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Overview

The Mayor’s Council for Women Education Committegleased to submit its third white
paper. This report focuses on the significantts&id long-term economic, educational and
social costs of teen pregnancy for teens, theididm and our city. It recommends strategies to
reduce teen pregnancy that will increase the ofltlseas completing their secondary and post-
secondary education and becoming contributingemtzo the Chattanooga economy.

Background

When it comes to teen pregnancy, there is good .n@ie teen pregnancy rate in the United
States dropped again in 2014, the latest year fiictwdata is available, and is currently at
historically low levels. This decrease is a trémat has been evident for two decatiBsit this
good newsis over shadowed by the substantially higher rates of teen pregnancy in our
country than in other western industrialized nations. And racial, ethnic and geographic
disparities in teen birth rates persist.

By the age of 20, almost three out of 10 girlshi@ United States will become pregnaats of

2014, there were 249,078 children born to téefise rate of teen pregnancy for girls and

women ages 15-19 in Tennessee is higher than tlnakrate. In Tennessee, there are 62 teen
pregnancies per 1,000. Nationally, there are 57 @007 In Hamilton County, girls and

women ages 15-17 had 14.4 teen pregnancies pd ih@013> There were 5.7 births per

1,000 to children ages 10-17, a total of 94 childsern to childrert. “In Hamilton County, there

is a consistent racial disparity for teen birthgalthas become much narrower in recent years as
rates have decreased for both African Americansvehide teens.” While pregnancy rates and
birth rates are not synonymous, both sets of staistill indicate urgency surrounding teen
pregnancy and births.

Nationally, sixty-six percent of young, unmarriedtimers are poor, and one out of four get
public assistance within three years. AdditionaltySouthern states, there are higher rates of
teen pregnancy, greater rates of child povertyraack women receiving financial assistance
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from the government. In fiscal year 2010, thereen®&621 teen parents on the Families First
(Temporary Assistance for Needy Families) rosterBennessee, and 85 percent of these teens
were heads of households. Soofi¢ghe primary reasons for high rates of teensrwaehildren

are inadequate access to quality health care amtcaceptives, and lack of opportunty.

Between 2009 and 2010, 63% of teen mothers whonitdnang with their parent or guardian
were in poverty compared to 34% who were. Ovedd@¥o of mothers ages 15-19 were living
below the federal government’s definition of poyeithe likelihood of living in poverty is
higher for non-Hispanic blacks and Hisparficeinemployment is a significant problem for
single mothers. The rate of unemployment for @mgbthers with children under 18 was 12%,
whereas the unemployment rate was 4.8% for mothleoswere married and lived with a
spouse?

Most teen mothers are not married when their balipin. Formal and informal child support is
paid to less than 25% of teen mothers. Nearly 60%%athers who have custody of their
child(ren) don’t have a formal or informal agreernienplace. The percentages are higher for
non-Hispanic black (63%) and Hispanic (60%) teerpis. On average, those paid child
support received just $2,000 a year.

For pregnant teens and teen mothers, educatidaairaent becomes a lower priority than more
immediate responsibilities. Nearly a third of tegrhs who drop out of high school do so
because of pregnancy or parenthood, with highesratr African American (38%) and Hispanic
girls (36%)*? By age 30, 98% of teen mothers have not finistodiége while by contrast, 32%
of women who did not enter parenthood in their seteived their bachelor's degree by age 27.
In contrast, college graduates will earn approxétyas1 million more than a high school

dropout over the course of their lifetime and assllikely to be a burden on taxpayers.
Ninety-four percent of women who do not get pregmanheir teens achieve a high school
diploma or GEDY* Only 38% of teen mothers under age 18 get a$ibbol diploma and just
19% obtain a GEB?

Nationally, the cost of teens having children is48iillion annually!® Thereisa cumulative
lifetime loss of $260,000 in incometo the United States economy for every high school
student who drops out of school as aresult of being pregnant.!’ In Tennessee, according to
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2010 data, there is at least a $230 million cosatpayers because of the issues facing the
children of teen mothers such as health care, g@kelfare, incarceration, as well as reduced
taxes due to lower income and spendffig.

A life in poverty sets the stage “for a cycle obromic hardship that repeats across
generations*® Both the age of the mother and poor education comgb the difficult
circumstances resulting from a child giving birthet child. Teen girls who become parents are
less likely to marry and likely to live at or beldhe poverty level. Their children are often born
at low birth rates, live in single parent housekaldpoverty, are victims of abuse and neglect,
and are in the child welfare systéf.

Children of teen mothers generally have poor edoicak outcomes including performance on
school readiness measurements such as readingathdparformance on standardized tests and
high school completion. While the children of &rgent of mothers who had children as adults
completed high school, only about 66 percent otthitren of teen mothers do $b.

Adolescent children of teen mothers have a higiskraf incarceration.

Preventing Teen Pregnancy

In a study by Pew Charitable Trusts, the most &ffeeneans of decreasing the rate of teen
pregnancies (in 1985 the rate was 46.8 per 1000 wh2013 it was 20.5 per 1,000) are better
birth control methods, federal funding of preventprograms whose effectiveness have been
substantiated by evidence-based data, and redeerdéxual behavior. Long acting reversible
contraception methods (LARCS), including a hormmnplant effective for up to three years,
have been approved by the Food and Drug Administrand have the support of the American
College of Obstetricians and Gynecologists. Thisraval is based not only on effectiveness but
also on patient satisfaction and low maintenanqairements. While some providers are
hesitant to prescribe LARCs for young patients bheeahey may not return for regular check-
ups, in fiscal year 2015, the Commission on Childaad Youth recommended that Tennessee
employ funding strategies for LARGS.The efficacy of LARCs has been proven in an
experiment done in Colorado.

