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WELFARE

Mothers who were teenagers whex thelr first child was borm account
for more than half of the welfare c§§alcad. while evidence that welfare
benefits represemnt an incentive to pregnancy is lacking, considerable

eyidence exists that teen mothers are disproportionately likely to require
welfare assistance. For example, in 1975, teenage mothers made up 71

percent of all AFDC motihers und§r age 30. Since only about one quarter of

all U.S. women born between 1940vand 1954 bore a child by age 20, it seems
clear that teenage mothers are highly over-represented among younger

welfare s@lipients. .

Faced with tight budgets and important changes in federal welfa:e
policies, few states or local agencies have been abie to focus on teenage
mothers and their special needs. Yet AFDC developed as a program for
pature women, primarily widows. The needs of young, unmarried mothers are
quite different. Moreover, their potential for long-~term welfare dependency
1s high. The purpose of this paper is to briefly describe some of the
policies, programs, strategies, and funding sources of interest to welfare
and social service policy makers at the state or ilocal level who are
concerned about teenage mothers on welfare. Programs to be described
include: . .
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WELFARE

Aid to Families with Dependent Children (AFDC)

AFDC is the major federal-stéte welfare program.. It provides ~1sh
assistance to economically needy individuals who are categorically ligible,
. which typically means children in fatherless homes.

This program was created by the Social Security Act of 1935 to provide
federal support for children without fathers in the home. At the time,
most such familias were the result of the death of the father. Today,
divorce, separation, and out-of-wedlock births account for most of the
children requiring welfare. . Although attempts’ have been aade to provide
'support for two-parent families, and about half the states provide assistance
. to families with unemployed fathers under restricted conditions, the vast
majority of the families served are female~headed families.
R N )
Recent research indicates more than half of all AFDC households are
headed by a mother who was a teenager when her first child was born.
Teenage pregnancy and parenthcod have been named the major cause ofgwelfare
dependency in New York State by the Temporary State Commission to Revige
the Soeial Services Law. The Commission recommends linking ma jor service
providers into a comprehempive network to reduce public dependency resulting
from teenage pregnancy. .

Formal, legal changes in AFDC are being implemented in some states.,
- California has implemented a requirement that welfare workers refer teen
parents to a school or other educational program; if supportive services
are available but the teen refuses to enter an educational program, she
will receive vendor payments:but not the cash benefit. Marylapd has
developed a state-wide program oriented toward single parents. Illinois
has conducted a survey of teen parents on welfare in that state. Minnesota
, has a law requiring hospitals to report all births to minors to the Depart-
- ment of "Public Welfare so minors can be contacted and offered services.
Some departments have encouraged adoption simply by posting a sign i{ndicating
- that caseworkers can be asked about adoption. This seems Lo alleviate
client uncertainty about whether adoption is gccaptabIE'and possible.

Welfare offices also represent appropriate settings for provision
of preventive services, since researchers have found ithat the daughters and
sisters of teenage mothrs tend to be at greater risk ¢f early pregnancy
themselves. Providing sex education to welfare mothers might empower them
to educate and guide their own offspring. For example, a class, a film o
. strip, a video cassette, or a readily understandable brochure about teenage
_ ' pregnancy might be made available to welfare recipients in a welfare
waiting room. Though appropriate materials have not been developed and
evaluated, a strategy might be as simple as posting a sign indicating that
family planning referrals for teenagers can be made by a case worker. A
1ist of local service providers’ phone numbers and addresses might be
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prepag;d at little cost to the welfare agency. ' Parents of teenagers night
also be informed of any special preventive services for teens developed by
the welfare office or a social service agency, €.3., group ‘discussions or
sex education classes in the community. Evidence indicates that low income
mothers strongly oppose early parenthood yet few take action to match their
feelings. The more accessible information and sarvices can be made, the
greater the probability #hat preventive approaches will be attempted.

Federal Regflations. AFDC is an entitlement pregram. Each state sets .
its.own need and paymert standards. Thé—need standard is the amount a ¢Q
state considers to be necessary to support a family at a minimum living .
standard in that state. The paymeat standard is the maximum benefit paid
to a family with no other igcome. Payment standards vary from 33 to 100
percent of the states’ need standard. AFDC costs can only be contralled by
.changiag the levels of these standards or the eligibility criteria, or by
influencing the flow of recipients omto or off the welfare rolls.

1f a teenager does not marry, the baby is categorically eligible.
If the unmarried teenager is not employed or only marginally employed, the
baby is likely to meet the income conditions for AFDC. The teenager 1
herself may 6r may not be eligible, depending on the income and resources
of her own parent(s), since they are responsible for her while she is 18 or
younger. The father, of course, may be pursued for child support; but that
1s a separate prccess -that does not affact the bahy%Q eligibilicty.

A mother pregnant with her firat child is not eligidble for cash
payments until the last four mopths of pregnancy. Some states, including
New York and California, are using state revenues to make cash payments
available earlier in the pregnancy. All states have the option of extending
Medicaid coverage prior to’'the time when the AFDC cash benefit can be paid,
so prenatal care can be obtaipad. .

Since most teenage¥s have very young childrem, they are typically
a exempt from work requirements recently enacted. An important aspect of
ADFC eligibility is the fact that. reciplents are automatically eligible for .
Medicaid.
2t i
At the federal-level, AFDC oversight is provided by the Social
Security Admi{nistration, Depatrtment of Health and Human Services.

’

SOCIAL SEIVICES

L.

Almost half of federal funding for social service programs is alloca-
ted to two block grants, the Social Services and Gommunity Services Block™
Grants, which have no target population and only very loose targeting in
terms of services. The Administration has proposed folding community
services into the Social Serviszes Block Grant with a 14 percent overall
funding reduction; this would represent a a funding cut primarily, since in
either case states have the freedom to decide which social services they
will provide to whom.
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Some states have specifically chosen to focus resources on pregnant
teens or teenage parents. New York’s Department of Social Services, for
exampla, sponsors eight maternity shelters. Most of the mothers are under
age 20 and remain in the shelter for stays ranging from sevdral sweeks to
several months. A selated program serves females in non-residential
centers. . R ¢

Social Services Block Grant

The Omnibus Budget Reconciliation Act of 198l merged a similar but
more restrictive block grant authorized under Title XX of the Social
Security Act with two smaller Title XX programs. Fuynds are to be allocated
among states simply on the basis of population. Substantial funding cuts
were implemented, and a number of states have sought out other sources to
provide srrvices. For welfare recipieats, for example, day care costs can
be shifted to the AFDC disregard, and family planning and home health care
costs -.a.. be covered under Medigaid. In FY1983, federal fupding has been
.$2.45 diliioen.

Community Services Block Grant

~ The Community Services Block Grant replaced the Community Services >
Agency in 1982, Funds with no matching requirement are distributed to
states according to their distribution under the previous categorical
program. That program funded community action agencies in primarfly urban
low=-income areas. Federal.restrictions on continued funding- for previous
recipients no longer apply, however, and states may use funds to foster ,
commun.ty éconemic development or a varLéty of community-based services.
Howe'2r, 90 percent of the funds must be passed on to local agencies.

In the past, these agencies have served to coordinate federal, state
and -local resources in order to serve the poor in their community., For
example, Head Start programs were often sponsored by Community Service
Agencies. In FY1983, federal funding has been $348 million.

