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IMPACT OF FEDERAL SPENDING CUTS ON MATERNAL
AND CHILI) HEALTH CARE

THURSDAY, N BER 17,.1983

CONGRESS Or Tiff UNITED STATES,
, Srtwomm, E ON ECONOMIC GGALs

AND INTERtIOVERN MENTAL Noel- OF THE
f

JOINT ECONOMIC CoMMITTEE,;
Wafthington, p.c.

The subcommittee met, pursuant to notice, at 10 a.m., in room
SI) (128, I)iksen Senate Office Building, lion. Lloyd Bentsen (vice
chairman of subrommit tee) presiding.

Present :Senator Bentsen.
,11so present : Charles I I. Bradford. assistant director; and George

IL Tyler, professional staff member.

OPENING STATEMENT OP SENATOR BENTSEN, VICE CHAIRMAN

Senator BENTar.N. This hearing will come to order.
This is the second in a series of hearings in which I am exploring

the state of child and materna 1.hralth care in our Nation. This specific
bearing is designed to explore the impact of the 1981 spending cuts in
the Feileral maternal and child health block grant program.

During the first hearing oil November 2, this subcommittee heard
from ,vraI child health exjerts who presented what I blifve is very
convincing evidenee that the mix of Di flint -oriented governmvnt !wait h
care prognuns has been effective. There has been it firm and striking
link between the growth of Federal prenatal care programs and re
(Need infant mortality. In fact, the Federal chilli and maternal health
care programs can he credited with doubling the rate of success over
the hist derail(' in shrinking the likelihood of tragie infant Ohs,
Th -e programs have been cost-effective, as well as medically e ective.

Tbe 'alifornia (111 program, for example, save t s., in tospital
rrylt-: for arh 1 :pent pttifittti eare. And the York children
and youth and maternity and infant, care projec d about $2 for
everv.$l spent.

Both of th-,e co,-,t effective projects are funded limier title V, mater
nal and child health block grant. Yet, maternal and child health fund-
ing war= cut o-tatitiallY in I9N1 at the request of, and under heavy
Pro-nre from: the administration. I opposed those cuts. And I was
,nece-T,ful in rolling the old title V program into a separate and more
defensible and visit& block grant.

That vi v 1114 year when CongrmN overrode
ration'-; objections and added back sule4antial fluids to the

maternal and child health care block grant, as one component of the
health bill.

(1)
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But t he [nut le is not over. Last w infer, t he at imin rat ion again t ried
to shortehange materna I and child fiettltIi programs in the fiscal year
19.,1 budget by freezing the authorization level at the old level foc
19s:.!. 1 am going to try to correct that shortly by restoring higher
authorization funding levels to t he M(11 program.

My efforts to prtiteet the maternal and enild health program are
based on its success. bt SR V 11Ig IiveS and 111 sat. ing t a XI 1,4 Vet' rS.
A bthit t in every 100 American babies are horn underweight. Most n'-
quire extensive and very expensive eare, cost ing I S much tis $100,000
!ter ehild. Yet, AWII programs have been able, in some instances, to cut
the. incidence of low hut h weight babies by 10 percent, by providing
quality prenatal cam They are saving millions of dollars in private
and medicaid medival eosts, and avoiding untold suffering for babies
and their parents.

If you were the toughest, hardest-minded fiscal conservative, you
cannot help but see the ecoranie and itutrtati sense ninde by these kinds
of expenditures. But beyond their cost effeet iveness, if you give any
thought to the emotions anti t he problems and concerns for the parents
of such children, you would understi lid how critical and how impor-
tant these programs are.

I have a written opening statement that I will epter into the record,
together with at statement by Senator Levin, wilt) i.ould not be here to-
day, due to scheduling.

[Tile written opening statement of Senator Bentsen and the written
statement of Senator Levin follow:]

f;
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WRITTrs OptcNINti STATF.MENT OF SENATOR liENTSEN

LADIES ANU GENTLEMEN:

THIS IS THE SECUND HEARING IN A SERIES EXPLORING THE STATE OF CHILD

AND MATERNAL HEREIN CARE IN OUR NATION. THE HEARING IS DESIGNED TO

EXPLORE THE IMPACT OF THE 1981 SANDING CUTS IN THE FEDERAL MATERNAL AND
4

CHIID HEALTHFLOCK GRANT PROGRAM.

