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CHAPTER I: INTRODUCTION

The Personal Responsibility and Work Opportunity Reconciliation Act
(PRWORA), or welfare reform, was enacted by Congress in 1996. While the premise
of this reformed welfare law was to assist low-income families to move from welfare to
work and to reduce dependence on “the system”, the new law was also enacted to shift
the financial burden of the programs involved to the state and local governments. The
PRWORA ended a 60-year entitlement program of cash assistance to needy families
and involves stipulations, including lifetime limits and work requirements. The block
grant funding to states was expected to decrease the overall amount of money spent on
welfare. Welfare reform will reduce funding to the Food Stamp Program by $27 billion
over a period of five years, and will also reduce funding for other federal food and
nutrition programs.

Research demonstrates that children raised in a life of poverty are likely to
experience negative physical or psychological outcomes. Hence, understanding how
welfare reform affects children’s health is fundamental, as nutrition and health influence
children’s ability to learn and quality of life. Thus far, limited studies have been
conducted to understand the effects of welfare reform on children’s health and
nutritional status. While some studies have shown that new welfare law has and will
continue to push people into poverty, it is important to look at how welfare reform has
impacted low-income families with children. According to a report published by the
Children’s Defense Fund (Sherman, et al., 1998), “[w]elfare reform is not yet

succeeding for large numbers of families. Early evidence suggests that hundreds of
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thousands of former recipients and their families may be faring worse than they did on
welfare, and need more help™.

This thesis attempted to develop a monitoring system to explore and track health
and nutrition variables influenced by welfare reform. Specifically, the goals of this
thesis were to: 1) identify indicators that predict the influence of welfare reform on
children’s health and nutrition, and to 2) develop a simple monitoring tool that can be
used to examine the effects of welfare reform on children’s health and nutrition
indicators across time. Moreover, interviews with key informants in the community
were conducted to assess Hartford’s capacity for implementing a monitoring system. to
identify sentinel sites, and to determine the organizations that have the capacity to use
the data and translate it into policy. Secondary data analyses were conducted on several
sections of the Hartford Acculturation and Nutrition Needs Assessment (ANNA) where
201 Hispanic caretakers were interviewed on welfare reform as well as on different
aspects of health and nutrition. The variables studied to determine the indicators were
tfood security, children’s dietary intake, emergency food assistance and children’s
health.

Significant findings demonstrate that food security has been negatively affected
by the new welfare law, leaving more families unsure of how they will provide food for
their families. Results also show that welfare reform and food stamp variables are
significantly associated with poor dietary intake among children.

The findings from this thesis indicate that there is a need to further investigate
both the short and long-term effects that welfare reform is having on children’s

nutrition, and to implement systems, both locally and nationally, to track these effects.
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The monitoring system proposed in this thesis should involve data collection. data
processing, and dissemination and policy. Recommendations, policy implications and

future research recommendations are discussed in the last chapter of this thesis.

Background

In 1996, President Clinton enacted the Personal Responsibility and Work
Opportunity Reconciliation Act (PRWORA), a welfare reform plan intended to get
welfare recipients into the workplace, and to limit cash assistance so that recipients
would not become dependent on “the system”. It was a revolutionary step, as
PRWORA would mark the end of guaranteed assistance. Up until this point, welfare,
previously known as Aid to Families with Dependent Children (AFDC), was a safety
net for poor families with children; recipients were guaranteed their welfare checks for
as long as they met the eligibility guidelines (Bloom, 1999). With PRWORA in effect.
recipients are faced with work requirements in exchange for time-limited assistance in
order to promote responsibility and self-sufficiency and to strengthen families.

The new welfare reform act was enacted after general consensus that something
had to be done, for the public, the policymakers, and the welfare recipients themselves
were unhappy with the way things were. In an analysis of welfare reform, the following
were reasons for dissatisfaction with the old system.

Governors complain that federal law is overly prescriptive and are willing to

take less federal money in return for more flexibility. The public believes that

welfare is anti-work and anti-family although polls show that the public wants
welfare reformed in ways that do not penalize children. Welfare recipients find
dealing with the system degrading and demoralizing: most would prefer to

work...welfare has done little to stem the growth of poverty among children
(Sawhill, 1995).