Officials in Colorado wanted to determine if teeaimgand poor women would choose to use
intrauterine devices and implants to prevent pragpa the latter were provided free of cost.
The answer — yes, they would and did, resoundinglgcording to the Colorado Department of
Public Health and Environment, the birthrate amtmemagers dropped significantly by
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40 percent from 2009 to 2013, and abortion ratkbyet2 percent. There was also a similar
decline in the pregnancy rates for unmarried woonater 25 who had no high school diplofia.

Teen pregnancy is one of the Centers for Diseasér@a@nd Prevention’s (CDC) top seven
priorities. “Teens need evidence-based prevemrograms, as well as access to youth-friendly
contraceptive and reproductive health servicessapgort from parents and other trusted adults
who can play an important role in helping teens enladalthy choices about relationships, sex,
and birth control. Efforts at the community letieht address social and economic factors
associated with teen pregnancy also play a critadalin addressing racial/ethnic and
geographical disparities observed in teen birththénU.S. 24

According to the Centers for Disease Control arev&mtion, there are 16 “critical sex education
topics” including how to create and sustain headthgl respectful relationships; influences of
family, peers, media, technology and other facborsexual risk behavior; benefits of being
sexually abstinent; efficacy of condoms; importaotasing condoms consistently and

and correctly; importance of using a condom atstiree time as another form of contraception
to prevent both STB38and pregnancy; how to correctly use a condom; conication and
negotiation skills; goal-setting and decision-makskills; how HIV and other STDs are
transmitted; health consequences of HIV, other Saidkpregnancy; influencing and supporting
others to avoid or reduce sexual risk behaviorgpirtance of limiting the number of sexual
partners; and preventive care that is necessanatotain reproductive and sexual he&fh.

Success in school, attendance and engagementrist¢heol are additional factors that reduce
the likelihood of teen pregnancy. Specificallyrddes, test scores, class participation,
homework completion, and a perception of suppat@nnectedness with teachers and
administrators” as well as plans to attend collafger high school are key. Afterschool
programs are important to keep teens engaged efigetiiring the hours of 3-6 p.m. which
research has shown is the most common time thé¢swmt sexual activity occurs. In a survey,
more than 8 out 10 parents agreed that extraclarieativities provided in afterschool programs
decreased the opportunities for youth to partieipata variety of risky behaviors including
criminal activity, drug use, and sexual activi#ccording to the National Campaign to Prevent
Teen and Unplanned Pregnancy, making true anch¢pgtogress in preventing teen pregnancy
requires a combination of community programs amadtber efforts to influence values and
popular culture, to engage parents and schootd)dange the economic incentives that face
teens, and more.

Pop culture can also play a potential role in legggteen pregnancy. The reality television
show, “16 and Pregnant”, was viewed by many te&mogle and Twitter searches about
contraception were dramatically higher followingle&pisode of the show. Research also
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showed that there was a 5.7 percent decreasenageirths fifteen months after the show
begar?’

Is Abstinence Only Curricula Effective?

Between 1984 and 2009, Congress spent more th&rb#iion on abstinence-only-until-
marriage programs, “yet no study in a professipegr-reviewed journal has found these
programs to be broadly effective. Scientific evide simply does not support an abstinence-
only-until-marriage approactt® In April 2007, Mathematica Policy Research IneswWunded
by the Department of Health and Human Servicesétyae the effectiveness of abstinence-
only-until-marriage programs and found them indffez Of the more than 700 federally
funded abstinence-only-until-marriage programs eiveduation looked at only four programs.
These programs were handpicked to show positiwdtseand they still failed?®

According to a widely cited 2007 report by a leadsexual health researcher, Douglas Kirby,
PhD, who studied the effect of sex education on fgegnancies and sexually transmitted
diseases, the research found that

sexual health education that at least providesnmiion about abstinence and
contraception can delay the onset of sexual agtantong teens, reduce their number of
partners, and increase safer sex practices anchceptive use when they do become
sexually active; andonver sely, teaching young people about sex and contraception
does not lead to early sexual activity or experimentation.>

Furthermore, Dr. Kirby’s research found that “thdoes not exist any strong evidence that any
abstinence program delays the initiation of sesfdras the return to abstinence, or reduces the
number of sexual partners.” The study was comumesl by the National Campaign to Prevent
Teen and Unplanned Pregnariéy.

Abstinence-only-until-marriage education that i$ agart of a comprehensive sex education
curriculum may be increasing teen pregnancy andalxransmitted infections. According to

a journal article in PLOS One, a peer reviewedamati journal published by the Public Library
of ScienceAbstinence-Only Education and Teen Pregnancy Rates: Why We Need
Comprehensive Sex Education inthe U.S, “... [the] increasing emphasis on abstinence edurtat
is positively correlated with teenage pregnancy lairth rates. This trend remains significant
after accounting for socioeconomic status, teerc&thnal attainment, ethnic composition of the
teen population, and availability of Medicaid waivéor family planning services in each state.
These data show clearly that abstinence-only-umiitriage sexuality education as a state policy
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is ineffective in preventing teenage pregnancyraag actually be contributing to the high
teenage pregnancy rates in the U%.”

