAILY NUMBER OF CHIL-
DREN SERVED BY THE SUMMER FOOD
PROGRAM IN 2005
Source: Nebraska Department of Education

19) BIRTHS TO TEENS, AGES 10 TO 17 YEARS 
OLD FROM 1996 to 2005
Source: HHSS

* 2005 Data were not available

20) OUT-OF-WEDLOCK BIRTHS FROM 1996
TO 2005
Source: HHSS

* 2005 Data were not available

21) INFANT DEATHS 1996 to 2004
Source: HHSS

* 2005 Data were not available

22) DEATHS IN CHILDREN AGES 1 TO 19 
FROM 1996 to 2004
Source: HHSS

* 2005 Data were not available

23) NUMBER OF INFANTS BORN AT LOW 
BIRTH WEIGHTS IN 2005
Source: HHSS

* 2005 Data were not available

20
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* Sources for data on pages 30-33.
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15. 2005 AVERAGE MONTHLY
WIC PARTICIPATION

14. MEDICAID ELIGIBLE 
CHILDREN

13. FAMILIES ON ADC   
ADC

12. % WORKING MOMS WITH
CHILD(REN) UNDER 6

11. % MINORITY CHILDREN  
IN POVERTY

10. % UNDER 5 IN POVERTY
Y

9. % CHILDREN IN POVERTY
Y

8. % POOR TWO PARENTS   
S

7. % POOR WITH SINGLE 
PARENTS

6. CHILDREN WITH SINGLE 
PARENTS

5. MINORITY CHILDREN   
N

4. 2004 BIRTHS   
S

3. CHILDREN UNDER 5
5

2. CHILDREN AGES 0-17   
7

1. TOTAL POPULATION
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31. JUVENILE ARRESTS 
2005

30. STDs 19 & UNDER 
1996-2005

29. FOSTER CARE 2005   

28. HEAD START 2005-2006 

27. COST PER PUPIL  
2004-2005

26. SPECIAL EDUCATION   
2004-2005

25. DROPOUTS 2004-2005   

24. GRADUATES 2004-2005   

23. LOW BIRTH WEIGHT
2004

22. 1-19 DEATHS 1995-2004 

21. INFANT DEATHS   
1995-2004

20. OUT OF WEDLOCK   
BIRTHS 1995-2004

19. TEEN BIRTHS 10-17   
1995-2004

18. SUMMER FOOD   
PROGRAM

17. FREE/SUBSIDIZED   
SCHOOL LUNCH

16. FREE/SUBSIDIZED   
BREAKFAST

AD
AM

S
37

1
1,

48
6

18
9

13
0

1,
12

5
30

29
26

42
3

35
92

8
8,

18
8

16
2

13
1

26
2

23
9

AN
TE

LO
PE

67
56

0
15

13
5

3
7

5
98

*
19

0
9,

40
1

17
9

16
6

AR
TH

UR
0

0
1

6
0

0
0

*
0

17
15

,4
62

0
0

0
BA

NN
ER

0
45

1
9

1
2

0
17

*
14

13
,1

50
0

0
3

BL
AI

NE
37

65
17

2
0

1
0

14
0

24
12

,3
17

0
1

0
BO

O
NE

14
8

35
5

53
12

4
4

6
4

10
0

*
16

4
8,

92
4

18
3

13
2

BO
X

BU
TT

E
14

58
7

12
7

53
47

4
9

9
13

16
9

*
32

3
8,

10
1

56
20

43
16

3
BO

YD
76

16
8

5
24

3
6

3
51

0
85

12
,1

91
2

2
4

BR
O

W
N

33
14

4
11

56
1

5
4

57
*

81
8,

87
4

18
1

15
2

BU
FF

AL
O

77
7

1,
83

5
67

5
12

4
1,

40
3

37
43

36
52

3
42

1,
11

0
7,

40
5

11
6

86
35

9
44

0
BU

RT
10

9
31

3
26

18
9

2
10

8
12

7
*

27
6

8,
17

8
17

20
14

21
BU

TL
ER

98
43

8
20

19
5

3