Child Welfare Programs

Title IV of the Social Security Act is the major legislative source
of child welfare services. Different parts of Title IV have different
purposes. v '

Any child or family in need of services is eligible under funding
authorized by Title IV-B of the Social Security’Act. Servicés include
foster care maintemance, family counseling, adoption, and child protective
services, regardless of income. Although 25 pergent cost sharing is
required, states generally soend more than the amount strictly required.
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The Adoption Assistance and Child Welfare Act of 1980 created Title
IV-E of the Social Security Act. Under this title, children in AFDC
families are eligible on an entitlement basis for foster care, family
reunification services, and adoption assistance for -abused or neglected
children from AFDC families. Federal matching is provided on the same
level as Medicaid matching in the state. Adoption and reunificatiom ’
services have only ‘been available on an entitlement basis since the begin-
ning of FY1983, when thé Adoption Assistance and Child Welfareg.Act was
fully implemented. Previously, states were reimbursed on an entitlement
basis fpr foster care expenses for AFDC children, but not for expenses
incurred in trying to unite children with their families or in finding
acoptiive homes. The intent of the 1980 legislation was to eliminate this
bias in favor of foster care. Since this is an entitlement program with
expanded coverage, expenditures are- expected to increase at least in the
short run. Through FY1984, a ceiling has been placed on faderal AFDC
foster care funding to encourage states to either retur: children to their
homes or place children in new permanent homes. In addition, federal funds

'E

have been made available at the Medicaid matching rate to promote adoption

of children with specisl needs.’

States administer the programs and services are provided by local
agencies. In FY1983, §395 million was provided for foster care maintenance
assistance, $5 million for adoption assistance of special needs children, ’
and $160 million for child welfare servicesand training. At the federal
level, oversight of these activities is housed in the Administration for
Children, Youth and Families. .

CHILD SUPPORT ENFORCEMENT

The Child Support Enforcement Program was established in 1975 as
Part D of Title IV of the Social Security Act "for the purpose of enforcing
the support obligations owed by absent parents to their children, locating
absent parents, establishing paternity, and obtaining child support.”

States receive federal reimbursement for 75 percent of the costs
incurred in operating their 'program. The.cost of developing and imple~
menting child support.management information services is matched at a 90
percent-lavel. Each staté must designate a single and separate organiza=—
tional unit to administer the program in that state. In 48 states, that
unit is located within the state’s welfare agency. Primary responsibility
for operating the program falls on the state, though the Parent Locator
Service 1s a federal service. : ‘

A1l AFDC recipiepts are required to assign support rights to the -
state and to cooperate with the state in establishing paternity and obtain-
ing child support. However services are available to both AFDC and non~AFDC
faumiiies to locate absent parents, establish paternity, and assist in the
establishment and collection of both court-nréered and voluntary payments.

]

|
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It is not the policy to force teen fathers out of school'and into employment
‘ in order. to make child support paymentg. A court order will be established
but deferred until he is ‘employed. He or his parents can, of course, make
voluntary payments. The grandparents, however, bear no legal responsibilicty
for the support of their grandchildy ) .
«

S

Child support payments made on behalf of AFDC children are. paid
to the state, not the family. If the amount collected is not sufficient to
move the family off AFDC, the family receives its full welfare payment and
the child support paymept goes to reimbirse the state and federal govern-
ments in proportion to their assistance to the family, I1f the recipient’s ~
income including the child support payment exceeds the state’s AFDC needs

~ standard, the recipient no longer receives AFDC and may lose Medicaid as

t well, :

While this program has een successful in procuring child support
dollars, little is known. regarding other effects of the progrsm. The
possibility that sure enforcement of child support might serve as & deter=

B rent to early sexual activity and parenthood has been raised; but no
' regsearch bears on this question. The possibility that enforcement of
payments reduces receipt of other types of assistamce from the father or
" his family to the mothear and child(ren), such as help with child care, is
raised regularly, but again, research has not established whether such
effects occur. N

3% The Omnibus Budget Reconciliation Act included five amendments to’
the Social Security Act which affect this’ program: (1) state Child Support
agencles may collect spousal support if such an obligation has been estab-
1ished; (2) delinquent child support and spousal support may be collacted
from federal, tax refunds on behalf of both AFDC and non-AFDC families; (3)
for non-AFDC families, statas must collect a fee equal to 10 percent of the
support obligation from the absent parent; (4) a8 child support obligation |
assigned to a state as a condition of AFDC eligibility is not discharged in
bankruptey; and (5) agencies.must determine if persons receiving unemploy-
ment compensation or trade adjustment assistance benefits owe child support
and if so arrange for the state employment security agency to withhold
payments to satisfy outstanding child support.

In FY1981, total child support collectiems exceeded §l.6 billion..
0f this, more than $670 million was collected on behalf of families receiv-
ing AFDC. The Office of Child Support Enforcement, Department of Health
and Hupan Services, administers the program.
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*) ' EARNED INCOME TAX CREDIT (EITC) .

The sarned iﬁcame tax credit was added to the Internal Révenue Code
in 1975. 1t provides a cash income supplement to working couples who are .

. entitled to a dependent exemption for a‘child or unmarried individuals who

maincain a household for a child. Their adjusted gross imcome and earmed
income must be less tnan $10,000. The earned income tax credit is a
refundable credit, For tax filers whose income is too low to owe income .
taxes, or whose tax liability is smaller than their credit, the : Internal
Revenue Service makes a direct payment of the credit.

Under current AFDC law, the amount of the EITC is treated as earned
income and imputed to the f ly even though it moy not actually be re-
ceived from the femployer as an advance payment. Caleulations tend to be °

* extremely complex. In determining the Food Stcmp benefit, the EITC is

counted as earned income for the month of recelpt, if received an an
advance basis, or as an’asset if rec2ived in a lump sum at the end of
the year. ) , (

HEALTH'
7 . s

Logal commknitieslpftéﬁ provide mediccl sexvices to the needy through
mechanisms such as a general hospital. Sources of health services under-

written by the federal government are described below.
]

Medicaid 5

Ectablished in 1965 as Title XIX of the Social Security Act, Med{caid
{s a federal-state matching program that provides medical assistance to low
income persons who are categorically needy--that is, aged, blind, disabled,
or members of families with dapendent children. Within ‘guidelines set by
the federal government, each state designs its own program; and programs
vary from state to state. '

The “Medicaid Program. All states are required to offer-the following
services to the categorically needy: inpatient and outpatient hospital
services, "laboratory and X-ray services, skilled rursing faeility services
for those over age 21 and home health services for thoge frequiring skilled
nursing Services; early and periodic screening,' diagnosis, and treatment
(EPSDT) for those under age 21; family planning services-and supplies; and
physicians’ services. A special matching rate exists for family planning.
services; the federal government covers 90 percent of the cost in order to
encourage family planning. Other categories of care are optional.

-
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The existence of EPSDT (Early, Periodic Screening, Diagnoéis and.
Treatment) can be a‘cructal input to the health of low=income children.