President Obama has proposed in his FY17 budgeéetheval of abstinence-only education
funding by eliminating the $10 million per year Aingnce Education Grant Program (AEGP)
from the Department of Health and Human Servicesige the programs have “never been
proven effective.” The president has proposed emi#lfbn increase for the Teen Pregnancy
Prevention Prograni®

In a survey conducted by the Mayor’s Council forém’s Education Committee, 13.3% of

high school girls in public and private high scleomldicated that becoming a parent would be an
obstacle for them completing college. Providingsgand boys with comprehensive sex
education is likely to prevent unwanted pregnanthias could lead to dropping out of college —
and high school — and reduce the transmissionxafadly transmitted infections.

Harming our Youth: Inadequate Sex Education in Tennessee

Despite all the academic research about abstinenlyesex education being ineffective, the

107" Tennessee General Assembly in 2012 passed a cerdia bill that restricts Local
Education Agencies (LEA) to the teaching of abstoeecentered sex education as part of family
life education. Known as the Gateway Bill, it waslely ridiculed in national press coverage.

Abstinence education is defined in federal lawras@ucational or motivational program which:

A. has as its exclusive purpose, teaching the s@sgthological, and health gains to be
realized by abstaining from sexual activity;

B. teaches abstinence from sexual activity outsideiate as the expected standard for all
school age children;

C. teaches that abstinence from sexual activity itilg certain way to avoid out-of-
wedlock pregnancy, sexually transmitted diseagespéher associated health problems;

D. teaches that a mutually faithful monogamous refetigp in context of marriage is the
expected standard of human sexual activity;

E. teaches that sexual activity outside of the contéxtarriage is likely to have harmful
psychological and physical effects;

F. teaches that bearing children out-of-wedlock islijko have harmful consequences for
the child, the child's parents, and society;

32 Stanger-Hall, Kathrin and David W. Hall, “AbstiremOnly Education and Teen Pregnancy Rates: Why We
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G. teaches young people how to reject sexual advaraeiow alcohol and drug use
increases vulnerability to sexual advances; and

H. teaches the importance of attaining self-sufficiebefore engaging in sexual activity.

The Tennessee Gateway Sexual Activity legislatemjuires that LEAs implement a family life
curriculum if the pregnancy rate exceeds 19.5 pages per 1,000 girls ages 11-18. It defines
family life education as an “abstinence-centeredeshication program that builds a foundation
of knowledge and skills related to character dgwelent, human development, decision-making,
abstinence, contraception and disease preventiofilie legislation “prohibits an LEA from
utilizing the services of any individual or orgaaiion to assist in teaching family life if that
individual or organization endorses student nortiaésce as an appropriate or acceptable
behavior, or if that individual or organization protes gateway sexual activity.” It also
prohibits the “promotion of any gateway sexualattior health message that encourages
students to experiment with non-coital sexual agtiv/°

The consequences of this legislation which failpriavide students with comprehensive sex
education were evident in conversations with teethers in the focus groups. The students
were often misinformed about contraception, preggaand the transmission of sexually
transmitted infections (STIs). One teen mother fiidme Howard School believed that using
birth control would jeopardize her ability to hastgldren in the future, and otherwise damage
her body.

Abstinence-based sex education does not decreasatéhof adolescent pregnancies; in fact,
research shows that in states where abstinenbe imary form of sex education, adolescent
pregnancy rates are actually higher than statesendtadents also receive information about
STIs and contraceptives. Unfortunately, despigeaverwhelming data supporting

comprehensive sex education, many states withraigls of teen pregnancy still refuse to adopt
it.3’

The State of Tennessee Department of Health’s BseeeAdolescent Pregnancy Prevention
Program (TAPPP) has three primary goals for addrg$sen pregnancy. They are:

1. Promote total community involvement by raising aevesss of the issues surrounding
sexuality in conjunction with partners and coatigo

2. Reduce the levels of teen pregnancy in Tennesspeoliding data and activities for
parents, teens, and educators.

3. Improve and align the services currently availdbleexpectant teenagers and for
teenagers who are already parents utilizing vemutgee community including classes in
schools, community programs, fairs and confereraras advertising in the medié.
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Feedback from Hamilton County Teen Mothers

To gather first-hand data about teen pregnancygairdinsight into some of the many
challenges that impact teen mothers in Hamiltonr@guhree focus groups sessions were
conducted with teenage mothers by the Mayor’s CiotomcWomen Education Committee.
These sessions were held at Brainerd High Schoel Howard School, and Red Bank High
School in Hamilton County. Eighteen teen mothemigipated. When asked about the barriers
they faced in completing high school and college,teen mothers cited: insufficient
encouragement that results in a lack of motivatieating overwhelmed and unable to cope
because there is no support system to help themageahe pressures of trying to attend school
while caring for a child; a lack of acceptance frpeers and others while in school; dealing with
inflexible teachers who make no allowances fordifierent circumstances that teen mothers
face; and a lack of good quality childcare in loveeme areas.

The teen mothers in the focus groups suggestettssmhat would help them remain in or return
to high school, as well as enroll in and graduaienfpost-secondary institutions. These include
high quality childcare; separate, specialized paot along with varying kinds of supports for
teen mothers; opportunities to receive home schgao that they could stay home with their
children; mentors and childcare on college campugesip sessions with adults to provide
encouragement and support for teen parents; anddetraining to facilitate an understanding of
the special challenges faced by teen mothers.