7

5
15

0
*

20
3

8,
47

9
17

33
11

17
CA

SS
39

3
91

1
85

74
8

25
27

23
25

1
22

70
7

8,
20

2
14

0
34

11
8

23
CE

DA
R

18
0

64
3

12
15

2
8

20
4

15
5

22
8

23
1

8,
95

3
17

13
5

2
CH

AS
E

0
24

2
19

99
4

6
1

69
*

11
9

9,
76

1
10

5
5

19
CH

ER
RY

11
6

32
7

19
19

2
5

8
3

77
*

12
3

9,
59

9
20

7
2

5
CH

EY
EN

NE
17

4
48

6
37

4
47

32
5

10
13

10
13

4
11

26
9

8,
89

9
40

35
20

10
5

CL
AY

78
29

1
66

22
16

6
6

11
3

83
*

20
5

9,
21

1
36

15
9

9
CO

LF
AX

57
92

2
82

61
0

16
19

8
15

9
30

24
0

7,
46

0
47

26
32

57
CU

M
IN

G
21

0
67

6
37

27
3

5
6

5
15

0
*

24
3

8,
22

7
36

7
10

16
CU

ST
ER

10
4

63
9

37
25

5
9

11
6

15
2

*
30

4
9,

00
9

20
28

23
88

DA
KO

TA
46

5
1,

51
5

21
9

16
8

1,
39

4
26

18
29

22
4

27
64

7
7,

54
2

72
51

20
3

32
1

DA
W

ES
12

3
35

9
22

24
26

0
5

5
7

18
4

43
20

7
8,

23
9

48
14

13
5

62
DA

W
SO

N
50

3
2,

31
3

69
4

20
7

1,
46

1
44

51
36

27
2

50
84

2
7,

54
3

61
10

9
11

8
27

6
DE

UE
L

22
17

0
8

44
1

6
2

46
*

62
11

,8
09

15
5

1
8

DI
XO

N
62

21
1

25
17

5
2

8
4

83
*

16
8

7,
92

6
4

15
14

17
DO

DG
E

33
6

1,
95

1
12

9
1,

28
9

36
39

36
41

6
48

1,
12

2
7,

65
9

12
5

15
8

21
4

23
1

DO
UG

LA
S

13
,4

72
28

,5
11

4,
95

2
2,

86
7

23
,8

97
56

8
46

2
65

4
5,

65
6

92
5

12
,4

46
7,

75
6

1,
08

8
2,

27
5

11
,6

64
4,

08
1

DU
ND

Y
18

11
2

4
33

0
5

0
27

0
78

11
,0

83
10

3
1

1
FIL

LM
O

RE
11

7
36

5
18

12
7

6
11

5
11

3
*

26
2

9,
86

3
17

21
10

4
1

FR
AN

KL
IN

44
12

7
7

56
0

2
1

28
*

45
8,

70
0

32
4

2
0

FR
O

NT
IER

44
23

0
8

49
1

7
3

46
*

10
7

10
,5

67
10

5
8

4
FU

RN
AS

19
7

54
6

12
87

5
6

2
82

*
21

4
9,

39
1

20
20

10
37

GA
GE

24
4

93
0

74
63

6
19

33
18

25
2

18
68

9
7,

82
8

71
48

84
21

9
GA

RD
EN

41
91

35
3

25
2

3
1

29
*

38
12

,4
08

7
4

7
0

GA
RF

IEL
D

24
99

3
23

2
2

0
26

0
47

9,
64

8
17

5
1

7
GO

SP
ER

27
61

9
53

4
1

2
29

0
69

8,
80

8
10

6
3

11
GR

AN
T

0
26

1
4

1
4

1
27

0
18

16
,9

12
0

3
0

GR
EE

LE
Y

95
32

8
8

55
3

4
0

40
0

96
11

,2
24

17
9

3
4

HA
LL

1,
46

6
3,

92
8

99
9

41
8

3,
07

6
80

60
52

64
3

14
6

1,
49

8
6,

97
7

18
5

25
9

40
9

54
0

HA
M

ILT
O

N
0

42
0

24
16

5
8

5
14

12
1

*
30

1
8,

07
7

18
22

23
13

HA
RL

AN
18

91
5

67
2

5
3

27
0

61
8,

63
9

10
0

4
11

County Data Kids Count 2006 Report



33

HA
YE

S
17

70
3

10
0

2
0

16
0

21
11

,8
55

0
2

0
HI

TC
HC

O
CK

49
12

4
8

65
1

2
2

*
0

74
15

,3
09

10