Under the program, examinatioms check on the ¢hild’s growth. and development,

vision, hearing, arid dental health; provide immunizations; and.identify and
treat diseases such’as tuberculosis, venereal disease, anemia or 'sicklg
cell anemia, parasites, lead poisoning, drug abuse, and other problems
“before they result in permanent 'disability. Since ignoring such conditions
can lead to more serious subsequent prubliems, encouraging use of these
Medicald serviceg can be highly cost-effective. ' '
States have the, option of pravididg Medicaid to all fimaacially
eligfble children under 21, to unemployed parents and their families, or to
the children of unemployed fathers. Coverage of the medipally needy is

also optional. " Thé medically’'needly axe those whose income exceeds the cash

as.istance standard, provided that (a) they are members of families with
dependent children, aged, disabled, or bligd; and (b) their income after
medical expenges.incurred'are deducted falls below the standard in their
state. @ - :

. ? . * | -

Recent changes in the program resulting frond passage of Public law
97~35, the Omnibus Reconciliation Act of 1981, permit states to choose to
limit coverage to individuals under age 19 who are eligible Por AFDC or to
extend Medicaid to youth between 18 and 20 or any reasonable classification
of such persons. No fee, cost sharing, or deduction is permitted for
Services té children or youth or.to pregnang women, however. ,

. ! - -

Although Public Law 97-35 preclides AFDC eligibility for a pregnant
woman with no other children until the sixth month of pregnancy, states™Hre
permitted to extend Medicaid eligibility to these women from the time the
" pregnancy is medically verified. Since prena.al care is a crucial deter-
minant of a healthy ppegﬁancy, this option presents states with one way to
promote the birth 'of full-term, healthy babies, while also lowering costs
associaged with difficult pregnancies and premature deliveries. .

Since Congress voted reductions in the amount of ‘earned incoume an
AFDC recipient could have, the number categorically autdmatically eligible
for Medicaid has fallen. States also reduced the number categorically
eligible by failing to increase the AFDC standard of need with inflationm.

~ Medicaid Finances. Since, unlike Medicare, states must underwrite
part of the cost of Medicaid, program costs are an issue Qf particular
concern to state and, in some states, local policy makers. The federal
government provided matching funds for Medicaid under a matching rate which
{s inversely related to a state’s per capita income. Public Law 97-35
stipulated that the amount of federal matching payment that a state would °
otherwise have raeceived be reduced by 3 percent in FY1982, & percent in
FY1983, and.4.5 percent in FY1984. As an idcentive to cost reduction, a
state can lower the amount of its reduction by 1 percentyge point for each

RN
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of the following: 1) qperating a qualified hospital cost review program;
2) sustaining an unemployment rate above 150 percent of the national
figure; and 3) demonstrating recovaries from fraud and abuse activities. A
state is entitled to a dollar-for-dollar offset in its reductions if total
federal Medicaid expenditures in a year fall below a particular target .
amount, though the amount cannot exceed the redwction total. The 1982
target was 109 percent of the state’s estimate for FY198l; the targets for
Price’ Index. '

Alcthough 48 percenﬁ of Medicaid recipients are children, only 13

percent of the Medicaid budget goes for children. Most monies are expended,"‘

on nursing home and medical care for the elderly, disabled, retarded, and
blind. Total vendor payments are expected to reach $30 billion in FY1982.
At’ the federal level, Medicaid is managed by the Health Care Financing
Administration, Department of Health and Human Services.

Maternal and Chifd Health. Block Grant | e

. Y

Since 1935, services to reduce infant mortality, promote maLernal .
and child health, and treat crippled children had been funded under Title V
of the Social Security Act. These services include prenatal care as well
as family planning. This program was included in the Maternal and Child
Health (MCH) Block Grant along with six other specialized programs-—Adoles-~
cent Pregnancy Services, Sudden Infant Death Syndrome, Lead Paint Poisoning
Prevention, Genetic Screening, Hemophilia Treatment, and Rehabdbilitation
Services for Disabled Children. Federal funds have been-cut substantially
and although substantial state monies are spent {in this area, it seems
unlikely that states can or will compemsate for the cuts. Administrative
changes also seem unlikely to offset the cuts. Therefore, service declines
can be expected. Federal funding for FY1983 is $373 million,

A sliding fee scale is required, as is targeting on low income areas.
Funds are distributed to local governments, particularly in poorer areas,’
and are generally used to support existing clinics. Clinics first seek
Medicaid reimbursement forv patients to enable them to spread available
funds further. &t the federal level, 'this program is administered by the
Maternal and Ch®ld Health Office of the Bureau of Health Care Delivery,
DHHS. . ’ ’

Primary Care Bloek Grant

(nly one program, community health centers, was included in the
block grant, and the provisions reguylating the block grant were so dis-~
rasteful to the states that omly two states applied for the block grant.
Before approval, a court case was resolved such that the federal government
{s still administering the program in all states. No states have re-applied,
and none have indicated an intent to apply in FY 1984. Therefore, cemmunity
health centers are continuing to provide to the extent they can primary

12
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health services, supplemental health services and enviroamental health
services to medically underserved populaticns, both in urban and -rural
areas. Services are provided to people with third-party reimbursement,
such as Medicaid, or-sesvices can also be provided with the center’s funds.
The existance of such a center can be important to adolescents seeking
either to prevent pregnancy or seeking prenatal care to ensure a healthy

P re gnancy.

At the faderal lovel, the Office of Primary Care of the Bureau ‘of
Health Care Dalivery :nd Assistance, DHHS, administers the program.

Alcohol, Drug Abuse, and Mental Health Block Grant

The purpose of this block grant is to support projects for the
development of more effective prevention, treatment, and rehabilitation
programs and activities to deal with alcohol and drug abuse and to support
commnity mental health centers for the provision of services for chronical-
1y mentally ill persons, including severely mentally disturbed adolescents
and children.’ Funds cannot be used for in-patient services or cash payments.

Although the number of teems with alcohol, drug, and mental health
problems who are pregnant or parents is pot known, the occurrence of any of
these problems jin a teenager who is pregnant or who is caring for a baby
can be critical. Some states are placing particular emphasis on pregnant -
women or teemagers. Massachusetts, for example, is targeting funds on
pregnant addicts-

Congress appropriated $439 milliom in FY1983 for the block grant,
a significant cut from the funding levels of the separate programs. The
same level of funding is proposed for FY1984, implying that not all those
{n need will be served. A% the federal level, the Alcohol, Drug Abuse, and
Maatal Health Administration, DHHS, has oversight of the block grant.

FAMILY PLANNING

Fazily planning services can be provided with federal funds under
four different programs, Social Services Block Grant; the Maternal and
Child Health Block Grant; Medicaid (Title XIX of the Social Security Act);
and Title X of the Bublic Health Services Act., Title X has provided the
majority of funding »ver the past decade; however reliance on Medicaid
appears to be increasing.

Family Planning Under Medicaid

Medicaid reimbursement is not only provided for family planning
gervices, it is provided at a higher rate. In order to encourage provision
of family planning services to AFDC recipients, federal reimbursement is

—~
i
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provided at a 90 percent matching rate. Given cutbacks in other sources of
funding, family planning providers seek Medicaid reimbursement first for a
patient. If Medicaid is not available, another source of funding is
sought.

Family Planning Under the Matermal and Child Health Block Grant

Seven programs were combined into the Maternmal and Child Health
Block Grant in 1981: maternal and child health grants to states; disabled
children’s services under SSI; hemophilia; sudden infant death syndrome;
lead paint poisoning; genetic diseases; and the initial set of adolescent
pregnancy programs funded by the 0ffice of Adolescent Pregnancy Programs,
DHHS, Between FY1980 and FY1982, funds were cut from $432.8 million to
§373.7 million. $373.million is estimated for Fyl9a3.