The teen mothers were asked a question that puraeyg adults. Why do teens get pregnant,

and if some choose to get pregnant, why wouldlibithe case? The responses were varied. For
some teens it was feeling they were “grown up” gmoio start their own families. For others,
they just didn't believe that they would get preghaSome got pregnant to strengthen
relationships with their sexual partners. Othassons were a lack of self-esteem; a lack of
communication with and unwillingness to ask theirgnt(s) about using birth control; and not
considering all the ramifications of getting pregna

Considering the many problems they faced as tegherg) the focus group participants were
asked to share ideas for delaying teen pregnafnyng their suggestions were: parents being
more engaged in monitoring their teen’s use ofikernet and cell phones ; parents becoming
more emotionally involved with their teens and pdavg them with more guidance and
encouragement; the entire adult community beingenacommitted to working with and helping
teens; parents permitting their children to usthksontrol and helping them to use birth control
responsibly; instituting mandatory sex educatianalbstudents; more emphasis on boys
learning sexual responsibility as well as girlsj @afe, comfortable opportunities for teens to
discuss real life situations and problems with ewith complete honesty on both sides.

The focus group participants raised other issuestatirth control. Based on our review of
feedback from the focus groups, teens are expasedith misinformation. They are also
unaware of birth control options with fewer sidéeefs so that some teens choose not to use
birth control. Other issues are teens inconsisteising their birth control regimen because
either their parent(s) are not taking them to tbetar or a lack of transportation. The teens had



different suggestions about how they would preddearn about birth control. For some, a
classroom setting was ideal, for others individuahe conferences were preferred and yet
others preferred learning about birth control fmrmal conversations with peers.

The teen mothers stated that their future goalsdec completing high school and enrolling in
college, joining the military, getting married, lo@sing employed, having a stable home life, and
being able to spend time with their children. Wiasked how they could be helped to attain
these goals, the teens wanted people who believéngir ability to succeed, classes specifically
targeted at teen mothers, high quality childcardeigh schools, more understanding teachers,
and training in the life skills that they need @ackle real world challenges.

According to the Centers for Disease Control arev@mtion, and as seen in the focus group
responses, teens want to have open conversations stx with their parents. Research shows
that teens who have open conversations aboutaationships, contraception and pregnancy
with their parents begin sexual activity later; gssadoms and other contraceptives more
frequently when they do have sex; communicate befite their sexual partners; and engage in
sexual intercourse less oftéh.

Teen pregnancy and its negative outcomes for d¢imést children and our city are preventable.
Teens continue to get pregnant because of theoflaokmprehensive sex education especially in
our public schools.

Strategiesto Help Pregnant Teens and Teen Mothers Have Successful Futures

According to the Centers for Disease Control arev&mntion and the National Campaign to
Prevent Teen Pregnancy, the number one reasordgigisout of high school is pregnarf®y.

Focus group participants from Brainerd High Schmot@d bullying, shaming and name calling
from other students as factors influencing whetrarot to drop out of school. Students at The
Howard School proposed more supportive, flexiblagpams designed specifically for teen
mothers, as ways schools could better support pagestudents. A persistent theme in the
feedback from the focus groups was that pregnanistand mothers wanted teachers to be more
helpful and understanding. One student at Red Baghk School said, “They [teachers] think we
are just another irresponsible student that difiim$h work when really our situation is

different. They are so insensitive and not flexible

Pregnant teens and teen mothers are children hakiltyen faced with a myriad of challenges
for themselves and their child(ren.) Their nevesobften complicate their ability to achieve
their educational goals through the same mearseaspeers. Morning sickness, doctor’'s
appointments, unreliable childcare and caring fsick child are just some of the challenges that
impact attendance and timely assignment complefi@achers and school counselors don’t
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have specialized training on how to best supp@gpant teens and teen mothers and their
unique challenges. Such training would be a vdduabmponent of professional development
and help lessen the tensions and stressors timatiethers face while trying to raise their
children and simultaneously complete their educetio

A commitment by teachers, school counselors aneraithool staff to develop a plan that helps
these students to deal with educational setbacksneke the difference in their completing their
education rather than dropping out. With a stroetyvork of support, these teens can complete
their high school and post-secondary educationpaodde a better future for themselves and
their families.

With the combined challenges of raising a child &nighing high school, many teen moms are
unsure about where to seek help and how to ask tdany say the social stigma they face from
teachers and peers discourages them from reachin@oe mother at Brainerd High shared that
“I feel like we are just growing up and being throaut here into the world without knowing
how to do anything that we really need to know hlowlo.” Learning how to be self-advocates is
an essential skill for the success of teen motaedstheir children. In their article, “Strategies t
Teach Self-Advocacy Skills,” Land and Duquette defself-advocacy as “the ability to speak on
one’s behalf and represent personal needs anestset?

Teen mothers want a successful future for themseldnd their children and need support and
information about resources. They also need tov@ngpportunities to develop parenting and
life skills so they can increase their confidenod andependence. Several students in the focus
groups at Brainerd, Howard, and Red Bank High Sksh@ised their interest in such
opportunities.

School social workers have many opportunities tp teen mothers, “...including trauma work
with teens who are victims of domestic violenceltieand reproductive counseling, and service
management (e.g. Medicaid, community outred&r$chool counselors can also assist school
faculty in recognizing and appreciating the marffedences in the teen mother population.
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“Gaining an understanding and keen awareness #®lgarning, language, and cultural
diversity of the pregnant teen population can hmjprove school performancé?