8

1
4

HO
LT

16
7

69
4

14
3

39
24

4
8

14
9

17
6

*
29

6
9,

86
6

37
20

20
54

HO
O

KE
R

26
63

2
12

0
0

1
18

0
29

11
,5

54
1

0
0

HO
W

AR
D

18
3

47
1

19
16

4
3

5
7

10
0

*
24

4
8,

14
6

24
15

19
14

JEF
FE

RS
O

N
18

3
52

5
63

36
17

8
5

5
12

14
2

*
33

7
8,

62
3

17
22

33
3

JO
HN

SO
N

92
27

6
64

14
10

8
2

6
0

65
*

12
9

8,
58

7
16

20
3

KE
AR

NE
Y

47
21

5
16

12
8

7
9

7
12

0
*

28
7

8,
71

0
17

13
16

52
KE

IT
H

68
32

3
45

24
5

9
8

9
11

0
*

22
2

8,
09

2
17

19
27

41
KE

YA
PA

HA
0

63
2

12
0

0
2

13
0

14
11

,9
63

0
0

2
KI

M
BA

LL
61

14
8

15
11

8
2

3
6

44
*

91
10

,6
23

20
23

17
1

KN
O

X
22

0
68

7
77

31
30

7
6

16
9

14
6

12
25

7
9,

99
2

17
4

14
4

LA
NC

AS
TE

R
3,

17
6

9,
23

6
88

8
1,

02
1

8,
99

8
23

7
16

4
30

1
2,

69
5

50
8

6,
42

4
7,

78
6

60
0

1,
01

9
3,

46
1

3,
02

7
LIN

CO
LN

47
3

1,
42

9
33

6
15

5
1,

35
3

36
42

31
44

3
29

1,
10

1
7,

53
7

70
19

2
14

5
52

6
LO

GA
N

19
44

1
11

2
3

0
10

*
33

11
,9

12
0

1
0

LO
UP

38
73

1
6

0
1

0
14

0
19

10
,0

02
1

0
0

M
AD

ISO
N

58
7

2,
13

9
49

1
5

37
38

0
53

4
46

1,
05

6
7,

97
6

98
16

4
27

5
62

5
M

CP
HE

RS
O

N
0

0
20

3
1,

70
6

0
1

28
*

0
8

15
,2

95
0

0
0

M
ER

RI
CK

11
7

40
6

17
20

3
7

9
2

12
0

*
17

2
8,

12
7

16
17

21
2

M
O

RR
ILL

17
6

44
8

28
16

6
5

11
6

63
*

13
3

9,
63

5
20

18
27

19
NA

NC
E

39
27

4
21

10
4

5
6

7
75

*
11

2
8,

33
5

17
8

9
3

NE
M

AH
A

68
30

1
18

17
6

5
10

2
86

*
15

9
8,

18
2

32
10

21
51

NU
CK

O
LL

S
30

37
4

18
10

3
3

6
5

10
5

*
28

4
10

,6
58

35
4

14
0

O
TO

E
14

4
67

1
65

46
6

13
17

19
21

5
14

46
9

7,
46

5
55

18
48

75
PA

W
NE

E
95

20
7

5
39

2
5

3
43

*
94

8,
90

8
17

0
7

9
PE

RK
IN

S
0

12
2

6
45

1
4

0
42

*
69

10
,9

37
10

2
2

3
PH

EL
PS

12
1

39
7

36
23

2
4

11
5

12
0

*
36

6
8,

85
1

17
32

16
47

PI
ER

CE
11

3
40

5
19

16
9

7
8

4
12

5
*

24
3

8,
20

6
4

16
18

18
PL

AT
TE

34
1

1,
63

9
15

1
1,

16
0

36
43

27
43

4
39

76
4

7,
29

9
94

84
11

8
38

8
PO

LK
76

40
3

8
98

1
7

6
91

*
18

1
9,

59
9

6
13

2
RE

D
W

ILL
O

W
11

1
52

5
44

36
4

8
9

8
17

7
*

41
4

7,
04

1
18

44
51

18
0

RI
CH

AR
DS

O
N

24
9

65
0

21
33

25
1

6
10

9
13

6
*

24
6

9,
29

0
52

14
24

93
RO

CK
15

55
6

18
1

2
0

15
0

44
14

,3
14

1
1

2
SA

LIN
E

20
6

71
6

42
42

1
9

15
9

17
2

13
42

0
7,

66
7

32
33

88
14

3
SA

RP
Y

60
7

3,
04

9
28

9
37

9
3,

57
2

12
2

89
16

3
1,

67
6

75
2,

93
5

7,