DURING THE FIRST HEARING IN !HIS SERIES, ON NOVEMBER Z., THIS COMMITTEE

HEARD FROM SEVERAL CHILD HEALTH EXPERTS WHO PRESENTEYWHAT I BELIEVE IS

VERY CONVINCING EVIDENCE THAT THE MIX OF INFANT-ORIENTED GOVERNMENT HEALTH

CARE RRCSRA!".; 'IA!, BEEN EFFECTIVE. THEW HAS BEEN A FIRM AND STRIKING LINK

BE WEEK TrtE CANN OF FEDERAL PRENATAL CARE PROGRAMS AND REDUCED INFANT

MORTALITY. IN FAi.T, THE FEDERAL CHILD AND MATERNAL HEALTH CARE PROGRAMS

CAN BE CRED:"EP W:7H DOUBLING THE RATE OF SUCCESS OVER THE EAST DECADE IN

SHRINKING THE. LIKELIHOOD OF TRAGIC-INFANT DEATHS. THESE PROGRAMS HAVE

BEEN COST EFFECTIVE, AS WELL AS MEDICALLY EFFECTIVE. THE CALIFORNIA 08 PRO-

GRAM, FOR EXAMPLE. SAVES ABOUT S5 IN HOSPITAL COSTS FOR EACH $1 SPENT ON

PRENATAI CARE AN5, THE NEW YORK CHILDREN AND YOUTH AND MATERNITY AND

INFANT CAR: PV6E(..7 S? FOR SI :PENT.

ROTH THESE (.0%1-EFFECTIVE PROJECTS ARE FUNDED UNDER THE TITLE S.

MICIPN:iY AND 4;At714 FTfCY GRANT. YET, MATERNITY ANTI (H:ID HEALTH

(110,TNr, (ter APAW,T /0 PERCENT IN 1981 AT THE REQUEST OF AND UNDER
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i.:AV1 7-i "'AF iq7;t,l, :HE AI;MINIS;RATIM. I Gc;.,:::_D ,:)SE I:LJ ANC I t:'.S

I, IA" q:47 C7'NCz.F!"S

L,BJEC:".vES AND ADDED SACK SOME FLJ:;25 ;0 THE MATERNAL

D Al ?L OCK AS ONE :,5W0NiNT OF 7,E J: CS FILL. BUT THE

WA, N7.T EVER. LCT WINTER, THE ADM:N:!,TRATION AGAIN TR:EC 70 SHORT-

ptATiPNA'_ AND D4ILD HEALTH PROGRAmS IN THE FfS1A BUDGET BY FREEZING

TFF ALTH0IICN LEVEL AT THE LEVEL SET IN 198. I AM TRYING TO CORRECT

T,1A: I NADEC'jA TE AUTHOR: :AT ION LEVEL NOW WITh AN Am.ENOmENT TO RESTORE S1O5

..7:1, -0 TH7 m H PRO:;RAm,

APE

ClCLE!,S BOTH. 7N SAVING LIVES AND IN SAL:NS -TA XrAYER DOLLARS.

S:1 '7"UNDRED F.:-.BIES ARE BORN UNDERWL,&-iT, MOST

14,

:";11 VERY CARE. CCV; ;NC AS MuCh AS 5100,000 PCP

` !',C -4 1:P:".1C7:.AMS i'AVE FEiN ALE IN SOME INSTANCES TO CUT THE

..; ! D4 EA z BABIES BY 40 PERCENT, BY PP.OVICING QUALITY

THEY CE DOLLA;S :N rPIVAE AND MF.DICAID

M : : AL ,. AND Av07:.ING uNT:J! n r,o; PEKING ANO THEiR PARENTS.

YET, THE ..E PROE;RAMF_ HAVE BEEN CUT SOME 22 PERCENT IN REAL TERMS BY THE

FF 1:7.CAI Yr. rP-. t!AS BEEN SUB.

TtN7:41, trivi MATERN3: INFAt;T TUPN :NG DOWN

;OP 7". ; :N 1!,;_ E,ASIES IS

(;t4 -0: F t;!-; (7A- LNL-; %77-4 HAMP';i:IPF. AND, IN DATA

Ma i 1", ITTPA

"5:: :N :NT.A4?

7 ;!s 7;4C,IC
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RISE IN INFANT DEATR5 IS WIDESPREAD AND PERVASIVE. AS WE SEE ON THIS

T'.A17. RI'lING INFANT mORTAtETY IS NOT CONCEN7RATED IN ANY ONE REGION.