With PRWORA, however, people stand divided on the effects this new act will bring.
Those who view the PRWORA as an appropriate change believe that “one-way
handouts™ to the poor will eventually, and inevitably, be damaging, as “'they place no
moral or social demands on recipients” (Rector & Mclaughlin, no date). Teaching
responsibility is a cornerstone of welfare reform, with work requirements and time
limits enforced; this provides a good answer to the problem that some perceived as
chronic dependency. Children’s advocates, and advocates of the poor. however. see
welfare reform in a different light, and claim that it will harm more children in the long
run, pushing both them and their families deeper into poverty (Edelman, 1997;
Children’s Defense Fund, 1998). There is current debate as to what will really happen.

Since welfare reform was enacted, the welfare rolls have declined 44%
nationwide, and about 51% since President Clinton took office (U.S. Department of
Health and Human Services, Administration for Children and Families, 1999; U.S.
Department of Health and Human Services, 1999). Proponents of welfare reform ciaim
welfare reform a success, assuming that the declining caseloads mean that those leaving
welfare are leaving a life of poverty. Opponents of the reform, and advocates for the
poor, do not think the declining caseloads are a good indicator of the success of welfare
reform; rather, the success of welfare reform should be measured by whether the well
being of children and families has gotten better since welfare reform was enacted. So
far, studies have shown that many of those leaving the welfare rolls have not escaped
poverty (Children’s Defense Fund, 1998; Sherman, 1999; Loprest, 1999). While some
have fared better with welfare reform, studies have found that many tend to face

difficulties finding stable jobs that will lift them above the poverty line, and may place
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them in dire predicaments, such as being unable to afford food, housing, or medical care
for their families. Many of the jobs current and former welfare recipients have tend to
pay low wages (often below half the poverty line) and they do not offer health benefits,
paid sick leave or vacation (Sherman, 1999; Heymann and Earle, 1999). These studies
showed that the jobs available to welfare recipients do not pay enough (both in wages
and benefits) to compensate for the loss of cash assistance, and for some, the loss of
food stamps. This is disquieting news as welfare reform is intended to lift people above
the poverty line and into a job that will provide them the self-sufficiency and economic
independence they need to support their families. According to a study of Census data
conducted by the Children’s Defense Fund, the families with children in extreme

poverty were most likely to be families leaving welfare for work.

The Personal Responsibility and Work Opportunity Reconciliation Act

(PRWORA)

The premise behind welfare reform is that recipients will leave the welfare rolls
for a job, and that they will replace their relied-upon welfare check with a paycheck. It
is intended to encourage responsibility, and it relies on work requirements and time
limits to do so. Under PRWORA, AFDC was replaced with Temporary Assistance for
Needy Families (TANF), a block grant to states which ends the old entitlement
program. With TANF, states have the flexibility to run the program as they see fit for
their state, as well as the capacity to change eligibility rules for the TANF programs
they administer in their state (Schott, et al., 1999). States receive the block grant and
then decide how to allocate the funds. However, while the states have flexibility, they

do have to follow “important mandates designed to transform...AFDC...into a work-



oriented transitional assistance program” (Pavetti, et al., 1997). According to the
Administration for Children and Families (1998):
States may use TANF funding in any manner ‘reasonably calculated to
accomplish the purposes of TANF.” These purposes are: to provide assistance
to needy families so that children can be cared for in their own homes: to reduce
dependency by promoting job preparation, work and marriage; to prevent out-
of-wedlock pregnancies; and to encourage the formation and maintenance of
two-parent families.
States are also required to spend some of their own funds in order to receive the federal
block grant. This is called the maiitenance-of-effort (MOE) requirement. and requires
that at least 80 percent of the amount they spent on AFDC programs in 1994 will be
spent on TANF (Schott, et al., 1999).

Under the new act, recipients are required to be working within two years of
receiving assistance, with few exceptions. However, single parents with children under
six years of age cannot be penalized for not finding work; states may also opt to exempt
single parents with a child under one year of age from the work requirements (U.S.
Department of Health and Human Services, 1999). In order for unmarried teen parents
to receive assistance, they must be living with an adult or in an “adult-supervised
setting”, as well as participating in school and/or training activities (Administration for
Children and Familjes, 1998; U.S. Department of Health and Human Services, 1999).