49

0
18

0
29

7
87

3
1,

61
6

SA
UN

DE
RS

10
5

80
6

41
39

9
14

15
15

26
4

12
49

0
7,

56
5

44
38

51
91

SC
O

TT
S

BL
UF

F
68

3
2,

19
7

67
0

32
1

1,
95

3
38

56
49

42
0

53
71

1
7,

74
8

33
4

22
6

38
0

47
8

SE
W

AR
D

53
48

9
28

27
2

6
15

12
22

3
12

38
2

7,
97

8
17

37
37

11
3

SH
ER

ID
AN

67
34

5
10

2
29

23
8

5
8

5
80

*
14

9
9,

02
5

40
8

22
76

SH
ER

M
AN

87
22

1
13

86
3

6
1

47
*

75
9,

44
5

18
3

5
1

SIO
UX

0
0

1
12

2
0

0
*

0
11

16
,2

47
1

1
0

ST
AN

TO
N

62
13

5
22

15
3

0
7

4
43

*
74

8,
53

9
17

14
10

48
TH

AY
ER

56
26

5
10

85
3

10
6

81
*

14
3

10
,7

31
17

5
12

36
TH

O
M

AS
0

48
2

9
1

3
0

15
*

13
13

,2
74

0
0

0
TH

UR
ST

O
N

37
2

99
3

38
8

12
9

1,
03

1
17

11
3

75
65

39
0

11
,0

45
90

13
29

2
0

VA
LL

EY
90

23
1

10
86

4
6

3
62

*
10

4
10

,11
3

20
11

11
14

W
AS

HI
NG

TO
N

38
44

5
38

39
4

14
22

10
26

1
*

53
1

7,
51

7
18

26
82

13
2

W
AY

NE
66

44
6

15
21

6
9

13
5

14
4

*
25

7
8,

01
2

17
6

55
23

W
EB

ST
ER

67
21

7
10

75
3

3
0

52
*

12
9

8,
73

5
37

4
5

17
W

HE
EL

ER
37

68
1

16
2

1
0

12
76

18
12

,2
00

0
0

10
YO

RK
91

52
6

29
42

3
13

11
13

17
1

*
40

3
9,

52
9

47
48

34
18

0
*S

TA
TE

TO
TA

LS
30

,1
48

88
,1

71
11

,4
42

8,
04

5
66

,2
43

1,
72

0
1,

75
1

1,
86

2
21

,6
47

2,
76

7
46

,5
00

8,
01

3
5,

27
4

6,
20

4
20

,3
70

15
,2

91
*

So
m

e
to

ta
ls

ar
e

no
tb

al
an

ce
d

du
e

to
ag

en
cy

pr
oc

ed
ur

es
.



General
Data Sources: Sources for all data are listed below by topic. In general, data was
obtained from the state agency with primary responsibility and from reports of the
U.S. Census Bureau and the U.S. Department of Commerce. With respect to popu-
lation data, the report utilizes data from the 2000 U.S. Census of Population and
Housing. 

Race – Race/Hispanic identification – Throughout this report, race is reported based
on definitions used by the U.S. Census Bureau. The census requests adult household
members to specify the race for each household member including children. New
2000 guidelines, implemented in an effort to reflect the growing diversity of our
nation’s population, allowed the respondents to report as many racial categories as
applied. Because the 1990 Census required respondents to pick only a single, mutually
exclusive, category, the 1990 and 2000 Census data regarding race is not directly
comparable. The 2000 Census treats Hispanic origin as a separate category and His-
panics may be of any race, as did the 1990 Census. 