A 2015 study conducted by the American Civil LilestUnion (ACLU) of California, identified
many common barriers teenage mothers face wheargttgicomplete their high school
education?® In addition to facing stigma and pressure to padite in programs from teachers
and school counselors, the report identified mastitutional barriers faced by student mothers.
Many of the continuing education programs set ugden moms did not afford them the same
opportunities as non-parenting students, such@ssado college track courses, and rigid and
inconsistent attendance policies. The study al$kined California schools’ lack of
accommodations for breastfeeding mothers, andxibiie make-up work policies as serious
obstacles for mothers who were also trying to catepiheir high school education.

Nationally, there are school-based programs far teethers that provide services and
opportunities that create a path to success. Iregoograms for teen mothers in the San
Francisco Unified School District, the St. Paulniksota, and the Chicago public school
systems, school social workers collaborate witleogrograms or services whose goals are to
help teen mothers remain in and graduate from sioglool. Key elements of these programs
include separate small school sites for just teethers; partnerships with community
organizations; healthcare and childcare on thedd@ampuses; counseling and mentoring on an
individual basis on the campus; group counselisgisas on and off campus; and help with
academics and preparation for careers.

Central to the success of these programs has lbeecutum that is focused on building self-
confidence and decision making skills. Standardl@cac subjects are offered in these
programs, but teachers develop their classroonr@mwvients and lessons with the goal of
fostering self-advocacy, independent living, andlitg with the stress of pregnancy and
parenting®

While managing teen mothers on a case-by-case, iasistaff at the AGAPE (Adolescent Girls
and Parenting Education) High School in St. Pauhndsota, builds relationships with its

clients. The relationships are further enhanceoligih courses designed to build self-confidence
and self-esteem as well as enhance decision-makilig. In addition to standard academic
classes and courses such as family consumer ssjdraehers also “...develop their curriculum
and classroom environment to foster self-esteelhadeocacy, and life skills development,
including career planning, interviewing and comneation, and independent living”” One of
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the schools offers yoga as a way of helping stutkart mothers cope with the mental and
physical stressors associated with pregnancy areh{ag?*®

In some specialized schools, teen mothers areeoffgartial credit when health or childcare
issues prevent them from attending classes regul&thool-based counselors ascertain the
various causes that undermine attendance and wtrlother entities to solve the problems.
Additionally, some of the schools provide classesarly childhood education where teen
mothers learn parenting skills as well as and thieal necessity for getting their infants and
children reliable health and childcare. Schooiaogorkers at these sites are aware that their
clients may suffer from mental health issues thay ive exacerbated by hormonal changes
during pregnancy and by postpartum depressiorvedtels. They collaborate with mental health
professionals to provide the necessary help far ttients, and they also alert and train school
personnel about how these issues negatively intpaatlassroont'?

Teen mother advocacy programs are most effectivanwihey also take into account societal
issues. These issues include poverty, inadeqeatéhbare including access to contraceptives
and abortion, and other socio-economic factorsceAaining what teen mothers need in order to
prevent them from having second and third childremld provide more information about what
a pregnancy prevention program should be like gragrams that focus more on emphasizing
the stigma attached to teen birtAsAs Benita Miller, founder of Brooklyn Young Mom’s
Collective states, “When we do connect [teen momis] opportunities, we don’t have a repeat
pregnancy rate the way attitudinal programs do. Haiee less than two percent repeat births,
because when we give them the opportunity thesag/awmen thrive >

Public Assistance Regulations: Barrier to Higher Educational Goals

While the majority of teen mothers need some tyfgaublic assistance to provide for their
families and for themselves, this necessary assistaften has the effect of preventing them
from furthering their education. More than 80 ertcof the 12 million single-parent families in
the United States are headed by fem2degnfortunately, too many of these families live in
poverty because of factors including poor socifétyssupports, insufficient child support, and
inadequate levels of education. As indicated inseecond report, many of these women work in
low-paying jobs that have little or no benefits.

A college degree would alleviate much of the ecoiestruggles of these women by providing
them with the opportunity to acquire better payjolgs and careers, but many women find it
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difficult or impossible to attend college while waorg and taking care of their childre’ study
of 158 single mother college studentsin New York found that 100 per cent of former welfare
recipients who earned four-year degreesno longer relied on public assistance programs, as

opposed to 81 percent of single mothers who earned two-year degr ees.>3

Teen mothers who want a college education, bubagublic assistance, are often deterred from
attending college by case managers who steer thards working. According to Fiona
Pearson, an associate professor at Central CooneState University, “...the federal
Temporary Assistance for Needy Families (TANF) pamg encourages caseworkers to focus on
work versus education.” In fact she notes thatdlereads, “The TANF program was not
intended to be a college scholarship program fstgazondary educatioi?”

“For single parents who rely on public assistamoiege classes do not count as “work” in most
states, so many of those who return to schooldosess to benefits like childcare vouchers and
cash assistance. The Welfare Reform Act of 19%6¢himited recipient’s access to cash
assistance, also restricted the definition of “Wddknine core categories. Work credit is largely
limited to vocation-focused educational traininggdanly for a maximum of one year. Each
state has its own specific regulatiofis.”