States have financial incentives for moving clients from welfare to work, and are
required to have set percentages of families in the workforce by established dates. In
most states, recipients must be in the workforce after two years o'f receiving TANF
assistance. In 1997, states were expected to have 25% of people on the welfare rolls

engaged in work for at least 20 hours a week. The number is increasing 5% each year

until it reaches 50% in 2002. For two-parent families, 90% of them were expected to be
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in the workforce in 1999. In 1998, all the states met the overall work participation rate,
and 28 of the 41 states who comply with the two-parent family guidelines met the goal
(U.S. Department of Health and Human Services, 1999). On December 4, 1999, 200
million dollars in bonuses were distributed among 27 states who showed exceptional
effort and performance in moving recipients into the workforce (U.S. Department of
Health and Human Services, 1999).

The federal government has also put a life-time five-year time limit on cash
assistance, but may exempt up to 20 percent from that federal time limit. In addition,
states have the flexibility to shorten that time limit (U.S. Department of Health and
Human Services, 1999). While the federal government has given the states many
options as to how to run TANF, it can also impose penalties. For example. states may
incur penalties if they state fail to: satisfy work requirements, follow the five-year time
limit, turn in required reports (e.g., financial and data reports), or spend the required
maintenance of effort (MOE) amount (Administration for Children and Families, 1998).

State agencies (usually the department of human or social services) or tribal
grantees are reqﬁired to collect and report both case and financial data for TANF and
MOE-funded programs. The PRWORA sets MOE requirements for the states to spend
a certain amount of their own money in order to receive the block grant funds. It
requires states to:

maintain their own spending on welfare at a level equal to at least 80 percent of

FY 1994 levels....States must also maintain spending at 100 percent of FY 1994

levels to access a $2 billion contingency fund designed to assist states atfected

by high population growth or economic downturn (U.S. Department of Health
and Human Services, 1999).



Three quarterly reports are required to be handed in to the U.S. Department of Health
and Human Services (TANF Data Report, TANF Financial Report, and SSP-MOE Data
Report) in addition to an annual report which includes more detailed information
(Schott, et al., 1999). The TANF Data Report contains disaggregated case record data
(including demographics, marital and employment status). The states can collect data
on every case, or they can use a sample as long as the sampling method is approved by
the Department of Health and Human Services. Aggregated data describing the
caseloads is also gathered; it includes information on the number of applications
submitted and approved, the number of recipients and the number of closed cases. The
financial report includes information on how the states spend TANF and MOE funds.
The SSP-MOE data is collected only for states who wish to be considered for
performance bonuses and caseload reduction credits. The data reported here only
includes information on clients receiving cash assistance. The annual reports contain
detailed descriptions of state-specific guidelines, definitions, and procedures. The
Department of Health and Human Services collects these reports from every state
(Schott, et al., 1999).
Connecticut Guidelines

Using the flexibility the federal government allows, Connecticut has its own
regulations. Unlike the federal five-year time limit, Connecticut has enforced a 21-
month time limit on cash assistance, with people already having reached that limit.
(Exemptions can be made if recipients make a “good-faith effort”, meaning that the
recipient is actively looking for work and is still unable to find a job.) Also, in January

of 1996, Connecticut established the Jobs First Program, a program for recipients of
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TANF. Jobs First is focused on “work first” with placing recipients in the workforce as
quickly as possible in contrast to some other states that prioritize long-term education
and job training. Those eligible to work must participate in the Jobs First Program, and
there are penalties for not cooperating. These penalties involve cutting the recipients’
benefits for a period of three months. Three penalties gets one disqualified from the
program and his/her benefits are discontinued. In Connecticut, this rule also applies to
the work requirements for the Food Stamp Program. The Food Stamp Program work
requirements essentially mirror those of the TANF program. If a person violates the
work requirements three times, then s/he is subject to lifetime disqualification from
food stamps. This only applies to the head of household, the person violating the rules;
his/her family may still continue to receive food stamps. There are some requirements,
however, that only apply to TANF; if a TANF/ food stamp recipient violates that
particular requirement, s/he will not be penalized on the Food Stamp Program. S/he
will, however. not benefit from the increase in food stamps that automatically
accompanies a drop in TANF cash benefits. Instead of facing lifetime disqualification,
s/he may face a 20% reduction in food stamps (Connecticut Department of Social
Services, verbal communication, 2000).