THREE DE THE STATES ARE IN NEW ENGLAND. THREE ARE IN THE SOUTH. AND THREE ARE

IN THE WEST. THE LIST WILL GROW AS DATA FLOWS IN FROM THE 15 STATES STILL

WmPELING STATISTICS.

THERE IS NO DOUBT IN MY MIND THAT THE 1982 REDUCTION IN FEDERAL CHILD AND

MATERNAL HEALTH FUNDING HAS PLAYED A MAJOR ROLE IN THE RISING TIDE SINCE THEN

OF NEEDLESS INFANT DEATHS. MAGNIFYING THIS TRAGEDY HAS BEEN THE ECONOMIC DOWN-

TURN WHICH THREW MILLIONS OF ME NAND WOMEN OUT OF WORK AND OFF INSURANCE ROLLS.

rHEY WERE FORCED TO RELY ON OUR PUBLICLY FUNDED HEALTH INFRASTRUCTURE AT THE

7ImE THAT INERASTPUCTURE WAS &LING REDUCED HERE IN WASHINGTON. IF

THERE WEPE iv:EE A WRONG TIME AND PLACE TO REDUCE ACCESS TO MEDICAL HELP FOR

MATERNITv _APT, IT WAS IN THE MIDST L-)E- OUR WORST POST-WAR RECESSION. WE

BEGAN TO PAY THE PRICE IN 1982. AND MANY INFANTS AND FAMILIES WILL BF PAYING

r HEAvy ;:NA%:::At AND EMOTIONAL PRICE FOR A GENERATIONTO COME.

tt)R NAT ION DOES A POOR JOB OF COLLECTING MEDICAL DATA. AND THE MAGNITUDE

OF THE :MPACT oF THE M-C H BLOCK GRANT CUTS IN 1981..IS ONLY BEGINNING TO

'kIJLE !N E :%;AN; PPORTAL/7t [4dA P.:LEA,',ED HERE %IDA? LAVE JJST BEEN

YjmP:LE: E,E, .!.PE ONLY AvAILABLE FOR iS STATES SO FAR, THEY REVEAL THAT

OUR NATIsti' rPt)i'D ADVANCE TOWARD IMPROVED INFANT HEALTH HAS STALLED AND

TURNED INIlb A RETREAT. BUT THESE NUMBERS DISGUISE THE REAL TRAGEDY OF

NfiX!%%. ;4(UiTi!CAPPLO AND LYING INFANTS. IT IS DIFFICHIT TO :'4-At WITH THIS TOPIC

WITHOUT EmLTION. EUT THE CONGRESS MUST DO THAT - MUST 100K BEHIND THE NUMBERS

10.1 EARN EYACT:y W':AT ME IMPACT OF THE 1987 P4-C-ft BLOCK GRANT CUTS HAVE BEEN.

,f) 4i EtAir ArS:mBt;E A ::):',71N(,:;I' f,ROUP OF Pli_C,:LAL FXPFPTS

BEST COPY AVAILABLE
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-EALTH NPARTM7NT -- A STATE HIT DOUBLY HARD BY PROGRAM CUTS AND THE

ECESS:Dtt. DP_ yo)--1 :s P,ELEAf:ING A ;:.P'''P` -ERE 7-:!S mOPNINS ON THE

IMPACT OF THE mCH PROGRAM CUTS AND STEPS BEING TAKEN IN MICHIGAN TO

IMPROVE LHILD ANC, MATERNAL HEALTH. SHE WILL BE JOINED BY MS. SARA

ROSENBAU? WITH THE :HILOREN'S DEFENSE FUND HERE IN WASHINGTON; BY

DR. RICHARD NELSON FROM THE UNIVERSITY OF MINNESOTA AND GILLETTE

CHILDREN'S HOSPITAL; BY OR. KENNETH OSGOOD OF LAS VEGAS, NEW MEXICO,

WHO IS APPEARING ON BEHALF OF THE AMERICAN ACADEMY OF PEDIATRICS; BY

ARTHJP "ALIc..BORY, VICE PRESIDENT OF 7.17".E MARCH OF DIMES, AND BY

7z JCS:PHINE L"::TTLER OF THE UNIVERSITY OF IOWA AND CO-D:RECTOR OF THE

.%ATIONAL MAIERNAL AN:, CHILD HEALTH RESOURCE CENTER.

