Saving Our Children Summit of Black Expo is a joint cause of caring individuals,
organizations, companies and corporations who are working diligently to assure that Black
children ages zero through their teen years are able to overcome the inequities that research
indicates are detrimental to their future. This also means that we are facing a critical challenge
to assess, prepare and repair these detriments before they expand so vividly that they devour all
communities as these types of prolonged hardships can manifest elsewhere.
The Summit is being presented and hosted by the Black Expo Events Today’s Times Newspaper;
in a concerted effort is to assure that Black children, and all children will have a future preserved
with opportunity that will span generations to come.
During the Summit our invited panel members made up of child advocates, adoption placement
agencies; physicians; sociologists; psychologists; educators; law enforcement; social activists and
community members will join with grassroots people who are living to fight against difficult
circumstances on a daily basis.
We will help find resolutions on issues such as Adoptions and Foster Care to assure that
Black children are raised in a safe family environment and not in a system that can lead to
systemic hardship. We will speak about health issues such as Sudden Infant Death Syndrome
(aka crib deaths) which is still a leading cause of death among African American infants.
Neighborhood Violence and drugs are making it unsafe for kids to walk to school or play in the
parks and enjoy their immediate surroundings. Poverty continues to be culpable in the rising
crime and incarceration rate as families struggle to cloth, house and feed their children.
Intervention and Prevention is an opportunity for us to interrupt the causes and reactions that
come from gangs, drugs and incarceration. So many families that have lost children to tragedy
are dealing with Posttraumatic Stress and are in need of resources to help them move forward
in life while still in mourning. And finally, the Healing process must begin. Mothers, fathers,
sisters and brothers as well as extended family members and loved ones must all find a way to
heal so they are able to overcome horrible tragedies that have come into their lives. We plan to
have the circle of healing when people join hands and hearts to talk about the pain and show
support for one another as a way of healing.
The Summit is free and open to the public as part of the Black Expo. Please call regarding
the Saving Our Summit at Black Expo at 279-399-0842 for more information.

Today’s Times Newspaper And Black Expo Events
Presents The Saving Our Children Summit To Call Attention
To The Plight Of African American Children. This
Conference Summit Is Designed And Developed To Address
The Issues Of Black Mortality By Focusing On Prevention
and Intervention; Social Justice; Health; Family Trauma;
Neighborhood Violence;
Education; Foster Care; Health;
Childhood Homelessness And
Health.

PREVENTION AND INTERVENTION
Since the mid-20th century, gang violence in this country has become widespread—all 50 states
and the District of Columbia report gang problems, and reports have increased for 5 of the past 7
years. Despite the steady growth in the number and size of gangs across the United States
and the criminal behavior and violence they spawn, little is known about the dynamics that drive
gangs and how to best combat their growth. For instance, no consensus exists on how gangs
form, and few gang prevention programs have been
rigorously evaluated. The Saving Our Children Summit
INTERVENTION
report presents a compilation of current research on gangs,
including data on the state of gang problems in the United
States today, why youth join gangs, the risk factors and
attractions that increase youth’s propensity to join gangs, and
how gangs form. The Summit will fortify community members’ efforts to assess their gang
problems and provide necessary enhancements to prevention and intervention activities. The
bulletin also describes a number of effective and promising programs that may help prevent
youth delinquency and gang violence.
Trends in Gang Activity
Local youth gang
problems in the United
States increased during
the 25-year period
leading up to the mid1990s. Whereas in the
1970s, only 19 states
reported youth gang
problems, before the turn
of the 21st century, all 50
states and the District of
Columbia had
acknowledged gang
activity. Gang problems reported by law enforcement in the National Youth Gang Survey
(NYGS) peaked in the mid-1990s, followed by a precipitous decline. An overall 15-percent
increase in youth gang problems reported in the NYGS.
Gang Prevention: An Overview Of Research And Programs
From 2002 to 2008 followed this decline, and all segments of the U.S. population reported
increases in gang problems: suburban counties (22 percent), rural counties (16 percent), smaller
cities (15 percent), and larger cities (13 percent). Only time will show whether the recent
increase in gang activity is a lasting trend. Students report a similar trend in gang activity in
schools. In the mid-1990s, 28 percent of a national sample of students reported that gangs were
present in their schools. This statistic dropped to 17 percent in 1999 and then began to increase to
23 percent in 2007, approaching the level reported a decade earlier