Given the cuts experienced, most family planning providers look to
Medicaid first for reimbursement, to expand the number who can be served
with existing monies. '

Family Planning Undér the Social Services Block Grant

Under Title XX of the Social Security Act, family planning was one
of the social services that states could provide. It is not known how
extensively states use the Social Services Block Grant to provide family
planning services. It is one of the services that is permissible though
not mandatory. ‘

Title X Family Planning

The majority of funding for organized family planning services is
provided through Title X of the Public Health Service Act. Although funds
were cut from their 1980 high of $165 million, to $124 million in FY1983
(and probably for FY1984 as well), Congress has voted down attempts to
block grant the program and 1984 funds are likely to rise.

Parental Notification. At present, family planning services can be pro-
vided without regard to age, income, or marital status. A proposal to
require parental notification following provision of prescription contra-
ceptives has received widespread public attention. It would require some
5,000 family planning clinics that receive federal funding to notify a
parent by certified letter within tgn days of the date when contraceptives
are prescribed for a woman under age I8. Enforcement of the regulation was
parred in separate cases by two federal judges. The government appealed
these decisions, but ifs appeal was rejected by the U.S. Court of Appeals

. for the District of Coilumbia Circuit on July 8, 1983. At present parental

notification is not 5,quired.

-~
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ABORTION

Since the Hyde Amendment in 1977, Congress has restricted federal
funding of abortion under Medicaid and all other DHHS programs, using
riders attached to the annual appropriations measures for the Department of
Health and Human Services. At preseat, faderal funds are available only if
the life of the pregnant woman would be endangered if the pregnancy were
carried to term, and the number of abortions provided with federal funds
has shrunk accordingly.

State policies vary widely. Ten states and the District of Columbia
use their own funds voluntarily, and five states do so under court order.
Electing to provide abortions to poor women are Algska, Colorado, Hawaiil,
Maryland, Michigan, New “York, North Carolina, Oregon, Washington, West
Virginta and the District of Columbia. Required by courts to fund abortion
on the basis of their state comstitutions are Califormia, Comnecticut,
Massachusetts, New Jersey, and Pennsylvania. Five states fund abortions
for reasons slightly less restrictive than federal policy, including Iowa,
Maine, Tennessee, Virginia and Wisconsin. Arizona is only now developing a
Medicaid program, and the remaining 29 states fund abortion only when the
pregnant womatni’s life is in danger. Some local hospitals provide free or
subsidized abortion, but this occurs primarily in the states that also fund
abortion under Medicaid.

Despite the restrictions on government reimbursement for abortion,
the incidence of abortion rose steadily during the 1970s, though the pace
of the increase has slowed. Appreximately one-third of all abortions are
obtained by teenagers. The incidence of abortionm {s much higher among
Ame rican young women than4it is among Europeans, reflecting the high
{ncidence of unintended pregnancy among American youth.

1974 1977 1980
Number of abortioas 898,570 1,316,700 1,553,890
Number of abortions 291,700 412,280 460,120

to women under 20

ADOLESCENT FAMILY LIFE DEMONSTRATION PROJECTS

The objectivas of this program are to "promote positive, family-
centered approaches to the problem of adolescent premarital sexual rela~-
tions, including adolescent pregnancy; to promote adoption as an alterna-
tive for adolescent parents; and to establish innovativa, comprehensive and
integrated approaches to’ the delivery of care services for pregnant adoles-=

" cents with primary emphasis on unmarried adolescents who are 17 years of
age and under and for adolescent parents.' Any nonprofit public or private
organization including state and local governments can apply for a grant.




14

i

The program is authorized by the Public Health Service Act, Title
XX, as it was amendad by the 97th Congress in the Omnibus Reconciliation
Act. Further information on regulations and grant deadlines can be obtained
from the Office of Adolescent Pregnancy Programs, Office of the Assistant

Secretary for Health, DHHS.

FOOD AND NUTRITION PROGRAMS

The fedéral government funds a number of food assistance programs
through the Department o. Agriculturg. Although most of these programs
have experienced funding cuts, current proposals to put several of these
programs into a block grant seem unlikely to pass.

Typically state departments of education have responsibility for
food programs serving children in schools, child care centers, and summer
recreation centers. State departments of health, welfare and agricult.ure
usual.y have responsibility for programs providing food stamps or supple=-
mental foods to families or to individuals. '

Special Supplemental Food Program for women, Infants, and Children (WIC)

The Special Supplemental Food Program is commonly known as WIC.
It provides nutritious food supplements to pregnant, breastfeeding, and
postpartus women, as well as to infants and children up to their fifth
birthday.- WIC is operated by local health clinics and other authorized
health facilities. WIC benefits are currently provided by approximately
7,100 clinics throughout the country.

To qualify, mothers and children must be individually certified as
"autrition risks" because of dietary need and inadequate income. Each
participating mother or child receives individually prescribed packages of
foods high in protein, iron, calcium, vitamin A, and vitamin C. Depending
on the age and nutritional needs of the woman, infant, or child, the
package includes such foods as {iron-fortified cereal, eggs, juice, and
either milk or fortified infant forumla, or cheese. Participants get
anutrivion education along with the supplemental foods. WIC clinics provide
supplemental foods in one of three ways. They obtain foods from local
firms and distribute them directly; they arrange for home delivery; or they
give mothers vouchers to exchange for specified items at authorized grocery
stores. Most clinies give participants vouchers. ‘

! ffforts to cut back and block grant WIC have been rebuffed on several
occasions. This is a widely popuiar program. Funding rose slightly

between 1982 and 1983. Funding for FY1983 is $1.06 billion, and continued
support appears likely.
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Although hard data are not available, many teenagers qualify f%r
and receive foods through WIC. Young mothers have a higher incidence of
low birthweight babies. Participation in WIC can imprbve pregnancy outcomes
fo: high-risk teens. o

. Federal ovq;sight {s provided by the Supplemental Foods Prégrams
Division, Food and Nutrition Service, Department of Agriculture.

Commodity Supplemental Food Program

The Commodity Supplemental Food Program (CSFP) is a program similar
to WIC. In this program, the Department of Agriculture donates commodity
foods to a state agency which distributes the food to low-income women. and
children certified by participating local health agencies. Those eligible
ineclude infants, children up to age 6, and pregnant or breastfeeding women
vulnerable to malnutrition. Federal funding was $32.6 million in 1983.

To take part in the CSFP, women and children must qualify for bemefits
under an existing Federal, State or local food, health or welfare program
for low-income people. Some state agencies also require that participants
be determined to be at nutritionmal risk by a doctor or staff person at the
local agency. Participating women and children get prescribel food items,
which they pick up at a distribution facility. They also receive instruc-
tion on how to prepare the foods and practical lessons on nutrition.

The CSFP is currently operated by 24 local health agencies in 12
states. At the federal level it is supervised by the Supplemental Food
Programs Division, Food and Nutrition Service, Department of Agriculture.