Rate – Where appropriate, rates are reported for various indicators. A rate is the
measure of the likelihood of an event/case found in each 1,000 or 100,000 “eligi-
ble” persons (Child poverty rates reflect the number of children living below the
poverty line as a percentage of the total child population).

Selected Indicators for the 2006 Report – The indicators of child well-being select-
ed for presentation in this report reflect the availability of state data, the opinion and
expertise of the Kids Count in Nebraska project consultants and advisors, and the
national KIDS COUNT indicators.

Indicators of Child Well-Being
CHILD ABUSE AND NEGLECT/DOMESTIC VIOLENCE
Data Sources: Data was provided by the Nebraska Health and Human Services
System, (HHSS), and the Nebraska Domestic Violence/Sexual Assault Coalition. Data
regarding hospital discharges and abuse fatalities was taken from Vital Statistics pro-
vided by HHSS. 

Child Abuse:
• Physical Abuse – an unexplainable, non-accidental injury to the child

• Emotional Abuse – continual scapegoating or rejection of a child by parents 
which results in diturbed behavior, and

• Sexual Abuse – any sexual oriented act, practice, contact, or interaction in 
which the child has been used for sexual stimulation of an adult. 

Neglect – Can include emotional, medical, physical neglect, or failure to thrive.

Substantiated Case – A case has been reviewed and an official office or court has
determined that credible evidence of child abuse and/or neglect exists. Cases are
reviewed by HHSS and/or an appropriate court of law.

Agency Substantiated Case – HHSS determines a case to be substantiated when they
find indication, by a “preponderance of the evidence” that abuse and/or neglect
occurred. This evidence standard means that the event is more likely to have
occurred than not occurred.

Court Substantiated Case – A court of competent jurisdiction finds, through an adju-
dicatory hearing, that child maltreatment occurred. The order of the court must be
included in the case record.
34
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Domestic Violence/Sexual Assualt Programs – Shelters (public or private) for victims
and survivors whose health/safety are threatened by domestic violence and sexual
assualt.

EARLY CARE AND EDUCATION
Data Sources: Parents in the workforce data was taken from the U.S. Census of
Population and Housing, 2000. Data concerning child care subsidies and licensed
childcare was provided by HHSS. Data concerning Head Start was provided by the
Administration for Children and Families, U.S. Department of Health and Human
Services, Office of Family Supportive Services, and Office of Head Start. Data con-
cerning early childhood initiatives was obtained from the Nebraska Department of
Education Office of Early Childhood.

Child Care Subsidy – HHSS provides full and partial child care subsidies utilizing
federal and state dollars. Eligible families include those on Aid to Families with
Dependent Children and families at or below 185% of poverty. As of July 1, 2002,
the eligibility level was reduced to at or below 120% poverty for families not receiv-
ing ADC. Most subsidies are paid directly to a child care provider, while some are
provided to families as vouchers.

Licensed Child Care – State statute requires HHSS to license all child care providers
who care for four or more children from more than one family on a regular basis, for
compensation. A license may be provisional, probationary or operating. A provision-
al license is issued to all applicants for the first year of operation.

Center-Based Care – Child care centers which provide care to many children from
a number of families. State license is required.

Family Child Care Home I – Provider of child care in a home to between 4 and 8
children from families other than providers at any one time. State license is required.
This licensure procedure begins with a self-certification process.

Family Child Care Home II – Provider of child care serving 12 or fewer children at
any one time. State license is required.

Head Start – The Head Start program includes health, nutrition, social services, par-
ent involvement, and transportation services. This report focuses on the largest set of
services provided by Head Start – early childhood education.

ECONOMIC WELL-BEING
Data Sources: Data related to Temporary Assistance to Needy Families, Kids Con-
nection income guidelines, poverty guidelines, and child support collections was
provided by HHSS. Data concerning divorce and involved children was taken from
Vital Statistics provided by HHSS. Data enumerating the number of children in
low-income families and cost burden for housing was taken from the 2000 Census
of Population and Housing. Data on the Earned Income Tax Credit program was pro-
vided by the Department of Revenue.