How Many Youth Join Gangs?
According to the National Longitudinal Survey of Youth (a nationally representative sample of
9,000 adolescents), 8 percent of the youth surveyed had belonged to a gang
at some point between the ages of 12 and 17. A survey of nearly 6,000 eighth graders conducted
in 11 cities with known gang problems found that 9 percent were currently gang members and 17
percent said they had belonged to a gang at some point in their lives.
The following are some key findings:
Youth join gangs for protection,
enjoyment, respect, money, or because
a friend is in a gang.
Youth are at higher risk of joining
a gang if they engage in delinquent
behaviors, are aggressive or violent,
experience multiple caretaker
transitions, have many problems at
school, associate with other ganginvolved youth, or live in communities
where they feel unsafe and where many
youth are in trouble.
To prevent youth from joining
gangs, communities must strengthen
families and schools, improve community supervision, train teachers and parents to manage
disruptive youth, and teach students interpersonal skills.
No programs have been developed specifically to prevent gangs from emerging. In the
meantime, to prevent youth from joining gangs, communities must employ multiple strategies
and services, will be covered at the Summit including:
•
• Addressing elevated risk factors for joining a gang.
• Strengthening families.
• Reducing youth’s conflicts.
• Improving community-level supervision of youth.
• Providing training for teachers on how to manage disruptive students.
• Providing training for parents of disruptive and delinquent youth.
• Reviewing and softening school “zero tolerance” policies to reduce suspensions and
• expulsions.
• Ensuring that punitive sanctions target delinquent gang behaviors, not gang apparel,
signs, and symbols.
• Providing tutoring for students who are performing poorly in school.
• Increasing adult supervision of students after school.
• Providing interpersonal skills training to students to help resolve conflicts.
• Providing a center for youth recreation and referrals for services.

This Summit Will Bring The Elements of Posttraumatic
Stress In The Black Family Into Focus With Healing Circles
To Help Bring Resolution To Black Family Trauma
Children and their families living in poor urban neighborhoods contend with high risks of
experiencing severe stressors and multiple traumas. Additionally, the context of urban poverty is
loaded with potentially dangerous circumstances that heighten individuals' vulnerability to
traumatic stress disorders after exposure.
Numerous models and much empirical
data have been generated to explain the
impact of this socioeconomic context on
children, their parents, and their families.
This article describes a qualitative study
designed to explore the impact of chronic
traumas on family life, through the voices
of caregivers coping with urban poverty.
Various family risk-protection models
have in common a series of mediating
factors and processes through which urban
poverty is seen as influencing individual
and family well-being. First, 70% to 100%
of residents living in inner-city poverty
experience traumas. Traumas are defined
as events that result in or pose a threat to a
person's physical integrity and that cause a
reaction of intense fear, horror, or
helplessness.

For children living in inner-city poverty, typical traumas include victimization by or witnessing
family and community violence, caretaker instability including active substance use or
incarceration, and house fires.
Second, exposure to
traumatic circumstances
causes distress. For
children, common
reactions include
increased monitoring of
their environment, anxiety
when separated from
trusted adults, irritability,
aggression, and/or
increased need for
affection, support, and
reassurance. Persistence
of such distress or
interference with
functioning may be
labeled posttraumatic
stress symptoms, which
can progress to
posttraumatic stress disorder (PTSD) in 23% to 29% of traumatized children. Distress in adults
often manifests as flashbacks, avoidance of intense emotions, or lack of emotional control,
depression, fear/worry over the safety of other family members, anger, reexamination of life
values and worldview, and stress-related illnesses, such as diabetes, heart disease, and substance
abuse.
Third, trauma-related distress experienced by adults can add burden to their already stressed
parenting role. Numerous well-designed studies show that parenting under conditions of high
stress is consistently associated with insensitivity, lack of responsiveness, withdrawal, low
warmth, reactivity, irritability, negativity, harshness, and punitiveness.
Fourth, research indicates that trauma-related distress in the context of urban poverty is often
associated with negative changes in family functioning. Many families react to chronic stress,
poverty, and violence with chaos, disorganization, and instability.
Finally, some families faced with difficult environments and multiple stressors show resiliency,
adaptation, and positive outcomes that may serve as a counterweight to the negative outcomes
discussed earlier. In fact, some may argue that certain families experience posttraumatic growth
and cope in more productive ways following traumatic events.