Connecticut also has an earnings incentive. In an effort to reward and promote
work, families can keep all their earnings without a reduction in benefits, as long as
they are below the poverty level, (Connecticut Department of Social Services, no date).
If the family’s earnings are at or above the poverty level, they lose the cash assistance.

A family cap has been added with the enactment of welfare reform. While in

some states, the family cap precludes recipients from receiving additional assistance if a
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child is born, Connecticut’s family cap reduces the amount of assistance a family may
receive. Ifa child is born to a recipient of TANF benefits, fifty dollars of cash
assistance will be added for the newborn child. In Connecticut, the family cap excludes

children born as a result of rape or incest, or teenagers under 18 who give birth to their

first child.

Participation Rates and Characteristics of TANF Recipients

In keeping with the goal of welfare reform to move families from welfare to
work, the welfare caseloads have declined dramatically, and continue to decline,
because of the PRWORA. In fact, the caseloads are at their lowest since 1969. Since
the enactment of the PRWORA, the rolls have declined by almost 5 million people, and
by 6.8 million people since January 1993 (Council of Economic Advisors, 1999).
During 1998, almost 3 million recipients had the TANF benefits cut off, and all states
showed a decrease in cases. As stated earlier, as of December 1999, the TANF
caseloads declined 44% nationwide, and 48% in Connecticut since the enactment of
welfare reform (U.S. Department of Health and Human Services, Administration for
Children and Families, Dec. 1999).

The Council of Economic Advisors (CEA, 1997) published a report explaining
the decline in welfare receipt from 1993-1996. They studied state-level data from 1976
to 1996; the methodology controlled for confounders in order to isolate the effects of
the economy and welfare waivers. They found that over 40% of the declining welfare
caseloads could be attributed to strong economic growth (which began in 1992), and

that about 33% could be attributed to the federal waivers which allowed states to begin
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experimenting with different aspects of AFDC. The CEA conducted another study
(1999) looking at the declining caseloads from 1996-1998 using the same methodology
as their previous study (1997). In contrast to their 1993-1996 study, their subsequent
study found that welfare reform was a key contributor to the declining caseloads
accounting for about 35% of the decline. They attribute the rest to the strong economy
(8-10%), increases in minimum wage (10-16%), reductions in cash benefits (1-5%). and
other factors (35-45%).

As stated previously, TANF guidelines require states, the District of Columbia,
Guam, Puerto Rico, and the Virgin Islands to collect and submit reports on the financial
situations and demographic characteristics of the people receiving assistance. States
have the option of reporting either universe data, meaning information on all the clients
that come through the system, or sample data. It is important to note that the following
results are a compilation of the sample and universe data for fiscal year (FY) 1998. and
that the data may be subject to sampling and non-sampling errors. In order to increase
the reliability of the data, questionable data was eliminated from these analyses (U.S.
Department of Health and Human Services, Administration for Children and Families
1999).

The average TANF family in FY 1998 consisted of 2.8 members, with only 10%
of families having more than three children. About 70% of families in the US had only
one adult. Ninety-eight percent of TANF families received cash assistance averaging
$358 per month. Eighty-four percent of those TANF families also received food

stamps.



The average age of adult TANF recipients was 30 years. Six percent of the
recipients were teenagers, and 19 % were 40 years old and older. “Only 16% of adult
recipients were married and living together.” The largest percentage of recipients, both
in the US and the Connecticut samples, were between the ages of 20 and 29 (41.4% and
44.6%, respectively). The average age of children participating in the TANF program
was 7.7 years. Thirty five percent of children were under 6 years old. Seven percent
were 16 and older. In Connecticut, the largest percentage of children were between 6
and 11 years old (35.8%), and 26.6.% of the children were between 2 and 5 years old.
The age breakdown for children in Connecticut was similar to that of the whole US
sample, in which 35.4% were between the ages of 6 and 11, and 27.5% between 2 and 5
(U.S. Department of Health and Human Services, Administration for Children and
Families, 1999).