National School Lunch and Breakfast Programs

Federal funds are provided to participating public and nonprofit
private schools, including residential child care institutions, for break-
fagts and lunches, Free lunches are provided to students at or below 130
percent of poverty; reduced price lunches are provided for students from
families at 130-185 percent of poverty; paid lunches are also subsidized
but children in families over 185 percent of poverty receive the smallest
subsidy. In addition to cash assistance, participating schools receive
donated commodities and technical assistance. The total cost of the program
in cash and commodities was $2.91 billion in 1982, down from §$3.19 billion
in 1980; o ' .

Federal administration is provided by the School Programs Division of
the Food and Nutrition Service, Department of Agriculture.

17
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Child Care Food Program

The Child Care Food Frogram helps child care facilities and {nstitu-
tions serve nutritious meals and snacks to pre=school and school-age
children. To participate, facilities and institutions must be licensed or

" approved, to provide child care services. They must, also meet certain other

eligibility requirements. Public and private non-profit non-residential
programs and for-profit programs compensated under Title XX for at least
one-fourth of their children are eligible. The program operates in non=
residential day care centers, settlement houses, outside-school-hours care
centers, family day care homes, institutions providing day care for handi-
capped children, and others. :

Participating facilities and institutions get cash assistance, USDA-~

" donated foods, and technical guidance. "In child care centers, the amount

of cash assistance varies according ‘to the family size and income of |
children served. In day care homes, the amount of cash assistance is based
on a food service payment rate. In 1983, funding was $335 million. The
Child Care and Summer Programs Division of ‘the Food and Nutrition Service,
Department of Agriculture, has oversight of the program. :

ﬁ‘

Summer Food Service Program

The Summer Food Service Program for Children helps communities serve
meals to needy children when school is not in session. The program is
sponsored by public or private nonprofit school food authorities or local,
municipal, county, or State governments. Public or priva:e'ﬂonprofit
residential camps also may be Sponsors.

"The program operates in areas in which at least 50 percent of the
children served by the site meet the income criteria for free and reduced-
price school meals. USDA reimburses sponsors for operating costs of food
services up to a specified maximum rate for each meal served. In addition,
spousors receive some reimbursement for planning, operating, and supervising
expénses., Funding was §$99 million in 1983, This program is administered
by the Child Care and Summer Programs Division, Food and Nutrition Service,
Department of Agriculture. o

Food Distribution Program

. Through the Food Distribution Program, USDA purchases surplus foods
from U.S. markets and distributes them to state agencles for use by elig~-
ible ‘local agencies. The foods go to schools and institutions participating
in the child nutrition programs, to nutrition programs for their elderly,
to needy families on Indian reservatioms, and to hospitals and prisons. The
foods are also used to help victims of national disasters. The.largest
percentage of USDA-donated foods goes to schools. Currently schools get 70
percent gf the foods donated by USDA.
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Also called the Food Donation Program, this pregram <is managed by
the Food Distribution Division of the Food and Nutrition Service, Depart-
ment of Agriculture. '

Specidal Miltk Program for Ch;ldten .

The Special Milk Program for Children makes it possible quhéll
children attending a participating school or institution to purchase milk
at a reduced price or receive it free, if they are eligible. Reimbyrsement
is provided for each half-pint of milk served under the program. Schaols
and institutions that participate in otaner Fedaral~State child nutrition
programs are not eligible to participate in the Special Milk Program for
Children. The School Programs Division of the Food and Nutcition Service,
Department of Agriculture, administers this program. '

¥

Nutrition Education and Training Program S

Under the Nutrition Education and Training Program, funds are granted
to the state education agencies for the dissemination of nutrition informa-
tion to children and for inservice training of teachers and food service
personnel. One of the progran’s major goals 1is ancouraging good eating )
habits. It is not known whether any special activities have been directed
at pregnant students or teemage parents; but they would be well served by
such instruction. The Nutritionm and Technical Services Division of the
Food and Nutrition Sexvice, Department of Agriculture, handles this program.

Foéd Stamp Program

The purpose of the Food Stamp pregram is to increase the food pur-
chasing power of low=income households to the point that they can purchase
a low-cost diet that is nutritionally adequate. Benefit levels and eligi~
bility criteria are federally determined and are unifomm across' statese It
{s assumed that a participating household is able to allocate 30 percent of
{ts countable cash income (approximately 20-25 perceat of its gross cash
income) on food. Food stamps are provided to make up the difference
between that amount and the amount deemed necessary to purchase an adequate
low-cost diet, specifically the cost of the “Thiifty Food Plan" determined
by the Department of Agriculture. A household with no countable cash
income receives the maximum allotment for a household of its. size. The
allotment of households with some countable cash income is reduced from the
maximum at the rate of: 30 cents for each dollar of countable cash income.
Participating families get their coupons free of charge. They can exchange
them for food at authorized stores. ,

; .
Unlike AFDC, the Food Stamp program has few categorical restrictions
on eligibility.% Food stamp benefits are available to nearly all house-

holds if the household meets the income and liquid assets eligibility tests,

regardless of the family composition of the household. Consecuently, mar-
ried couples are eligible. Also unlike AFDC, benefit levels :re indexed
for inflation every October, and the federal government pays the entire
cost of -the program.
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Eligibility. The three major eligibility tests involve income limiczf
a limitation on liquid assets, and a work registration requirement, :
Households~~defined as all individuals purchasing and preparing food in
common--must aggregate their income and resourcés for the determination of
eligibility and benefit amounts. Countable monthly income must be below
the federal poverty level and gross income during the prior month for
households without an elderly or disabled member must be less than 130 °
percent of the federal poverty line. Liquid assets must not exceed $1,500
or $3,000 for households of two or more with an elderly member. This
caleulation excludes the value of a residence, part of the value of motor
vehicles, business assets, household belongings, and other specific items.
Finally, non-employed, able=bodied adults in the household must register
for, seek, and -accept suitable employment if it 1s offered. One of several
exceptions i{s made for those who are carihg for a child under the age of 6.
In addition, if "workfare" is adopted in a locality, nonworking able-bodied
adults may be required to "work—off" their bemefit.

Numerous changes have been implemented in the program during the
last several years in an attempt to reduce the cost of the program. In
fact, the ‘20 percent cut sustained represents a larger cut in percentage
terms than any other federal program, according to the Children’s Defense
Fund. In FY1982, evpenditures for the program (including the Food Stamp
portion of the Puerivo Rican block grant) were $11.6 billion.

TEENAGE PARENTS AND EDUCATION

The importance of scheoling to the prevention of pregnancy and to
the economic and emotional well being of young parents has recently become
recognized. Teenage mothers who returm to school are less likely to have
another pregnancy right away. In additiom, better-educated mothers are not
only more likely to become economically self -sufficient, but their children
do better in school. Other evidence indicates that school dropouts are
more likely to become pregnant in the first place.

Some young mothers will go on to acquire a diploma and even additional
training beyond high school, but research indicates tnat many teenage
mothers need special assistance in order to continue with their educations.’
By the late 1970s, 27 states had indicated their concern by delegating a
specific individual either part-time or full-time with formal responsibility
for programs for pregnant students and teen mothers.® Relevant education
programs and policies at the federal level are described below.