EDUCATION
Data Sources: Data on high school completion, high school graduates, secondary
school dropouts, expulsions, and children with identified disabilities was provided
by the Nebraska Department of Education. 

Dropouts – A dropout is an individual who: 1) was enrolled in school at some time
during the previous year and was not enrolled at the beginning of the current school
year, or 2) has not graduated from high school or completed a state or district-
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approved educational program. A dropout is not an individual who: 1) transferred to
another public school district, private school, home school (Rule 12 or Rule 13),
state or district-approved education program, or 2) is temporarily absent due to sus-
pension, expulsion, or a verified legitimate approved illness, or 3) has died.

Graduation – As of 2002-2003 school year, Nebraska has adopted the national def-
initions for graduation rate. The definition was developed by the National Center for
Education Statistics (NCES). For the past several years, Nebraska has published a
twelfth grade graduation rate which simply compares high school diploma recipients
to fall twelfth grade membership for the same year. The NCES definition attempts to
calculate a four-year rate. These are two totally different approaches; one is a one-
year retention rate, while the other is a four-year retention rate. For most districts, and
for Nebraska as a whole, the graduation rate will decline under the new definition;
however for a few districts the graduation rate will increase.

The rate incorporates four years worth of data and thus is an estimated cohort rate.
It is calculated by dividing the number of high school completers by the sum of the
dropouts for grades nine through twelve respectively, in consecutive years, plus the
number of completers. 

Expulsion – Exclusion from attendance in all schools within the system in accor-
dance with Section 79-283. Expulsion is generally for one semester unless the mis-
conduct involved a weapon or intentional personal injury, for which it may be for
two semesters (79-263).

Special Education – Specially designed instruction to meet the individual needs of
children who meet the criteria of a child with an educational disability provided at
no extra cost to the parent. This may include classroom support, home instruction,
instruction in hospitals and institutions, speech therapy, occupational therapy, phys-
ical therapy, and psychological services. 

HEALTH – PHYSICAL AND BEHAVIORAL
Data Sources: Data for Medicaid participants was provided by HHSS. Data related
to pertussis, immunizations, STD’s, and blood lead levels was provided by HHSS.
Data related to infant mortality, child mortality, and birth is based on HHSS 2004
Vital Statistics Report and unpublished data from the Child Death Review Team. Data
related to adolescent risk behaviors sexual behaviors, and use of alcohol, tobacco,
and other drugs are taken from the 2005 Youth Risk Behavior Survey. Data enu-
merating motor vehicle accident related deaths and injuries were provided by the
Nebraska Department of Roads.

Data pertaining to children receiving mental health and substance abuse treatment
in public community and residential treatment facilities was provided by Nebraska
Department of Health and Human Services, Division of Behavioral Health Services,
Behavioral Health Data System operated by Magellan Behavioral Health Services,
Lincoln 2006.

Prenatal Care – Data on prenatal care is reported by the mother and on birth
certificates.

Low Birth Weight – A child weighing less than 2,500 grams, or approximately
5.5 pounds at birth.

JUVENILE JUSTICE
Data Sources: Data concerning total arrests and the number of juveniles in deten-
tion centers was provided by the Nebraska Commission of Law Enforcement and
Criminal Justice. Data concerning juveniles currently confined or on parole was pro-
vided by HHSS, Office of Juvenile Services. Data on youth committed to YRTC pro-
grams was provided by HHSS. Data on youth in the adult corrections system was
provided by the Department of Corrections. Data on youth arrested/convicted of seri-
ous crimes and juvenile victims of sexual assault was provided by the Crime Com-
mission. Data concerning juveniles on probation was provided by the Administrative
Office of the Courts and Probation.

Juvenile Detention – Juvenile detention is the temporary and safe custody of juve-
niles who are accused of conduct subject to the jurisdiction of the Court, requiring
a restricted environment for their own or the community’s protection, while legal
action is pending.

Youth Rehabilitation and Treatment Center (YRTC) – A long-term staff secure facil-
ity designed to provide a safe and secure environment for Court adjudicated delin-
quent youth. A YRTC is designed to provide services and programming that will aid
in the development of each youth with a goal of successfully reintegrating the youth
back into the community.