The racial/ethnic breakdown of adults on TANF nationwide was as follows:
35.6% White, 37.1% Black, 20% Hispanic, 4.6% Asian, 1.6% Native American, and the
remaining classified as either “other” or “unknown™. This differed from the
Connecticut numbers: 31.7% White, 29.7% Black, and 37.6% Hispanic. It is important
to note the drastic difference in the percentage of Hispanics on TANF in Connecticut
compared to the U.S. Similar trends were found in children. Nationwide, children were
composed of 40.2% Black, 28.3% White, 23.4% Hispanic, 4.2% Asian, and 1.5%
Native American. In contrast, the Connecticut statistics showed that 38.9 % were
Hispanic, 31.8% were Black, 26.6% were White and a very small percentage were in
the “other” categories (U.S. Department of Health and Human Services, Administration

for Children and Families, 1999).
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The majority of adults both in the US and Connecticut were single, 52.5% and
68% respectively, whereas only 16.4 % and 11.2% were married. This is an important
factor, as studies have shown that families led by a single parent tend to have higher
rates of food insecurity and poverty (U.S. Department of Health and Human Services,
Administration for Children and Families, 1999; Rose, 1999; Sherman, 1999). In
addition, between 1996 and 1997, the number of children living in families below one-
half the poverty line increased by almost half a million: “[M]ost of this increase
occurred in mother-only families, the group most affected by the welfare law™
(Sherman, 1999).

Of clients receiving TANF assistance in FY 98 (from October 1997- September
1998), 22.8% of the US caseload was employed, while 49.3% of the Connecticut
caseload was employed (U.S. Department of Health and Human Services,
Administration for Children and Families, 1999). The Connecticut numbers could be
due to the JOBS Program, and its emphasis on “work first”, as opposed to the emphasis
on education and job training. In addition, 45% of the US caseload was unemployed
(but looking for work), and 28.3% was not in the labor force, or not looking for a job. In
Connecticut, 39.7% were unemployed, and 11% were not in the labor force (U.S.
Department of Health and Human Services, Administration for Children and Families,

1999).

Effects of welfare reform

Because welfare reform was only enacted a few years ago, there are limited

studies that have been published explaining the effects of welfare reform on children’s



health. Many studies are currently underway, and in several years we should have a
much better understanding of how welfare reform is affecting the quality of life of its
recipients, both adults and children, as well as its former recipients (those whose
assistance has been terminated due to the imposed time limits).

Meanwhile, the results of several of the earliest studies conducted on welfare reform are
discussed below.

Employment

Studies show that since the Personal Responsibility Act was enacted, more
recipients, both current, and former, are working (Sherman, Amey, Duffield, Ebb,
Weinstein, 1998). In addition, more recipients are benefiting from combining work
with welfare, due to rewards that some states are offering for recipients who work
(Sherman et al., 1998). In FY 1998, 35.4 % of recipients 41.4% of Connecticut
recipients were employed (Collins, 1999). Furthermore, according to the Census
Bureau Current Population Survey (CPS), “the employment rate of previous year TANF
recipients increased by 70 percent” between 1992 and 1998 (Collins, 1999). The CPS is
a representative national survey conducted on a monthly basis by the U.S. Bureau of
Census on approximately 50,000 households. Its main focus is to monitor employment
rates and workforce participation (Food and Nutrition Service, 1999).

However, while the declining caseload rates seem impressive, it is important to
note that that labor market has been improving since 1992, and that could be having as
much of an effect, if not more, on the declining caseloads. Some of the recent decline in
caseload has indeed been attributed to the strong economy. The Council of Economic

Advisors (1997) studied the declining caseloads from 1993 to 1996 and found that
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approximately 45% of the decline was due to the strong economy and improvements in
the job market, such as increased wages. They claim that working was more attractive
to welfare recipients than it had been in the past, and that led people to leave welfare for
employment. Furthermore, after the 1993-1996 decline, the PRWORA was enacted.
and the economy continued to improve. So while the welfare caseloads have been
declining, there was already a trend towards lower unemployment and declining
caseloads even before the advent of welfare reform.