Title IX of the 1972 Education Amendments

Expulsion or exclusion of pregnant students from any programs, courses,
or extracurricular activities was prohibited by Title IX of the 1972
Education Amendments. Other parts of this Amendment regarding the partici~-
pation of women in sports have overshadowed the more obscure provision
regarding pregnant students; however, the legislation has important impli-
cations for how .schools relate to pregnant students.
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- __Titke IX mandates that the pregnant student, regardless of marital
status, has the same rights and respomsibilities as any other student.
Schools are permitted to offer separate programs and special courses to
pregnant students; but these programs must be voluntary and the instruc-
tional component must be "cogparable” to the curriculum provided non-
pregnant students. Students are to be allowed to re-enter achool at any
time after delivery without a physician’s permission unless such approval
is required of all students who have been absent because of a temporary )
disability. Fulfillment of these requirements involves no specific action’
on the part of the schoolsé. The legislation simply prohibits discrimin=
ation, Many schools have chosen, though, to develop affirmative programs
and policies to reduce school dropout amoung pregnant teens and to encourage
young mothers®to raturn to school.

More than three quarters of federal grant dollars for elementary
and secondary education fund programs for students with special needs. 1In
the case of handicapped and non=English speaking chidresm, special efforts
have been ruled to be required, so federal funds assist states t> conduct
activities required with or without asoistance. In the case of compensa-
tory programs for low=-income and low-achieving students, federal funding
assists schools in providing programs they might Yot otherwise provide. In
most states federal dollars provide all or the great majority of the
resources for compensatory education. The major compensatory program is
"Chapter I."

Chapter I of the Educacianal'Consolidacion and Improvement Act (ECI@Q

Chapter I of the ECIA replaces Title I of the Elementary and Secondary
Education Act. It is directed toward underachieving students in low-income
school districts. In FY1983, $3.2 billion dollars were available via
formula grants to states based on income and school-age population. Most
funds are passed on to the local education agencies that carry out this
program. ‘

Since most programs are targefed at the elementary school level,
this program is only partly relevant to the needs of pregnant and parenting
teens. Of course, to the extent that this program enhances student perform-
ance and reduces school dropout, it may help lower the incidence of early
childbearing. In addition, monies at the secondary level often go to -
schools with relatively large numbers of teen mothers and can provide
needed resources to those schoels. Further {information can be obtained at
the federal level from Compensatory Education Programs, Office of the
Assistant Secretary for Elementary and Secondary Education, Department .of
Education.

Adult Eduéatian

Federal'fdnding is provided to states for adult education on a 90/10
matching basis to provide programs that teach literacy and life coping
skills. Attainment of basic literacy, completion of high school, and
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mastery of English as a second language are the three specific goals; the ,
general purpose is attainment of functional competency. Job readiness in a
general sense is a goal but training {n specific job skills is done within
Vocational Education. Funds for this program ate slated to rise to $95
million in FY1984.. Monies are allocated to states-~usually in the Depart-
ment of Education but sometimes the community college system. Public or
private school systems or non-profit agencies may receive funds. At the
federal level this program is administered by the Division of Adult Educa-
tion, within the Office of Vocational and Adult Education, Department of
Education. . ;

Vocational Education
Although approximately 90 perceat of the mon'es expended on voca-
t{onal education come from state and local soutces, the federal gove rmment

expends nearly §1 biilion on vocational education. Federal monies go
directly to the states, which they spend according to their state plan.
Day care services for the children of students in vocational education at
the secondary or post-seécondary level may be included among the support
services a stete chooses to provide. : -

Adult vocational education is directed toward older unemployed workers
and toward school dropouts seeking vocational education. This program is
relatively short-term in orientationm, compared with general Vocational
Equcation. The primary goal is develdping jobd skills for employment.
_Given the high rate of dropout among pregmant and parenting high school
students and their frequent need to develop economid self~sufficiency, it
seems likely that teenage parents could benefit significantly from this
program.

Vocational education is being considered for reauthorization by the
current Congress. The Administration bas proposed a block grant, but the
odds it will be accepted are felt to be low. This program is" administered
at the federal level by the Division of Vocational Education Services,
0ffice of Vocatiunal and Adult Education, Department of Education.

Indian Education

Educationally disadvantaged Indians, both children and adults, are
the focus of this program. The Administration has proposed that the Indian
education: program in the Department of Education receive $270 million in
1984, compared to $330 million in 1983, and be terminated in 1984. Indian
children who.are educationdlly disadvantaged.are to be served in other
_programs. However, the prospects that this program will be terminated are
considered quite low. . ] :

This program has its office ‘n Indian Education Programs, Department
of Educatiom.
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Migrant Education
o g . .
Like Indians, early childbearing is believed to bde quite common ameng

‘migrants. The parpose of this program is to establish and improve programs

to meet the special educational needs of migratory children including -
academic instruction, remedial and compensatory instruction; vocational
instruction; career education services; special guidance counseling and
testing services. Slated for elimination in FY1983, funding was continued
at the previous level of §$6 million. Again earmarked for termipation ip
FY1984, continuation again saems most likely. Ar the federal level, the
progran is administered by Migrant Education Programs, Office.of Elementary
and Secondary Education, Dgpartment of Education. :

. N\
State Bducation Block CGrant--Chapter II of the Fducation Cansolidation
and Improvement Act (ECIA)
v []
£

. Chapter II of the ECIA consolidated a large number of categorical
grants in a block grant, including emergency school aid to districts
attempting to address racial discrimination. Previously large urban school
districts were the main recipients of these programs. Under the Education
Block Grant, monies are distributed to states on the basis of population.
Some schools have experienced considerable increases in the{r allocations,
while large urban school districts have experienced substantial redvctions.

The authorizing legislatiqn provided that the block grant funds
could be used for the purpose of any of the 43 antecedent programs. Since
these antecedent programs include Preschool Partnership Programs, Youth

Employment, Health Education and Population Education, projects directed

toward these specific topics can be funded from the block grant. A descrip~’
tion of the 43 antecedent programs can be obtained from rhe office that
administers the block grant, the Division;of Educational Support, Depart=
ment of Education. o '

Programs'fcf ?andicagpgd Child:en‘

Pregnant students are not eligible for assistance with federal monies
under the Education for All Handicapped Children Act (PL 94~142)., Given
scarce resources available for services to children with physical and
mental handicaps, a narrow definition of handicap i{s also common among the
states. However, some states have chosen to include preguancy among the
disabilities that can be addressed with state funds.

Women’s Educational Equity

)

This small program works to promote aducational equity for women
through development and dissemination of model educational programs and
materials. Pregnant teens and teenage mothers can be the focus .of such
efforts. Although reauthorized as Title IX, Part C of the Education

&
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Consolidation and Improvement Act of 1981, no funding is proposed by tche
Administration in the FY1984 budget. However, Congress seems fairly likely
to continue this program. FY1983 fundipg was §5.8 million. This program
is administered by the Womea’s Educational Equity Act Program, Department

of Education. §

<

Sex Education’

_ The decision regardfng whather to provide sex education, and the con- .
tent of the materials covered is left up to the states and in most cases
the states leave the decision up to the local communities. The role that :
the federal government has played has been small, involving primarily the
development of materials and the fghding of research or deqonatration

projects. ° e N

A bibliography of materials pertaining to sex education is availadle
to anyone who requests it from the Natipnal Cleariaghouse for Family ol
" planming Information, P.0. Box 2225, Rockville, MD 20852, The Clearing-
house also publishes a cegular bulletin which covers sex education &s well
as family planning. Although it is available only to agencies receiving
funds from the Department of Health and Human Services, anyone can receive
upon request copies of back issues. Since the format is topical, a given
back issue might focus entirely on sex education and be relatively rich ia
{nformation. A project that was formerly fedarally funded also prdvides
information, serving as a sort of national clearinghouse for sex education
materials and publishing a quarterly newsletfer targeted at teachers,
Information can be obtained from Education, Training and Research, 1700
Mission Street, Suites 203-4, Santa Cruz, CA 95060. A recent survey of
sex education programs in large cities .can be obtained £rom the Soclal
Services Center of ‘The Urban Institute, "The What and Why of Sex Education:
Describjng and Explaining Program Content and Coverage in City School
Districts," by F. Sonenstein and K. Pittman.