This Component Of The
Saving Our Children
Summit Will Focus On
Family Stability Which Is
Essential To The
Development Of Children.
Adoption Services And
Foster Care Are
Important Avenues
Towards Success In Child
Development
At first glance it’s just another
word in the dictionary. But its power is
vested in the weight of the word – conjuring
images of abandonment, cherished
blessings, adamant secrecy and selfdiscovery.

For African Americans adoption has yet another
layer of imagery. Families being torn apart by
drug use, poverty, homelessness and even death.
At any given moment there are 500,000 children
in foster care across the United States with 26% being African American according to U.S.
Department of Health and Human Services, 2010 statistics.
This statistic gives pause to Gloria King, executive director of the Oakland, Calf, based
Black Adoption and Placement Resource Center.

Myth I: Children of African
Descent Are More Difficult
To Raise
“We have been very
successful in promoting
African American children
being adopted and bringing
the message to the
community about families of
color being needed to
adopt,” says King of BAPRC
that serves 11 counties in
California. “Targeted
recruitment has always been
a part of our mission, but let
me make it clear – we do not
discriminate. We have
always served bi-racial
families, same gender loving families, couples and singles as part of our outreach efforts.”
King explained that the origin of modern adoption was not conceived with minorities
in mind. It was designed for children who had been orphaned due to war; during the Civil
War children would be placed up on boxes so they could be looked over by potential
parents, hence the term “put up” for adoption.
Yet by the 70s and early 80s there was an influx of African American children into
protective family services. Causes for the increase were related to the Vietnam War, drugs,
violent crime combined with a plethora of other issues impacting the Black community.
Myth II: So Called “Drug Babies” Are Likely
To Become Super Predators
“We had to do a lot of re-educations for the
community as to how to care for these
children and regarding adoption in general,”
stated King concerning the phenomenon of
children born drug induced during this era
and the media hype that condemned their
futures’ to an unwarranted abyss. Andricus
Hutchinson a 30-something, college educated
African American male can speak first hand to
this issue.

He was born addicted to heroin and placed for adoption within hours of his birth. When he
was one month old, he was adopted by his African American parents who never discussed
the issue. Despite their unconditional love he always had a lingering suspicion that indeed
he
“Whenever I asked if I was adopted – they would flip the question and ask, “Why is that
important, but would never answer “yes” or “no”, he said. “Then one afternoon during a
phone conversation with my mom while in college, I just kept badgering her on the subject
and finally, she told me.” Having that cloak of secrecy removed was an affirmation for
Hutchinson. With support from his parents, he sought answers to the circumstances
surrounding his adoption and discovered that his birth mother had died from AIDS
complications; his older siblings were repeat drug offenders, and many of the males in his
family died young from violent deaths. And the entire family thought he was a still birth –
since the adoption was never mentioned, because his birth mother wanted this baby to
have a chance.
When Hutchinson was privately adopted by his parents in the early 70s, he was among the
9% of infants given up for adoption. Between 1996 and 2010 that number shrunk too only
1%. Despite this fact most still seek to adopt a child that is two or younger.

Should adoption agencies discriminate by race, or even by a person's racial sensitivity?
According to current U.S. law, no. Since 1996, it has been illegal to consider race when
determining whether families are suitable to raise adopted children — the law was
intended to increase adoptions of black children, who are disproportionately represented
in the foster care system, by making it easier for whites to take them home. But a new study
suggests that approach is short-sighted. "Color-blind" adoption, the report contends, allows
some white parents — who may not be mentally ready or have the appropriate social tools
to parent black children — to raise youngsters, who may, in turn, experience social and
psychological problems later in life.
The Evan B. Donaldson Adoption
Institute, a non-profit that
studies and provides education
on adoption, examined national
statistics and studies on
transracial adoptions — those in
which adoptive parents and
adopted children are of different
races — in the U.S. over the past
two decades. In its report,
"Finding Families for African
American Children," the institute
argues that race should be a factor in adoption placement, and that agencies should be