However, while welfare caseloads have been declining, many people leaving the
welfare rolls for work are not making enough money to lift their families out of poverty.
A study conducted in nine states by the National Governors’ Association (NGA) found
that those who were working were paid between $5.50 and $7.00 an hour-- not enough
to lift a family above the poverty line (Sherman et al., 1998).

The Children’s Defense Fund (1998) analyzed Census Bureau data and found
that while 28.8% earned above the poverty line for a family of three, more than two
thirds were earning incomes below poverty. According to the report published by the
Children’s Defense Fund many families are losing income when they leave welfare.
Many people are taking any jobs they can get, and those jobs are only offering below-
poverty wages (Sherman, 1998),. And while statistics show that recipients are finding
work, a large percentage of them still do not have jobs. For example, the NGA’s study
found that 40 to 50 % of families leaving TANF are not working.

Another study used data from the National Survey of America’s Families
(NSAF), a nationally representative survey conducted in the form of interviews, of the

noninstitutionalized population under 65 and their families. The survey covered



economic, health, and social characteristics. Because it oversampled low-income
households, it provided a larger sample of welfare recipients (former or current) than
most other nationally representative samples (Loprest, 1999). The findings from NSAF
show that 61 % of single-parent families who were former welfare recipients are
working, with a remaining one-third not working (16% of former recipients were
actively looking for work). Ninety percent of two-parent families had one or more
parent working (Loprest, 1999).

While a main premise of welfare reform is to get people into the workforce, a
worrisome finding is that “increases in extreme child poverty were most severe among
children whose families were most likely to be moving from welfare to work™ (Sherman
et al., 1998). Extreme poverty is defined as family income below half of the poverty
line. Sherman attributes these increases to the fact that many former welfare recipients
are no longer receiving food stamps even though they remain eligible for food stamp
assistance. The claims demonstrate that the weakening role of public assistance is
leading to the increase in child poverty.

Leavers

Studies looking at the NSAF provide information on how welfare “leavers™,
those who left welfare between 1995 and 1997, are faring now that they are off TANF
cash assistance. According to Loprest’s analyses (1999), most of the leavers are
females under 35 with children. Loprest (1999) compares former recipients to low-
income women with children who have not been on welfare recently. The findings on
low-income women reflect both those with incomes below 150% of poverty and those

below 200% of poverty; because the characteristics between these two groups were
p y



17
similar, Loprest (1999) focuses on women with incomes below 200% of the poverty
line. The results show that former recipients tend to be younger, have younger children.
and are more likely to be single than the low-income mothers. They tend to have
similar family sizes, education levels, and disability status (Loprest, 1999).

The NSAF findings demonstrate that some former recipients are facing
economic struggles, such as lack of health insurance and difficulty affording food and
housing. According to Loprest’s (1999) study, one third of former recipients responded
affirmatively when asked if they “[H]ad to cut size of ... or skip meals because there
wasn’t enough food”. Fifty-seven percent claimed that it was “often true™ or
“sometimes true” when asked if they worried that food would run out before they couid
afford more. About half of those former recipients reported that it was “often true™ or
“sometimes true” that food did not last until the end of the month, and they did not have
money to buy more. Of all former recipients 31%, were receiving food stamps at the
time of the interview (Loprest, 1999).

Former recipients also had problems with housing expenses: 38.7 % reported
that “there was a time in the last year when they were unable to pay rent, mortgage, or
utility bills™ (Loprest, 1999). In addition to housing and food issues, former welfare
recipients faced being uninsured: 41 % of adults and 25 % of children lacked medical
insurance (Loprest, 1999).

While both the food security and housing numbers appear high, it is important to
look at whether the numbers were the same before these former recipients left welfare.
Loprest’s study (1999) did not compare the figures before and after leaving the welfare

rolls. A study looking at food insecurity and hunger established that the prevalence of
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food insecurity has remained almost the same over the three-year period from 1996 to
1998 (Nord, Jemison, Bickel, 1999). This is not to say that food security (insecurity) is
not affected by welfare reform, but only to take note that the prevalence has remained
relatively the same since welfare reform was enacted at a time when it should be
declining given the strong economy. A more thorough examination on food security
will follow in subsequent pages (see pages 20-23).