I :e PLEASED THAT EACH OF YOU CAN BE WITH US TODAY.

a

p
<

JP,

BFT nov AVAILABLE



INFANT MORTALITY

(per 1.000 ljvd births)

1978-1982

1978 1981 1982

Alabama 16 :1 12.9 13.8

Nebraska 13.0 9.9 10.0

New Memliahire 10.0 9.7 11.0

North Carolina 16.6 13.2 13.7

Massachusetts 11.0 6 10.1

Oklahoma 14.1 11.8 12.3

Utah 1t.4 9.8 11.0

Vermont 13.3 7.9. 9.1

Virginia 13.5 12.6 12.9

Food Research and Action Center

BES1
con AVAILABLE

a
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WRITTEN STATEMENT or Hum. VAIL !Amy, A U.S. BENATog FROM THE STATE or
MreurnAN.

Lf IA144411, itANN YI.J11 rid UPHAM/NI lv 10 '4041 IPI/NV DO

o.t40111t. 111141 1 Ht 10+ N1111 AN AIX utIAll LEVEL Of I I.I1I;A( 1114111NL,

oft KAILAAL ANI) (HILL) HEALTH t Ail ',EA/ICES. Fitt COMB TTLE 'WITT HE HEARING TODAY

F1 ,1 A tattiBL-R OF HEAL TO ExPER, INCLUVINC, Tit. GLORIA R. SMITH, THE 1111*(100

Of' Tit MICHIGAN DEPARTMENT of Putit IT.AILAI TH. !it IN 14 STATE Alit IXTRIMIt Y

EuETUNATI TO TAW HER A. 114 DOTI c fOR LAL Tit: DEPARTMENT AM) As A sP0Tkt Silt7A4N 1(1)AY

UN fkIBL It HEALTH CARE WITS 11041GAN

I. SMITH will PRESENT A REPORT COMPILED BY THE mICHIGAN PARTMENT of PUBLIC

HEALTH *ICH laic:LUIS RECCAMENDAT IONS ON WHAT STEPS %COLD BE TAKEN BY THE VIDERAL

(10VERMIENT TO SAFEWARD..THE Iii OF mOTTIRS AM) CtilLONEN THROOGEOUT rto Ltthiwe

*ID ARE AT RISK BECAUSE OF THEIR LACK OF ECONOMIC RESOURCES. THE PaTtwirlit almitN

RATION OF TEE DEPARTtlENT IS THAT FUNDING FOR THE MATEEVEAL AIM) 14AL TH CARE

BLOCK GRANT WHICH HAS EXPERIENCED A ROUGHLY 917. CUT IN REAL FUNDING SINCE

1981 -- BE DOUBLED DURING THE UPCOMING FISCAL YEAR. IN ThiS REGARD, I NI PLEASED

TO 8E A COSPONSOR OF SENATOR BUMPERS' RILL, S. 21113, 1+IICH YOULD AUTHORIZE

APPROPRIATIONS FOR THE 'ITJERELAL AND CHILD PEALTH CARE FLOCK CRAW CONSISTENT

WITH THE NWJtfT APPRoPRIATID INTRING f Y 1Rgi, SO THAT DIRECT SERVICES Will. AMAIN

CONSTANT.

THE ()IN THUS RECONCILIATIM i;ILL WHICI1 IS CIRRENTLY lliDER CONSIDERATION By

THE SENATE PROVIDES AN AUTHORIZATIORkENEL OF V4V FIILLION DURING FY 19gli Fr* THE

BLOCK (-RAW . ALTHOUGH THIS wail) APPEAR TO BE AN INCREASE AVER TETE CURRENT

AuTHoRIzATI(ft i EVFI Of S373 tint ITN, IT Pfau) TN FACT REPRESENT A SU18sTANTIA1 cur

IN THE AlittliT APPRoPRIATED f MATERNAL AM) 0 HEAT Ti) SERVICES, it(ES

BECAUSE IN ADDITION TO THE vi,.11 TRANT PUNEY, THE JOBS LILT PASSID BY 1)1 roN.T.TY,

Al 1IAR l(i MII f Ih9R(,(Ni f Nt i) Irt 1114 FROM oNftrI (NMI NI Fiorillo!) AFT Alt(1111014A1

:^t4 LaR 13. PAATIRN,AL AM) (4WD ILL AL 10 1A0) A !PAW

+;404,0; ;,4 A,"-44 4f .4 "ti +0 101 151..1Y 'mil 0.1 I<Y ISIff !. i1(" ..r ;in

12
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IN APPROYING TEE 1013S BILL , rut (1(14GRESs RECOMZED THE NEED TO CALM ADE QUATE

FL my To PRENIDI v1TAL HEAL P. ARE SERVICES TO THE (MEWL DYFI)`ANIT THEIR EMIL IFS.