allowed to screen non-black families who want to adopt black children — for their ability
to teach self-esteem and defense against racism, and for their level of interaction with other
black people. The authors' recommendations reflect the findings that transracial adoptees
report struggling to fit in with their peers, their communities and even with their own
families. The study also says that minority children adopted by white parents are likely to
express a desire to be white, and black transracial adoptees have higher rates of behavioral
problems than Asian or Native American children adopted transracially; they also exhibit
more problems than biracial or white adoptees, or the biological children of adoptive
parents.
Myth III: Damages Caused by the Blind Side Effect:
There is no way around the tricky
issue some label the “so called”
Blind Side Effect. This encompasses
any transracial adoption where
Caucasians are raising child of
African descent who might then not
be connected with their cultural
heritage. This is the environment
Sean Folkson, founder of Nightfood,
a nutritional snack bar that
promotes better sleep and his wife
found themselves in when they decided to adopt.
“Our goal when making the decision to adopt (as opposed to procreating) was that we
wanted to provide love, a home and a great life for a soul that might not have had those
opportunities otherwise,” Folkson said. “We didn’t set restrictions with regard to race or
gender.” Folkson, his wife is of Mexican descent and their toddler son Benjamin live in a
diverse area in New York City. Although they are enriching their knowledge of African
American culture, he expects that there will be unforeseen challenges ahead as they raise
their child.
Prior to the 1994 passage of The Multiethnic Placement Act (MEPA) amended in 1996,
minorities were historically discouraged from fostering or becoming adoptive parents by
public agencies. Congress found that among the factors that contributed to the
experientially high numbers of minority children within the child protective system
stemmed from the denial of these applicants motivated by racial and ethnic matching
policies.

I battled to keep my son in for most of the time I was pregnant. My water ended up
rupturing at 28 weeks, 6 days, and I had him at 29 weeks, 5 days.
It was a smooth delivery. I woke up to a contraction at 4:30 a.m., and Malcolm was born at
9:11 that morning.
He breathed immediately on his own and
never needed assistance. Other than being
premature and needing to learn to eat, he
had no issues. He was 3 pounds, 9 ounces at
birth and he spent 38 days in the NICU. He
was nursing at 31 weeks before coming
home and weighed 6 pounds, 1 ounce
when we left.

Malcolm was an easy baby and moved a lot in his sleep, groaning when he stretched. He
was doing amazing. He was home for nine days.
The night before it happened, I washed him and put lotion on him. For some reason I felt
it needed to happen before bed, even though it was almost midnight.
I got him dressed and combed his hair for the first time. He had so much of it. I nursed
him and burped him and we went to sleep just after midnight.
I awoke to my alarm just after 7 a.m. and just laid there to wake up for a few minutes.
Malcolm just looked like he was sleeping. Then I realized he wasn’t moving like he normally
did.
I looked at his chest like many times before to see if he was breathing. This time he
wasn’t, and my heart stopped. I touched his face and it was cold. He was cold and it hit
me.
I howled in deep pain until I ran him downstairs to my husband who was with our other
son, already awake. I screamed he’s cold, he’s dead, he’s cold over and over. My husband told
me to call 911, and I went upstairs while he attempted CPR. My 5-year-old son saw the whole
thing.

Paramedics arrived moments later, but I already knew Malcolm was gone. They took him
to the hospital and attempted resuscitation for half an hour until they pronounced him
dead. They let me hold him while they asked me questions and police examined our
home.