NUTRITION
Data Sources: Data on households receiving food stamps, the USDA Special
Commodity Distribution Program, the USDA Commodity Supplemental Foods
Program, and the WIC Program was provided by HHSS. Data related to the USDA
Food Programs for Children was provided by the Nebraska Department of Education. 

OUT-OF-HOME CARE
Data Sources: Data was provided by HHSS and the Foster Care Review Board.

Approved Foster Care Homes – HHSS approves homes for one or more children
from a single family. Approved homes are not reviewed for licensure. Data on
approved homes has been maintained by HHSS since 1992. These homes are the
homes of relatives or individuals known to the child.

Licensed Foster Care Homes – Must meet the requirements of the HHSS. Licenses
are reviewed for renewal every two years.

Multiple Placements –
From the Foster Care Review Board (FCRB): The FCRB tracking system counts 
each move throughout the lifetime of the child as a placement; therefore, if a 
child is placed in a foster home, then sent to a mental health facility, then placed 
in a different foster home, three placements would be counted; however, a hos-
pitalization for an operation would not be counted. Again, the ideal situation for 
a child placed in out-of-home care is to experience only one placement creating 
the consistency recommended for positive child well-being.

From Health and Human Services System (HHSS):
Federal Description: Number of Previous Placement Settings During This 
Removal Episode

State Interpretation: The number of places the child has lived, including the 
current setting, during the current removal episode.

Do not include when the child remains at the same location, but the level of care
changes i.e.:

Foster Home A, who becomes Adoptive Home A = 1 placement

Do not include when the child runs or is with parent and returns to the same
foster home i.e.:

Foster Home A ! Runaway or with Parent ! Foster Home A = 1 placement

Foster Home A ! Runaway or with Parent ! Foster Home B = 2 placements

There are certain temporary living conditions that are not placements, but rather 
represent a temporary absence from the child’s ongoing foster care placement. 
As such, the State must exclude the following temporary absences from the cal-
culation of the number of previous placement settings for foster care:

a) Visitation with a sibling, relative, or other caretaker (i.e., preplacement 
visits with a subsequent foster care provider or preadoptive parents)

b) Hospitalization for medical treatment, acute psychiatric episodes or 
diagnosis

c) Respite care
d) Day or summer camps
e) Trial home visits
f) Runaway episodes

Out-of-Home Care – 24-hour substitute care for children and youth. Out-of-home
care is temporary care until the child/youth can be returned to his or her family,
placed in an adoptive home, receive a legal guardian, or reach the age of majority.
Out-of-home care includes the care provided by relatives, foster homes, group
homes, institutional settings, and independent living.



Child Abuse and
Neglect/Domestic Violence

1) Nebraska’s Network of Domestic Violence Sexual Assault Pro-
grams Annual Statistical Report, 2004-2005. Compiled by the 
Nebraska Domestic Violence Sexual Assault Coalition.

2) Ibid.
3) Ibid.
4) Ibid.
5) Ibid.
6) Ibid.
7) Starting a Safe Haven for Animals Program, the Humane Society 

of the United States, 2004, www.hsus.org.
8) Ibid. 
9) Animal Cruelty and Family Violence: Making the Connection,

The Humane Society of the United States website, www.hsus.org.
10) Ibid.

Economic Well – Being
1) Nebraska Appleseed Center for the Law In the Public Interest, 

www.neappleseed.org.
2) Parents Without Partners: Facts About Single Parent Families, 

www.parentswithoutpartners.org.
3) Parents Without Partners: Facts About Single Parent Families, 

www.parentswithoutpartners.org.

Education
1) Seastrom, M., Hoffman, L., Chapman, C. and Stillwell, R. (2006) 

“The Freshman Graduation Rate for Public High Schools From the 
Common Core of : School Years 2002-2003 and 2003-2004.” U.S. 
Department of Education, National Center for Education Statistics. 
Washington, DC.

2) Rowley and Hurtado. “The Non-monetary Benefits of Higher Edu-
cation,” 2002. University of Minnesota, St. Paul, Minnesota.

Health – Physical and Behavioral
1) National Center for Chronic Disease Prevention and Health Pro-

motion, www.cdc.gov.
2) Ibid.
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