THAT MONEY FRCM.THE....10s BILL ISN'T AVAItA13LL FOR FY8'4: 4s A RESULT,

MATERNAL AND dHILD CARE 0PENDINC HILL DRoP BY $26 MILLION.

NAINNON CONTIMJES TO EXPERIENCE HIGH UT,EmPLDYMENT, 4-II LE THE "ECONOMIC

REEOVERe HAS LLIMERED THE NAT I ORAL INEMPLOYhtlfr RATE TO ABOUT .THE STATE OF

ECEtIGAN CoNTANUEs TO EVE RIENFE A[M)ST 14% Uf OYMENT WI TH On PIM 1

OUT OF v00410 THE UNEMP1 OYEZ) IN MI CH I GAt4 AND THIRCluoCUT THE courern, WILL suf IER

AS A RESULT OF THE PROPOSED CUT IN FUND ENG FOR THE MA'TERNAL AtC CNItD IlEAL TH
ti

cARE BLOCK GRANT. THOSE WHO TRADITION/414 HAVE. REE 1E1) UPON PRIVATE HEAL Tfl

NEIVSURANCE TOVERAGE CAN'T Ari-ORp IT WEN THEY'RE. OUT OF vCRK AM NEM RELY ON

PtALI( HEAL tH (ARE PRo(RAAt; H AS lit MATERNAL AND CHILD HEALTH CARE PROGRAMS.

IF THEY ARE TURNED ART; THELyFECT4 AS A *IOLE WILL LOSE. 'UV ARE SUFFERING ALREADY.

FOR EXAMPLE, BETWEEN 1980 AND FIR, MICHIGAN'S INFANT PEIRiALITY RATE INCREASED

FROM 12.8 PERCENT DEATHS PER 1,000 LIVE BIRTHS TO 13,2 PERCENT DEATHS PER LIVE

B I RTHS kat/RUING TO TIE liENIGAN DEPARTMENT OF PUBLIC HEALTH, THIS 1,4AS THIPGREATEST

INCREASE IN INFANT MORTALITY RATES IN THE STATE SINCE tRED 14AR II. FORTUNATELY,

BETWEEN 19W AND 1983, THE STATE AS A WE-IOLE.441/6; ENCED A DOWN &d) TREND IN THE

INFANT RJR TALITY RATE IN THE CITY OF TIETROIT, *ERE UNEMPLOYMENT IS

SIGNIFICANTLY HIGHF.R THAN IN 1141 STATE AS A MOLE, THE WANT MORTALITY RATE

REMAINS SHOCKINGLY HIGH AT .?1,8%,

EVERY FEDERAL. DOT tAR NI MATERNAL C HILD HEAL TH CARE PRODUCES ,;AVIPK;s

ELAL THE WARM (ANIRKNI IN i.0 'DM; . BY PfLoviOlvs. EPRENATAL "CAFI, MATERNAL

INN) CHILI) HEAL TH CARE PRoci4N+, Fit P P TIE MJCH COSTLIER INCIDENCE of' Ea*

BIRTH v0 Heti BABIES. N'ARI ERim E444_y1TiT ENG nit SUFFERING OF INFANT; NC 114 IR

PARENTS THAT RE slit Pi f ROM R 14 d Y, HE Al TH PROM [Ms AT RIRTU, mATERNAL AND 0111D

HEAL. TH CARE PRoGRAvv; PRoV I of A ANS TO mom TOR THE DEVEL CEMENT eir !MAWS At TER

BERDI r,4i HMI TURING CAN HE I THESE CHILDREN To ram uP LEADING HEAL 1+4"ANP

;444.H4 1 , / 4 1

err

COPY AVAILABLE
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io

CCPPIEND SENATOR BENTSEN FOR .101.DING THIS HEARING, I HOPE THAT DOCIMNTATION

OF BOTH EXAMPLES OF CURRENTLY LX-1-NEEDS AND T} PROGRESS MADE AS A RESOLE OF

st'ROVIOINL HEAL.114 SLRVICES to Ftirrtris (WANTS WILL 'TIMULATE lit (OW-LISS ID

APPRoVF THE BLFPERit LLE,ILArloro r0 INCREASE AUTHORIZATIONHORIZATION FOR Pt MATERNAL

AND CHILD HEALTH CARL. BLOCK GRANT DURING FISCAL YEAR 1984.