'§ex education curricula can be funded with monies from the Educa-
tion Block Grant, since several of the antecedent programs folded into that
block grant provided sex educatiom. Title IVC of the Elementary and
Secondary Education Act for example, funded many sex education projects.
Population education and parenting education, including sex education, can
also be funded from the block grant.

PRE-SCHOOL - PROGRAMS

¥

Several studies have documented cognitive deficits among the children
of ceenagers.7 Thus a school district with a high proporcion of young
mothers is han?icapped in its attempts to raise achievement scores among
elementary school students. Pre-school education does seem to enhance '
children’s cognitive scores, and some evidence suggests that early interven=
tion programs ultimatély pay for thems*lves by reducing the need for

special education among older students.8 Given the low incomes of many

; | i ’;3‘4 ‘ ' ’
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teeh parents, their childrem are frequently eligible for programs such as
Head Start. One study in Philgdelphis9 found that the children of '

* teenage mothers bensfited particularly from attending pre-school and

Kindergarten classes. Monies from the Education Block Grant (described

' above) can be used to provide pre-school programs, since Preschool Partner- -

ship Progrims were funded as an antacedent program. Head Start is another
important pre-school effort. . 9

i

3

Project Head Start.

~ Head Start provides a comprehensive child development program to
nearly 400,000 economically disadvantaged pre-schoolers. Although program’
functioning is:affected by cuts in other programs, such as the Child Care
Food Program, funding for this program rose from $820 million in FY1981 ‘to
§912 million in FY1983, Of course, even if every Head Start slot were
allocated to the childrea of teén mothers, which is not likely or aven
necessarily desirable, not all children could be served. Nevertheless,

this {s an important program with a tradition of community support and

volunteer assistance which can enhance child development among children at -

particular risk.

Head Start funds are allocated among the states by a fprmula based -~
on each state’s relative number of poor children. The state Chen allo-
cates grants to eligible local organizatioms, including schools, churches,
and community agencies. Local sponsors are required to provide at least
20 percent of program expenses. '

The Head Start office is housed in the Administration for Children,
Youth and Families, DHHS. * : . : ’

DAY CARE

Day care services and tax deductions for child care are typically
viewed as a need of working parents. The majority of teen parents are
not high school graduates, however, and they need child care in order
to attend school. The availability of child care is one of the critical
determinants of whether a taen parent is able to continue in school.

There is no single federal day care program. = The licgest single
source of assistance is indirect, coming as an income tax credit.  In
FY1983, the amount of support through this route is expected to be nearly’
1.5 billien; however, since it is an income tax cradit, low income '
teenage mothers are unlikely to be affected by the recent liberalization of
this credit. '

The second largest day care pragramx(s probably the Social Services
Block Grant created by. the 1981 Omnibus Reconcillation Act. When the

program was block granted, funds were cut by .23 percent of FY1982 from
the projected 1982 level. In additiom, prior restrictions on family income

-
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were removed, as was the requirement that 50 percent of the funds be
+ - targeted on welfaye and other low incoma families. Thus, it 1is possible
that considerable cilange has occurred in the nature of serrvices and recip-
‘{ents. However, child care was -a major soclal sarvice provided previously-—-
586,000 children were serged in FY1979--and aince the need undoubtedly v
still exceeds the’ supply, child tsre probably remains an important sacial .
service.. Reliance on the child care disregard for welfare mothers is
probably ofﬂincreastﬁh importance, though only for those mothers ia Aid to
 Families with Dependent Children. Day care is one social service that can.
T make it feasiblé for teenage mothers on welfare to continue in school and
move toward economic self-sufficiency. Thus targeting on this particular .
. population is very much in accerd with the goals of social services program.

L}
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Job Training Programs for Teen Mothers - R 4

.+ Whether youth who have not completed high school sgpuld participate
in job training or be enrolled in high school, or both, is a question of
. debate for teenagers in general. For teenmage mothers, the issue is quite
« . complex. Their child care requirements’ can make them a difficult-.and .
coytly grouo to serve. In addition, the burdens of sﬁmnltaqeeusly.attend—,
ink school ‘nothering, and being in job training programs or holding a job
y overw!2.m an adolescent. On ‘the nther hand, without job skills, many
téenage mothers go ¢n welfare and begin a 1ife of rapid childbearing and
.+, public dependency. o . , -

To explore whether and how teen mothers might be assisted, a two=-
year project aimed at improving the Job training, development, and educa-
\ : tion programs available to teenage parents began in 1982 at the National
. Child Labor Committee. A survey of programs sarving teenage parents was
‘conducted.. Preliminary results suggest that egployment preparation target-
ed at older teens (those finishing high schobl) followed by job-placement
. .significantly eases the school=to-work ‘ttansition for this vulnerable
group. ' The Committee will provide fechnical assistance to anyone interest-
ed in developing a job training program for teenage parents and will supply
", " upon request a brochure describing 12 model einployment. programs serving
teenage parents, including information om how each. program was funded,
Contact:. Elizabeth McGee, National Child Labor Committee,.1501 Broadway,

i . Room 1111, New York, N,¥ (212), 840-1801. ) o o .

- These preliminary results from the Nattonal -Child Labor Committee
are in accord with the opinions of many who work with teenage mothers that
continued school emrollment should receive the highest priority for. teenage
mothers, both because of the genmeral value of an education for living and
parenting and Because a high school diploma is required for many entry
level positions and for career advancement. Yet some teenage pargats are
more interested in obtaining employment than in accegging schiool, in part
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because of their family responsibilities. If the realities of motherhood
seem overwvhelming to some teen mothers, others respond with great determina-
tion and may be among the most motivated of job training candidates. For
example, data from the Supported Work Experiments conducted by the Manpower
Demonstration Research Corporation indicate that welfare mothers benefited
more from participation than the other three groups served (ex—addicts,
problem youth, and ex-offenders Ye

Traditional job -training programs serve large numbers of teen parents;
however most 'of those served are males. Since the mother typically is the
one dealing with child care on a daily basis, fewer mothers than fathers
ara found in programs such as the Job Corps-or CETA. In any given commun-—
ity, jobs programs are probably already in existence through the local
government, through programs such as Jobs for Youth and 70,001, through
community~-based organizations such #s The Urban League, and through inter-
mediate agencies that develop and ‘distribute funds, such as Act Together.
Working through existing agencies can be easier than setting up a new
program. However, new or additional funding is typically needed if a new
client group is to be served. The federal government has played the:
dominant role in funding public training and employment programs for
disadvantaged groups. The primary sources of federal funding include the
Job Training Partnership Act, Vocational Education, the Job Corps, the
summer youth programs, and the Work Incentive Program.