The end result is that teen mothers often relywnlip assistance to support their families and
themselves, but are stymied from improving thegi@@conomic situations by a federal law and
related state regulations that do not recogniandihg school or college as “work”. These laws
have the effect of not only keeping women on puadisistance with long-lasting negative
societal consequences for them, their offspring,fanthe communities in which they reside,
but also of preventing them from contributing te #tonomic well-being of the communities in
which they live. Until 1996, recipients of publssistance could work towards earning a four-
year degree as a result of the Job OpportunitiedBasic Skills Training program, although in
some states this was restricted to associate’®dsgiPrior to welfare reform there were 649,000
public assistance recipients attending collegaikdime students. After the passing of the
Welfare Reform Act in 1996, that number plummet8%,000>°

Hamilton County Teen Pregnancy Prevention and New Mother Programs
There are many different programs that offer vagydegrees of education about teen and adult

pregnancy prevention. Below is information on sakeThis report has not evaluated the
efficacy of any of the programs.

Baby University, Chattanooga
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Baby University, Chattanooga, is a two-year oldgoaomn developed by the City of Chattanooga
that serves 75 mothers and families, includingeEstmothers. The mission of Baby University
is to “effectively prepare children for lifelongstess from healthy pregnancies through early
childhood developmen€? Baby University is a partnership among the Citgbhttanooga,
BlueCross BlueShield of Tennessee, and Signal @etitat provides personalized case
management services, mentoring and support to anegnothers and families on a free and
voluntary basis. The program is currently ava#ahblthree areas of the city and will be
expanding to the East Lake neighborhood. It prav&tame of the supports that focus group
participants stated were lacking.

Baby University staff offers resource connectianslity, prenatal care, supplies for babies, and
childcare. Its education component helps clientseae healthy pregnancies, maintain good
nutrition, as well as promote early childhood depehent and education. A supportive network
is developed in communities, one family at a tithe.

Hamilton County Health Department
The Health Department offers family planning seegithat include the following:

« Physical exam (including a medical history, pap @melinical breast exam,
height/weight and blood pressure)

« Family Planning counseling and education--includirfgrmation on all contraceptive
methods and safe sex practices

« Testing for pregnancy, STD, and HIV

« Birth Control supplies

« Pre-conceptual counseling (making yourself as hgal$ possibly before getting
pregnant)

On Point

One of On Point’s programs T$hink On Point which provides five dosage hours of risk
avoidance curricula that is developmentally apgedprfor middle and high school students. The
goal of the program is to decrease sexual actanty linked risk behaviors, while equipping
youth to engage in positive, healthy relationsh@@s.Point educators incorporate fundamental
life skills to address topics including pubertygredard-setting, peer and media influences,
decision making, healthy relationships, STDs, amdjpancy. The educator leaves the phone
number for the Health Department with the students.

A Step Ahead Foundation Chattanooga
A Step Ahead Foundation Chattanooga is a nongtattprovides free, long-acting, reversible

(LARCSs) birth control to girls and women in ordergrevent unintended pregnancies. These
birth control methods are the IUD (intra-uterinevide) and the implant, and they can be
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effective for three, five, or ten years. A Stepedl provides women with the means of deciding
when they are ready to have children. The birtitrob is provided at no cost. A Step Ahead
offers free door to door transportation to appognis, a 24 hour call center to arrange
appointments, and partnering with medical fac#itileat provide LARCgirst Things First

First Things First is dedicated to strengtheningifies in Hamilton County through education,
collaboration and mobilization. It offers paremticlasses, building relationship skills, setting
goals, successful career planning, and Love’s €rfmtlexpectant, unmarried parents.

22:6 (Twenty Two Six)

This non-sectarian program offers support, encamegt, empowerment, awareness and
education to teen mothers ages 13-20 in Chattandtgaapproach is holistic and personalized.
Programming and assistance is customized to guideg/mothers towards accomplishing their
goals as students, mothers, and positive contribtiwosociety while empowering them to make
the best lifestyle choices for them and their aleild Services include academic monitoring,
parenting education, individual counseling, sepimject assistance, seasonal tutoring, job
readiness skills, college application process, anggagement, nutrition courses, and career
exploration. The program is held at Brainerd Hgghool.

GirlsInc. of Chattanooga

Girls Inc. offers research-based and outcome fat&seventing Adolescent Pregnafiéyands
on curriculum that is age appropriate for girls§€l8. The curriculum offers comprehensive
healthy sexuality education and is abstinence Blus.

The MOMentum Network

The MOMentum Network provides supportive programgrior college students who are
mothers with the goal of helping them reach thealgf college completion. Programming
includes community speakers, budgeting, leadeshiils, and support groups. Small
scholarships are available for participants. Ttugmmm is based at the University of Tennessee
of Chattanooga but any college mother can partieipa

Recommendations
1. Collaborate with Department of Youth and Family Bieypment to identify
comprehensive sex education curricula that meetdrastices national standards and are

developmentally appropriate for participants at thoand Family Development Centers

2. Expand programs that provide resources and sufgrqrtegnant teens and teen mothers;
programs should inform teen mothers of their rights

%% Abstinence-plus is defined by Sexuality Informatand Education Council of the United States (SIBLhBs a
program that encourages sexual abstinence as thieefifective means of HIV prevention, but also tesccondom
use and partner reduction, 2007



3. Provide opportunities for facilitated honest, nadgmental conversations with teens and
parents to keep communication open about healthyadity, relationships,
contraceptives, and decision-making. Also prowigportunities for peer-to-peer
comprehensive healthy sexuality education and doemqts to meet together to share their
approaches and challenges to discussing topiasdimg) healthy sexuality

4. Expand high quality afterschool programming fomethat offers transportation so that
teens are engaged in non-risky behaviors duringpigiterisk hours of 3 — 6 p.m.

