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PCA America includes a nationwide network of chapters and one of the most widely implemented home visiting programs in the
country, with nearly 600 Healthy Families America® evidence-based program sites, delivering approximately one million voluntary
home visits every year. We promote programs and resources proven by science that enable kids, families, and entire communities to
thrive—today, tomorrow, and for generations to come.

ild Abuse America®

Evidence shows that children’s early experiences impact them throughout life—both
positively and negatively. Kids raised in safe, stable, and nurturing relationships and IN THE US, AT LEAST
environments are more likely to enjoy good physical and mental health, succeed 1 IN 7 CHILDREN
academically and socially, and go on to contribute to economic prosperity for everyone. EXPERIENCE CHILD ABUSE
AND/OR NEGLECT ANNUALLY.'

Exposure to violence early in life is linked to leading causes of death like heart disease
and lung cancer, and can increase the likelihood of homelessness, addiction, and
unemployment. It can also heighten the risk of behavior problems in school, depression,
and suicide.’

Prevention services and supports are critical for families and communities. Working alongside families, together we can help to lay the
foundation for children and for the success of the entire family. Poverty, unemployment, inadequate housing, and/or food insecurity can result
in an overload of stress on parents, a significant risk factor for child abuse and neglect. At PCA America, we are committed to eliminating
conditions like these that put our children at risk. We directly address social determinants of health, including systemic and structural racism
by ensuring equitable access to high quality services and supporting communities to effectively address health disparities.

TOGETHER, IF WE TAKE THE STEPS OUTLINED IN THIS DOCUMENT AND ADDRESS POLICIES
AT THE NATIONAL, STATE, AND LOCAL LEVELS, WE CAN PREVENT CHILD ABUSE, AMERICA—
BECAUSE CHILDHOOD LASTS A LIFETIME.

Reauthorize and increase funding for the Child Abuse Prevention and Treatment Act (CAPTA)

PCA America supports a strong and comprehensive CAPTA reauthorization bill that includes significantly higher funding levels and
improved transparency and accountability. CAPTA reauthorization must also increase the law’s emphasis on primary prevention, family
strengthening services, and race equity.

An updated CAPTA must include significant funding increases for Title II, the Community-Based Child Abuse Prevention grants
(CBCAP), to provide states and communities the resources to implement community-based solutions. Expanding CBCAP would be
transformational for communities and families. It will grow our capacity as a nation to create environments where families get the
support they need before they are in crisis, thereby preventing child welfare system involvement. CBCAP grants are instrumental in
providing preventative supports in all 50 states, including voluntary evidence-based home visiting services, community-based parent
support programs, early childhood and childcare programs, family resource centers, and coordination with mental health, substance
use, and domestic violence services, among others.


https://www.cdc.gov/violenceprevention/pdf/can-prevention-technical-package.pdf
https://www.cdc.gov/violenceprevention/pdf/can-prevention-technical-package.pdf
https://www.cdc.gov/vitalsigns/aces/index.html

Expand funding for evidence-based early childhood home visiting programs.

PCA America supports strengthening the array of federal funding streams and opportunities that states and communities can use to
support evidence-based early childhood home visiting programs. This includes federal programs such as the Maternal, Infant, and Early
Childhood Home Visiting program (MIECHV), Medicaid, Family First Prevention Services Act, and Temporary Assistance to Needy
Families (TANF). Home visiting programs such as Healthy Families America foster relationships with families, build on their strengths, and
adapt to meet their specific needs and goals. Home visiting builds upon decades of scientific research showing a positive return on
investment to society and taxpayers through improved health, education, and employment outcomes, while reducing mental health, special
education, and criminal justice costs, as well as involvement with child protective services.

The MIECHV program is the cornerstone of evidence-based public policy with widespread bipartisan support. The federal-state
partnership provides evidence-based home visiting services in all 50 states, the District of Columbia, five US Territories and 25 tribal
communities. In December 2022, Congress reauthorized the MIECHV program and increased federal investment over five years with
$100 million increase in base funding starting in 2023. PCA America was a key supporter of this reauthorization effort, which also
doubled the tribal set-aside from 3% to 6% and will continue to allow virtual home visiting with model fidelity to be an approved option
for service delivery.