Reproductive and Infant Health

In addition to providing states with performance bonuses as a reward when they
meet certain goals in moving recipients from welfare to work, the federal government
has set aside additional funding ($100 million) to be used as bonuses for states who
reduce out-of-wedlock births and abortions (Administration for Children and Families,
1998). Wise, Chavkin, and Romero (1999) reviewed the empirical evidence and the
data sources available to study and predict the effects of welfare reform on reproductive
and infant health; namely, they concentrated on how childbearing, pregnancy outcome,
and infant health might be affected by the PRWORA. While they outline possible
effects of welfare reform on different reproductive outcomes and infant health, it is
important to note that true associations cannot be made since data is limited, for welfare
reform has only been in effect for a few years.

As noted above, states have an incentive to reduce out-of wedlock births and
abortion. The “illegitimacy bonus” is awarded to the top five states who reduce out-of-
wedlock births. The family cap is the policy which excludes a family from getting
additional assistance (or in some states, including Connecticut, only /imits the

assistance) if a child is born while the mother is receiving TANF assistance. According
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to Wise, Chavkin, and Romero (1999), these “reflect explicit intentions to decrease
childbearing among TANF recipients without increasing abortion rates™. In New
Jersey, however, an increase in abortions and visits to family planning centers, and a
concomitant decline in births, were associated with the family cap (Wise, Chavkin. and
Romero, 1999).

A close link between poverty and negative birth outcomes, including low birth
weight, late fetal loss, and infant mortality, has been demonstrated in previous studies.
Wise, Chavkin, and Romero (1999) are concerned that welfare reform “could have an
impact on the risk of these adverse effects through changes in the risk status of women.
primarily via altered social conditions and the imposition of work requirements and via
diminished health care”. They discuss how women seeking work because of TANF
may be forced to work physically demanding jobs, which could require them to stand
for hours at a time, or to lift heavy objects. These could have an affect on pregnancy, as
they note that “...studies indicate that prolonged standing and long working hours are
associated with preterm delivery”. This could be a problem for the health of newborns,
and that of the pregnant TANF recipient (in addition to the policy that excludes her
from receiving additional cash assistance for the newborn baby).

Another substantial concern is that some women may not have Medicaid or
health insurance. If women are taking the first position they find, and/or are working
part time, chances are their jobs do not provide them with health benefits (Heymann &
Earle, 1999). With regards to Medicaid, there has been some concern that the Medicaid
numbers have fallen since its decoupling from TANF. Before PRWORA, Medicaid and

AFDC were linked in that they were both entitlement programs; if an applicant was
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eligible, she was guaranteed benefits. In essence, if one qualified for AFDC, then she
also qualified for Medicaid, and vice versa. Again, TANF ditfers from AFDC in that it
comes in the form of a block grant to states, and it is not an entitlement program. TANF
does not guarantee that all those eligible will receive assistance (Wise, Chavkin, and
Romero, 1999). Medicaid, on the other hand, is still an entitlement program. “TANF
and Medicaid have been ‘decoupled” so that women and children can maintain health
insurance even if they lose income support” (Wise, Chavkin, and Romero. 1999).
While families may still be eligible for Medicaid once they leave the welfare rolls,
statistics are showing a decline in the Medicaid caseloads as well (Wise, Chavkin, and
Romero, 1999). It is possible that clients are confused and do not understand what they
are eligible for, and whether programs “go together”, like Medicaid and AFDC used to
be. This could pose a problem to women'’s reproductive health and infant health if they
are not receiving the medical services for which they are eligible.

Consequently, if disenrollment in Medicaid leads to a reduction in access to

these services [‘obstetric interventions and intensive health services for critically

ill newborns’], it could result in an increase in local neonatal and infant

mortality or morbidity rates. Conversely, access to intensive medical services

for neonates could mitigate the consequences of worsened social circumstances

for their mothers (Wise, Chavkin, and Romero, 1999).