5. Hamilton County Department of Education should preveachers and school
counselors with education and sensitivity trainiluging professional development
sessions about supporting pregnant teens and tetirers to overcome barriers so they
can achieve their educational goals

6. Provide information at YFD centers for parents dlibe availability of free or low cost
physicals at the Hamilton County Health Departnfentheir families

7. Educate state legislators about research negdatejsslaws about the teaching of
healthy sexuality education in LEAs

8. Encourage organizations to include A Step Aheadcnads as part of discussions about
life planning

Mayor’s Council for Women
Justice Committee



The Justice Committee addressed the issue of employment of former women inmates (EX-
felons) and recidivism and the difficulties and stumbling blocks that can hinder many
former women inmates from obtaining employment and thus, return to a life of crime. The
committee further considered women living in poverty, noting that in Chattanooga 47% of
households headed by women have income below the poverty line. Many times poverty
breeds crime and crime breeds recidivism.

Recidivism refers to a person’s relapse into criminal behavior: rearrest, reconviction and
return to prison.

This document contains statistical information both nationally and state wide on
recidivism (repeat offenders) listing percentages and time frames for re-arrest of former
inmates. This reportincludes data from Governor Haslam’s Task Force on Sentencing and
Recidivism that was submitted to the Governor in September 2015. Recommendation
Number 11 of the report is addressed in the body of this document as well as supporting
evidence for recommendations.

The Justice Committee interviewed business and community leaders for input on the
subject matter which greatly enhanced the committee’s understanding of the problem of
former women inmates seeking employment after release from incarceration as well as the
growing problem of recidivism. These interviews and meetings helped the committee be
more succinct in looking at educational options for women as well as for solutions to the
growing problem of recidivism in Tennessee.

The Justice Committee addressed the following issues:
1. Obstacles that hinder women Ex-Felons from obtaining sustainable employment.

2. Steps to be taken to help reduce recidivism.

The main focus of this report is Hamilton County but National Figures give input and clarity
to the problem of recidivism.

National Statistics on Recidivism: Source: National Institute of Justice

* Within 3 years of release 67.8 percent of released prisoners were rearrested.

* Within 5 years of release 76.6 of released prisoners were rearrested.

* Of those prisoners who were rearrested, more than half, 56.7 percent were arrested
by the end of the first year. And 82.1 percent were property offenders and 76.9
percent were drug offenders.

Governor Bill Haslam’s Task Force on Sentencing and Recidivism:



In 2014 Governor Haslam established the Governor’s Task Force on Sentencing and
Recidivism, with technical assistance and expert guidance from the Vera Institute of Justice,
an independent, nonpartisan, nonprofit center for justice, policy and practice. The final
report of the Governor’s Task Force with recommendations for criminal justice reform in
Tennessee was submitted to the Governor September 2015. Recommendation Number 11
is closely related to the subject of this report.

Recommendation 11: Increase the employability of those with criminal convictions by
taking steps to help them keep or obtain driver’s licenses or state photo identifications (p
16).

The issuance of driver licenses for those eligible, and state identification cards to those
who are not, upon release from the Tennessee Department of Corrections (TDOC) custody
is currently underway. TDOC and the Department of Safety and Homeland Security have
already formally agreed to provide driver licenses or IDs to inmates upon discharge. This
agreement is part of the Public Safety Subcabinet’s Action Plan. TDOC is to be commended
for its newly implemented Offender Re-entry Plan, which requires securing inmates’ birth
certificates and some form of state identification two years prior to the projected release
date, and it is making every effort to ensure that all individuals reentering the community
have state identification and a social security card to ease some of the many barriers to re-
entry (p 16-17).

Recommendation 11 is included in this report to bring focus to three (3) documents
required when an Ex-felon applies for a job; social security card, GED certificate and a
photo ID. In a meeting with Virginia Housley, Regional Director, Workforce Services with
the State of Tennessee, she reiterated the importance of these three documents when
applying for a job and stated that many applicants do not have them.

Reducing recidivism in Tennessee is critical to improving public safety. Since 1981,
Tennessee’s imprisonment rate has increased by 256 percent. In the most recent
statewide study of recidivism, from 2010, 46 percent of people released from prison or jail
in Tennessee were re-incarcerated within three years, and this rate remained relatively flat
for those released in years 2001-2005. Source: Governor’s Task Force on Sentencing and
Recidivism (p 6).

Because recidivism is a growing problem and crimes against innocent people have
enormous costs to society both monetarily and in the public’s sense of security, the Justice
Committee believes that education and employment are necessary keys to help equip
women Ex-Felons in seeking sustainable income and curtail the pattern of generational
incarceration; children following in their mother’s footsteps.

Tennessee Career Center: Tennessee has a network of Career Centers across the state
where employers can go to find workers they need and job seekers cans get career
information and services. Each center offers computerized labor market information,
Internet access, workshops, an on-line talent bank, job placement, as well as recruitment
and training.



The Justice Committee met with Rick Layne, Director, Career & Workforce Development,
Tennessee Career Center/Southeast Tennessee Development District and Virginia Housley,
Regional Director for the Tennessee Department of Labor & Workforce Development. The
Tennessee Career Center is located at 5600 Brainerd Road, Suite A-5, at Eastgate Town
Center. The purpose of the meeting was to obtain information on Career Centers in
Tennessee which included Mobile Career Coaches that can be booked at various locations
such as community centers, schools, or ajail.