The next day an autopsy confirmed SIDS, and our world has been a fog since.
What did you know about SIDS before you lost your child?
I knew that sometimes it happened. Babies died for no reason. I had never known anyone
who had lost a baby before this, and I knew Malcolm was at risk for certain things like
sickness because he was premature. That’s why I took extra precautions, but never in my life
did I think this would happen especially after having three older children.
What do you wish you had known sooner?
I wish my doctor had discussed it with me when he was being discharged from the
hospital. I asked him if there was anything I should be aware of because of his prematurity. I
wished I had stayed awake or wasn’t so tired that night and maybe I would have woken up
in time.
This is just one of the many stories of mothers who lost a child to Sudden Infant Death
Syndrome (SIDS). This deadly occurrence continues to plague African Americans at an
alarming rate.
Despite continued improvements in the health of the African American population, Black
babies are still nearly 2.5 times more likely than white babies to die before reaching their
first birthday. To make matters worse, recent data show rising infant mortality among
Blacks in some states.
Infant mortality is associated with a variety of factors that include socioeconomic status,
mother’s age, nutrition, birth weight, and lack of prenatal care. Recent increases in black
infant mortality also coincide with significant cuts in programs designed to assist the poor
and an erosion of benefits in jobs held by many poverty-level workers.
The trends in Black infant mortality come at a time when, according to the National
Center for Health Statistics, the overall rate "has not declined much since 2000, when it was
6.89." The center reported this spring that the nation's infant mortality rate in 2004 was
6.78 infant deaths per 1,000 live births, not significantly different from the 2003 rate of
6.84.

The Persistent Black-White Infant Mortality Gap
Blacks have consistently had higher infant mortality rates compared with other racial/ethnic
groups in the United States.1 This gap continues. Blacks had the highest infant mortality rate
during the 2002-2004 period (a three-year period yields greater statistical stability), when nearly
14 black infants died for every 1,000 births.

Figure 1
Infant Mortality Rates by Race and Ethnicity, 1989-1991 and 2002-2004

Note: The rates are three-year averages.
Source: National Center for Health Statistics, Health, United States 2006.

Furthermore, while the infant mortality rate went down for all racial/ethnic groups in the United
States over the last 15 years, the 20 percent decline for blacks was somewhat slower than for
other groups, ranging from a drop of 22 percent (whites) to 32 percent (American Indians/Alaska
Natives). In the 1989-1991 and 2002-2004 periods, black babies were 2.4 times more likely than
white babies to die in their first year of life.
High infant mortality rates are often associated with low socioeconomic status, but the relatively
low rates for Latinos represent a paradox because Latinos tend to have lower educational
attainment and income levels than non-Latinos. This lower Latino infant mortality has been
attributed to factors including familial support, diet, and immigration selectivity, as well as
methodological issues involving birth and death records.

Reversal of Optimism
During the 1990s, there were signs of improvements in the health of black infants in the 39 states
with enough blacks for a reliable analysis (at least 20 black infant deaths during a given period).
All of those states except Iowa and Oklahoma saw their black infant mortality rates decline
between the 1989-1991 and 1998-2000 periods.
However, recent data show a partial reversal of this trend.2 Sixteen of the 39 states experienced
rising Black rates between the 1998-2000 and 2002-2004 periods (Figure 2). In 10 states, the
rates rose by more than 5 percent, with the greatest increases registered in West Virginia,
Kansas, Oregon, Tennessee, Texas, and Colorado.

Change in Infant Mortality Rate of of Blacks in U.S. States, 1998-2000 to 2002-2004
Source:
National Center
for Health
Statisics,
Health, United
States, 2006.

These recent
reversals
helped widen
the black-white
infant mortality
gap in many
states. Indeed,
this gap
expanded in 25 states, or nearly two-thirds of the 39 states with sizeable black populations
between the 1989-1991 and 2002-2004 periods. While these states are distributed across all
regions, there is a noticeable cluster in the South.
Black babies' odds of surviving their first year were particularly low in some states during the
2002-2004 period. Infant mortality rates were at least three times higher for black than for white
newborns in four states: Colorado, Hawaii, New Jersey, and Wisconsin. In the District of
Columbia, the rate was four times higher for black infants.
It is difficult to disentangle the direct links between the recent trends in infant mortality and their
causes without additional research, but the persistence of this black-white gap challenges efforts
to reduce health disparities. It is important to investigate factors behind this worrisome trend. Are
more black women having high-risk pregnancies in some states than others? Have increases in
unemployment or poverty rates reduced access to health care? Are fewer jobs providing health
insurance? Did welfare cuts leave a greater share of black than white women without adequate
health care?