Increase funding for the National Center for Injury Prevention and Control (NCIPC) at the Centers for Disease

Control and Prevention (CDC)

PCA America supports investments in primary prevention, including child sexual abuse and Adverse Childhood Experiences (ACEs), to further
understand its causes and strengthen approaches to prevent child abuse.

A large and growing body of research indicates that toxic stress during childhood can harm the most basic levels of the nervous,
endocrine, and immune systems. It is critical that we continue to translate and address what we know about ACEs into policies that put
more children on a path to success. Additional federal investments are also needed in child sexual abuse prevention to build the evidence of
current programs and policies. A 2019 CDC report outlined major gaps in our evidence and the need for dedicated funding for child sexual
abuse prevention.V Increased funding would allow the CDC to expand research for the development, evaluation, and dissemination of
prevention policies and practices, including the thoughtful development and rigorous evaluation of primary prevention interventions.

Prioritize and increase economic and concrete supports for families.

PCA America supports and promotes policies and funding options that prioritize primary prevention through increasing economic security
to families.

One in five babies and toddlers in the U.S. live with families whose incomes are below or near the poverty line." Policies that strengthen family
financial security help create the conditions for all children, families and communities to thrive. These policies lessen the stressors of poverty that
overload families, promote safe and nurturing family environments, and ultimately build more prosperous communities. Research shows that for
every additional $1,000 that states spent on federal, state and local benefit programs per person living in poverty, there was a 4%
reduction in substantiated child abuse, a 2% reduction in foster care placements and about an 8% reduction in fatalities due to child abuse
and neglect." These policies that support families include:

» Affordable high-quality childcare: Investing in high-quality childcare is one of the most effective ways to break the pervasive cycle of
poverty, ensure equal opportunity for all, boost our economy, and keep parents employed while ensuring children develop the skills they
need for success in school and life. This is especially important for children and families with less access to resources, communities of
color, and immigrant families who often face greater difficulty finding high quality, affordable childcare."i In December 2022, Congress
increased funding for the Child Care Development Block Grant by 30%. PCA America advocated for this dedicated funding for childcare and
early learning.

e Universal preschool: Access to preschool and family engagement programs are shown to positively impact children’s cognitive and
social skills and school achievement, and decrease conduct problems, as well as reduce child abuse and neglect."i

e The child tax credit (CTC): The expanded CTC reached 36 million families across the country and lifted more than three million
children out of poverty, providing much-needed support for parents struggling to put food on the table, pay mortgages or rent, and
make ends meet. The Center on Poverty and Social Policy at Columbia University estimates that the child tax credit expansion could cut
child poverty overall by 40-45% in one year and reduce racial disparities in child poverty.*

e Paid family and medical leave: Paid family and medical leave generate substantial health benefits for children and families, including
promoting health equity, higher rates of maternal health, lower rates of family stressors, reductions in hospitalizations for abusive head
trauma, and allowing employees to meet their personal and family health care needs while fulfilling work responsibilities.x * i

For too long in our nation’s history, primary prevention policies and support have been underfunded and inaccessible for
far too many. These policy objectives are within our reach, and now is the time to level the playing field for children and

families through the adoption of such policies and programs. The research is clear that investing in families and providing
prenatal and early childhood support improves birth outcomes, child development, and educational achievement, and
reduces premature mortality, mental illness, violent crime, substance abuse and addiction, and child abuse and neglect.*"



https://www.healthyfamiliesamerica.org/our-impact/
https://cdn.ymaws.com/www.safestates.org/resource/resmgr/policy/FY_2019_CDC_RTC_on_Child_Sex.pdf
https://preventchildabuse.org/resources/child-tax-credit-faqs/
https://preventchildabuse.org/resources/the-role-of-paid-family-medical-sick-leave-one-pager/
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