-

k4

Work Incentive Program (WIN)

LS

D .

The purpose of WIN is to help AFDC recipients become self-supporting
wage eamers by providing a wide range of employmﬁgssbttaining, and social
services to registrants. Federal law requires tha rsons 16 or older who‘
are receiving or applying for Aid to Families with Dependent Children
(AFDC) must register for WIN unless they are exempt. Those exempt include
full-time students and mothers or other females caring for a child under &
years of age when the father or other male relative in the house is fgg}ster-
ed with WIN. 1 e ‘

- ~ .

Those registrants who are chosen for participation in wggzﬁust accept
available jobs, training or needed services toc prepare them £0r employment.
Refusal without good cause will result in a termination of benefits 'to the
nonworking adult; but protectivg payments continue for tfie children in the’
case of a one-parent household. t case of a two-p rqu household,
refusal results in the entire family becoming ineligiblg. g

WIN registrants are eligible for a targeted jobs credit equal to
50 percent of up to $6,000 in wages for the first year of employment and
25 percent of such wages for the second year. The Omnibus Reconciliation
Act of 1981 included an option for states to conduct three-year demomstra=
tions in which the state welfare agency alone administers WIN and can
contract for services. As of late 1982, 17 states had chosen to operate
WIN demonstrations.

&
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WIN vas established in 1967. It is authorized under Title 1V, Parts
A and C, of the Social-Security Act. It is administered jointly by the
Employment and Training Administrationm, Department of Labor, and tle
Department of Health and Human Services.

Job Coxps ' | '
s . 28

In the Job Corps, youth 16-21 who are having difficulty at home have
the opportunity to receive job training while living in a residential
centar. Thirty of the 106 Job Corps centars are located in rural centers
and focus on conservation. The remaining centers focus more on vocational
training. Facilities are owned or leased by the federal'goverannt which
selects an organization to operate the site. For FY1983, funding was
§585.6 million; the same amount is proposed for FY1A84. This program is
administered by the Office of Job Corps, Department of Labor.

Job Trainiggﬁ?ar:nershig,aéﬁ (JTPA)

A number of federal grant programs for the disadvantaged were con=
solidated into a single employment block gramt to states undetr the Job
Training Partnership Act effective October 1, 1983. The period between
January 1, 1983 and October 1, 1983 allowed for a transition between the
Comprehensive Employment and Training Act known as CETA and the new Job
Training Partnership Act (JTPA).

Title II-A of this Act is directed toward training servicas for

the disadvantaged.l0 Its purpose is "to establish programs to prepare
youth and'unskilled adults for entry into the lador force and to afford job
training to those economically disadvantaged individuals and other individ-
uals facing serious barriers to employment, who are in special nsed of such
training to obtain productive employment.” Under Title II-A, persons 16 or
older are eligible if they are economically disadvantaged. Under Title
11-B, the separate Summer Youth Program, 14 and 15 year-old youth can

be served.
-~

Publie service employment is specifically disallowed. Some allowances
or stipends for training participants in need can be paid. However, since
70 percent of the monies must go for jraining, there is little money for
such stipends or support services of any kind within JTPA. Tais restriction
within JTPA may result in an increase in the number of youth and women
served, since these groups are most likely to have family or welfare
support. :

Although monias appropriated under this Act are to be passed through
the governor’s office, it is the partnership established between the local
government and the PIC (private "industry council) that determines the mix
of services, training strategies, client priorities, and delivery mechan-
isms. The PIC must include members from educatiom, private industry,
labor, etc. The initial PIC members are appointed by local elected cffi-
cials. The PIC and the local government are them responsible for all
aspects of the system, though the governor maintains an oversight role.

a.
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To summarize, economically disadvantaged youth and adults are the
primary focus of the Job Training Partnership Act. AFDC recipients and
school dropouts are to be served in proportion to their numbers in the
eligible population. Because stipends and social services are defined as
administrative costs, which are limited to 30 percent of all costs, little
money is available for auxiliary garvices. Although the total amount
available for 1984 is expected to te about §3.6 billion, funding through
this Act is rather limited, making proponents contend that greater effici-
ancies will ipcrease the numbers served relative to CETA. :

.The Employment and Training Administration, Department of lLabor, 1is
{n charge of administering JTIPA at the federal level.

HOUSING

Unlike AFDC, Food Stamps, and Medicaid, housing assistance programs
are appropriated rathey than entitlement programs. This means that total
funding levels are determined in advance and only a small proportion of all
potentially eligible households receive aid. Not surprisingly, few teen-
agers, particularly school-age teenagars, receive independent housing, but
many share quarters with relatives. The major housing programs are Section
8, a rental assistance program, and the public housing program. Under each
program, tenants are expected to contribute a fixed share —-- now 26 percent
for those already in the program but rising by 1 percent a year to 30
percent and 30 percent for new applicants -- of their incomes as rent;
their remaining housing costs are paid by the federal government.

Both Section 8 and public housing are administered by the Office
of Housing/Federal Housing Administration Department of Housing and Urban
Development. '

. RUNAWAY YOUTH

Funds go to establishing or maintaining runaway centers that provide
temporary shelter, counseling, and .ftercare services to juvenile runaways,
and to provide a natiomal communications system to assist runaway and
homeless youth in communicating with their families and with service
providers, Since runaways may be pregnant or at high risk of becoming
pregnant, programs need to be alert to the physical and emotional needs
of youth related to pregnancy. In addition, teenagers dealing with a
pregnancy may be particularly prone to run away from their homes, and
therefore the services provided by this program network may be especially
pertinent to pales and females facing a premarital pregnancy.

Intended cuts were not made and Congress appropriated $21.5 million
in FY1983. Approximately $17 million in grant monies were distributed to
200 programs in FY1983. At the federal level, this program is administered
by the Office of Human Development Service, Administration for Children,
Youth and Families, DHHS.

-
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' CHILD ABUSE AND NEGLECT PREVENTION AND TREATMENT

The National Center on Child Abuse and Neglect awards grants to
states to build programs to treat and pravent child abuse and neglect.
Funding 18 also provided to institutions of higher learning for research
and to nonprofit orgadizations for demonstration projects. Funds were cut
from 1981 to 1983; but further cuts that have baen proposed are meeting
with resisteace in Congress. In FY1983, the federal government allocated
$16.2 million to child abuse and neglect progjggs. The Ngtional Center on
Child Abuse and Neglect is housed in the Children’s Bureay, Administration
for Children, Youth and Families, Department of Health and Human Services.

In conclusion, teenage childbearing is clearly a complex issue—one
that has not lant itself to easy solutions. Many different factors affect
teenage sexual activity, pragnancy, and parenting. Similarly, many differ-
ent programs can be relevant to teans who are sexually active, pregnant or
parents. Many of the intervention programs are costly, particularly the
repedial interventions aipad at teenagers who are already pareats. However,
given the frequant reliance of teenage parents on walfare and other types
of public assistance and the difficult economic and social circumstances
under which teenage parents so frequently raise their families, it seems
clear that it is more cost effective in the broadest sense of the term to
assist teenagers to prevent unwanted pregnancies and to provide remedial
assistance when preventive efforts fail.

[ » . L] [ ] ] [ ] [ [
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