The Future
The federal government's Healthy People 2010 Initiative, a national initiative that targets
preventable threats to health, aims to reduce the deeply entrenched health disparities across
racial/ethnic groups in this country. Eliminating racial and ethnic health disparities will require
significant changes including lowering the barriers that prevent blacks and other minorities from
accessing social and economic opportunities and good health care. Currently, the lack of access
to health care among the poor—especially those of color—places infants from these groups at a
considerable disadvantage in surviving their first year of life and robs society of their potential
economic and social contributions.
Policymakers need to invest in building the human and economic capacity of an increasingly
minority youth population that will become our future workers and consumers.

Emotional Emancipation Helps Heal The Trauma
So Family, Children And Parents Can Thrive
Emotional Emancipation is about
what Dr. Martin Luther King, Jr.,
called “psychological freedom” for
Black people. It is about
“emancipating ourselves from
mental slavery,” as Marcus Garvey
described it. It includes: complete
freedom from the lie of Black
inferiority; freedom from any and
all toxic ideas about the inferiority
of Black lives, Black intellect,
Black culture, Black values, Black
hair, Black skin and other Black
physical features, and Black people, in general; freedom to see ourselves as the beautiful,
lovable, intelligent, capable, and worthy people we are; freedom to see ourselves beyond the
negative stereotypes that have burdened and limited us for centuries; freedom from the
poisonous idea that Black people are less than human; freedom to see ourselves in a whole new,
positive, light. Emotional emancipation is about reclaiming our human dignity as people of
African ancestry.

In Emotional Emancipation (EE) Healing Circles, we come together to:
Share our stories and feelings, always respecting the humanity and dignity of each EE
Circle member;
Deepen our understanding of the impact of historical forces on our emotional lives, our
relationships, and the well-being of our communities;
Free our minds and spirits from the lies of Black inferiority, and heal from the historical
and continuing trauma of racism;
Tell ourselves a new, liberating, and empowering story about who we are as people of
African ancestry;
Revitalize ourselves and our relationships with each other;
Learn and practice essential emotional wellness skills to help us be at our very best-–as
individuals and as a people; and
Support the pain and trauma brought on by tragedy that burdens our hearts and souls.

Black Americans, Like Everyone Else Are Concerned
With What Happens In Their Communities.

“Do Black people care about crime in their neighborhoods?” White people treat it as a rhetorical
concern—a prelude to broad statements about Black American concerns. But we should treat it
as an empirical question—an issue we can resolve with some time and research.
This isn’t as easy as it sounds. While Blacks are more likely to face criminal victimization
than other groups, that doesn’t tell us how Black Americans feel about crime and where it ranks
as a problem for their communities. For that, we have to look to public opinion surveys and other
research. And while it’s hard to draw a conclusive answer, all the available evidence points to
one answer: Yes, Black people are concerned with crime in their neighborhoods.
First, a little context: In the last 20
years, we’ve seen a sharp drop in
homicide among Blacks, from a
victimization rate of 39.4 homicides per
100,000 in 1991 to a rate of roughly 20
homicides per 100,000 in 2008.
Likewise, the offending rate for blacks
has dropped from 51.1 offenders per
100,000 in 1991 to 24.7 offenders per
100,000 in 2008. This decrease has
continued through the 2010s and is part
of a larger—and largely unexplained—
national drop in crime.

Homelessness is a social issue. It is not a research question to be studied. And it is certainly
not a type of person: someone who ends up on the streets through a series of bad choices or
personal flaws. Homelessness mirrors everything that is broken in our society. It reflects our
biases, our meanness, our lack of compassion
and our views of each other as fellow human
beings.
When we speak of homelessness, our
words—along with our programs, funding
streams, and academic research—often focus
appropriately on housing, healthcare and
services. All are essential for ending
homelessness. Yet, homelessness is about
more than this. It is also about poverty,
oppression, ostracism, inequality, and racial
injustice.
When we massively reduce affordable
housing, homelessness results. When millions of people are crushed by medical bills because
they have been denied coverage, homelessness results. When our education system gives some
children the best opportunities and leaves other languishing in illiteracy and crumbling schools,
homelessness results. When access to mental health and substance use treatment is non-existent
for all but those with the means to pay, homelessness results.
When racial discrimination stubbornly persists in housing and employment, homelessness
results. When Black men and boys continue to be incarcerated in massive numbers,
homelessness results. Although African Americans comprise 13% of the US population and 26%
of those living in poverty, they account for more than 40% of the overall homeless population.