Mr. Layne and Ms. Housley gave the committee an overall review of how Career Centers
work to connect people and jobs. Committee members were given a packet containing
information on how the Tennessee Career Center provides tools and workshops to help
individuals in a job search.

Mobile Career Coaches: The Tennessee Department of Labor and Workforce
Development provide Mobile Career Coaches with services similar to that of a Tennessee
Job Center and can be reserved for use in Tennessee counties. These vehicles have
computer workstations, high speed internet access and 3 to 5 personnel to assist job
applicants in registering for work, searching for a job and following up later at home using
the department’s online database, www.jobs4tn.gov. The Mobile Career Coach personnel
also help with Resume writing and provide information on the Work Opportunity Tax
Credit.

The Work Opportunity Tax Credit: The Justice Committee addressed the Work
Opportunity Tax Credit as a means to help curtail recidivism through employment. The
WOTC is a federal tax credit available to employers who hire and retain individuals from
target groups such as Veterans or Ex-felons with significant barriers to employment.
Follow Website.
http://www.doleta.gov/business/incentives/opptax/wotcEmployers.cfm

Advantages of the Work Opportunity Tax Credit (WOTC)

. A credit claimed on employer’s federal income tax

. 35% of 1st $6,000.00 paid in wages for each eligible employee
. Only applies to new hires

. Must retain employee for at least 180 days to claim

. Tax credit can be up to $9,600.00

. No limit to the number of qualifying new hires

The Justice Committee contacted Rep. Chuck Fleischmann’s office for an update on the
WOTC. His office sent the following information.

Work Opportunity Tax Credit. Employers that hire individuals who are members of a
“targeted group” can claim this credit, which has been extended through 2019. The new law
also expands the credit beginning in 2016 to apply to employers that hire qualified individuals
who have been unemployed for 27 weeks or more. The credit amount varies depending on the
targeted group of the individual hired, wages paid to the employee, and hours worked by the
new hire during the first year of employment. Employers aren’t subject to a limit on the



number of eligible individuals they can hire. You must obtain certification that an employee is
a member of a targeted group from the appropriate state workforce agency before claiming
the credit. The certification must be requested within 28 days after the employee begins.

Pilot Program: The Justice Committee launched a pilot program June 27, 2016, by
bringing the Tennessee Mobile Career Coach to the Bessie Smith Cultural Center. Three
nonprofit organizations (Baby University, Community Bridgebuilders, d/b/a Dream Central
and Salvation Army Halfway House) that work with women felons and Ex-felons and the
Drug Court sent 11 women who participated in registration and job search. The Mobile
Career Coach staff helped register each woman with the State’s website as well as helped
the women build a resume.

Survey: Each participant completed a survey addressing circumstances that have made it
difficult to find or keep a job. The top issues were; having a felony or misdemeanor on their
record, struggles in the past with addiction or alcoholism, and depression. Participants
were also asked to comment on their experience in registering with the Mobile Career
Coach. The majority of women stated the following:

* Learned new information about how to get a job.

* Found job openings they were qualified for.

* Planned to apply for at least one job from the website.

* There were more jobs available than expected.

* The career coaching staff was professional and knowledgeable.

The survey results were encouraging in that the majority of women who registered with
the Career Coach learned new information and found a job opening that she could pursue.
The participants were so appreciative for the help they received.

RECOMMENDATIONS
The Justice Committee submits two recommendations to the City of Chattanooga.

1. The City of Chattanooga to reserve the Tennessee Mobile Career Coach to be
brought to Hamilton County on a quarterly basis to the various Youth and Family
Development Centers. And furthermore, the Committee recommends that all
women be eligible to participate, especially since women make up 49.3% of
Chattanooga’s workforce and 47% of households headed by women have income
below the poverty line.

2. The City of Chattanooga to address the Work Opportunity Tax Credit by publication
and be made available to potential employers as a means to encourage employers to
hire a target group such as women Veterans and Ex-Felons.



CONCLUSION

Women Ex-felons face huge obstacles in finding sustainable employment. The Justice
Committee interviewed several former women inmates who participated in the Adopt A
Former Inmate Program through Community Bridgebuilders, d/b/a Dream Central. Each
said that finding employment was challenging due to their incarceration. All three
interviewed are now working in lower paying jobs but have hope that hard work and
perseverance will pay off.

The Mobile Career Coach will give access and training to women, both former Ex-felons
seeking employment as well as women in poverty. Bringing the Mobile Career Coach to the
Youth and Family Development Centers give access to women who may not travel to a
stationary Career Center such as the one at Eastgate Town Center. Being in one’s
community gives a sense of belonging and less chance of being intimidated in going to a
new location. Knowledge is power and is a tool to help these women succeed in their job
seeking efforts. The Work Opportunity Tax Credit is an incentive for employers to hire a
target group such as Veterans or Ex-felons.

This report addresses the issue of employment in relation to recidivism and former women
inmates (Ex-felons) and the challenges they face in seeking sustainable employment. The
Governor’s Task Force on Sentencing and Recidivism gives focus to this need as well as
helpful statistical information. The Tennessee Mobile Career Coach gives access to all
women in search of sustainable employment. The Justice Committee presents this report
with information to help make employment more accessible to those women who have
been released from prison and are seeking employment; many after years of incarceration.

Employment is a key to reducing recidivism!

Working Group Members:
Brenda Freeman Short
Stevie Phillips

Kay Baker

Lillie Wills

Corliss Cooper

Andrea Becksvoort

Donna Knowles Killian

Lori Neal