Wise, Chavkin, and Romero’s article (1999) demonstrates an interest in future
studies which will evaluate the effects of welfare reform on different health indicators.
They cover national surveys and studies which provide useful data, and then discuss the
importance of using local and state data for analyses. Because the block grant to states
has truly diversified the TANF program across the country, it is especially important to

conduct local studies assessing the effects of welfare reform on health. Wise, Chavkin,

and Romero continue by reviewing the challenges of conducting studies on this issue, as
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well as discussing the lack of studies looking at the effects of welfare reform on health
indicators. They conclude by saying: “The importance of the PRWORA to the social
well-being of millions of American families makes its evaluation as compelling as it is
difficult”. Because PRWORA is up for review in 2002, it is especially critical for these
evaluations to be done so that we can understand the outcomes, both negative and
positive, of welfare reform on the nation’s health.
Ability for parents to care for their children
Welfare reform may also affect a parent’s ability to care for her children because
of the stringent work requirements that accompany TANF. Heymann and Earle looked
at the types of jobs that mothers leaving welfare were likely to have, and how flexible
those jobs would be in terms of caring for their sick children. According to them:
Meeting children’s health and developmental needs requires time off from work
to accommodate children to well-child or illness-related medical appointments.
to care for sick children at home when necessary, and to have children with
learning difficulties or behavioral problems evaluated, among many other
responsibilities (1999).
Unfortunately, this study determined that mothers leaving welfare for work were more
likely than mothers never on welfare to have jobs that did not have paid sick leave, paid
vacation, or flexibility at work to care for their children’s needs. They were also more
likely to have at least one child with asthma (P<.001) and at least one with a chronic
condition (P<.001) than mothers who were never on welfare. The authors discuss the
possibility that the women who were once on welfare probably had lower levels of
education and skills than the mothers never on welfare. This may have led the women

leaving welfare to accept any job they were offered: for fear of not finding another, or

out of frustration of looking for a job and not being offered one.
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[t is important for policymakers to take this study into account, for not having a
parent around when a child is sick could be consequential to the child’s physical and
emotional development. In addition, the women who have inflexible jobs without paid
leave will lose their wages for time they take off to care for their children, and may even
lose their jobs. These women do not have good options when their children become
sick.

Food Security and Hunger

Food Security is defined as:

...access by all people at all times to sufficient food for an active and healthy
life. Food security includes at a minimum the ready availability of nutritionally
adequate and safe foods and an assured ability to acquire personally acceptable
foods in socially acceptable ways (Boyle and Morris, 1999).

Thus, food insecurity refers to the inability to acquire or have access to food of adequate
quality or sufficient quantity in acceptable ways. Researchers have studied food
security (and insecurity) and hunger, and found that food security has grown to be a
widespread problem in the United States. In general, food insecurity and hunger are
often attributed to living a life in poverty (Boyle and Morris, 1999). According to
Boyle and Morris (1999), food insecurity is more common among female-headed
households, as well as among Black and Hispanic households, among those with
children, and amoung families living in inner city areas.

A report produced by the U.S. Department of Agriculture demonstrated that
during the period from 1996 to 1998, almost 10% of households (at least 10 million
households) in the U.S. were food insecure. Of those food insecure households, about

3.5% were experiencing severe food insecurity which led to hunger in at least one

family member (Nord, Je.mison. Bickel, 1999). The prevalence of food security varied
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widely among states: those with high food insecurity rates also tended to have higher
poverty rates and higher use of food stamps (Nord, Jemison, Bickel, 1999). These rates
of food insecurity are still evident, and not showing a declining trend in spite of the
strong national economy.

Another report published by the U.S. Department of Agriculture looked at
household food security from 1995 to 1998; data came from the U.S. Bureau of Census
in the Food Security Supplement to the Current Population Survey of April 1995,
September 1996, April 1997, and August 1998. A principal finding of this report is that
“households with children experienced food insecurity at more than double the rate for
households without children” (U.S. Department of Agriculture, Food and Nutrition
Service, 1999). This report also documents a trend of improved food security through
1997, followed by a decline in the last 12 months of the study, ending in August 1998.
It is difficult to determine whether the decline in food security was affected by welfare
reform; thus, it will be important to examine the case data from the Census’ Current
Population Survey to see which participants were either former or current TANF
recipients. Comparing TANF recipients’ responses on food security questions before
and after welfare reform would provide an even more useful and reliable way to
determine the true association between food insecurity and welfare reform.

The U.S. Conference of Mayors conducted a survey in 30 cities across the
nation to provide information on the current status of hunger and homelessness. The<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>