14
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Senator BEristam. Senator Bumpers has bees one of the Senators
most in the -forefront of the tight to preserve the MCII programhe
has repeatedly shown his care and his concern and his compassion for
this particular program to his great credit. 4.nd I am most appecia
tive of having him here this morning.

.Senator Bumpers. ,

STATEMENT OF HON. DALI BUMPERS, A U.S. SENATOR FROM THE
STATE OF ARKANSAS

Senator BUMPERS. Mr. Chairman, first of all, 4et me congratulate
you on holding these hearings which, as far as I know, are almost
unprecedented, particularly for this committee. To involve itself in

'what I consider one of tile really serious issues confronting Congress
is commendable.

I am not going to belabor the clinical aspects of this too much be-
cause you have a very distinguished panel that is about to appear
before you wi 0 will give you that kinU of very definitive information
from a statist and clinical standpoint.

But I would just start off by saying tltt-ultat w talking about
Jeer© is a preventive health care program..SometiTng th t this country
never seems to understand is the vitality and.th efficacy f those kinds
of programs.

Hubert Humphrey, and I know you have hear hint mai"e the same
speech, said that people talk about national health insurance. But it is
not national health insurance he would remind us; it is national sick
insurance. It does not do anything until you get sick.

The maternal and child health care programs are designed, of course,
to prevent illness and to save us untold billions of dollars in institu--
t ionalized rare for children anti adults.

The MCI[ block grant provides States with the ability to reduce
infant mortality, to improve and promote the health of mothers and
it ants and children. it also provides funds for medically necessary
services to handicapped children. Ten percent of the funds is set aside
for projects such as genetic screening and counseling, hemophilia
programs, and pediatric pulmonary centers.

Federal programs rarely have such a clearly stated mandate. What
is even more unusual is that these 'programs actually achieve the goals
that, have been mandated and they do so in a cost effective fashion.

Few Federal programs can claim success equal to that of the NU'II
block grant programs. Certainly, there have been problem's. And yet,
with these programs in place. we have st.cri a 0-percent drop in in (ant
mortality rates since 1965. Large-scale immunization programs funded
in part. by M('ll money have virtually eliminated smallpox and led to
dramatic declines in the incidence of diphtheria, measles, polio, err
belle., and tetanus. Other indicators of the MCII hlock grant programs'
impact are the sheer numbers of children who receive vision Mid hear
ing tests and dental checkups, and the number of children who receive
rehabilitative services. These are children who would not have other
wise received those services. The block grant funds support. a network
of clinics which provide approximately millibn mothers and chil-
dren with health services.

Preventive and primary health care services are cost-effective be-
cause they reduce the need for more costly health services in the future.

10



12

For example, Alabama officials estimate that for every dollar spent on
preventive maternal and child health care, the State saves between $5
and $10 on long -term institutional care for the severely retarded. A
GA( ) sttidy found that the costs of screening in fants and the treatment
of seven minium disorders were less than one-eighth of the cost of
an impaired .child over a lifetime.

But sometimes we have difficulty qrasping the concept behind long,-
term cost-effective programs like Mt II. The need for immediate meas-
ures to reduce the budget deficit is the principal reason for the troubled
history of this program in recent years. Despite the unquestioned nine
and importance of the MCI I. block grant, the program has been cut 33

havein authorization levels since WK. Tragically, these cutbacks
have occurred during a period of increased demand for sm. vices. The
recent recession has meant not only the loss of jobs, but also the loss of
health insirrance coverage. For increasing numbers of children, the
programs funded by MCII are their only source for needed hellth
services.

Last year, MCII block grant received an additional $105 million
t Iwough the so-called jobs bill. Now the administrat ion is arguing that
there is no longer any need to maintain funding at a constant level, be-
valise the economy is in the middle of a recovery and that, as a conse-
quence, the demand for maternal and child health services should have
der maseil.

This argument is specious, Mr. Chairman. The jobs hill money
enabled States to restore cutbacks in services brought about by budget
cuts of previous years. But the funds were insufficient to expand or in-
crease services to meet the increased demand for service.

Indeed, a I9Mtt 1; AO study indicated that even before theiutbacks
were made, insuffirient funds precluded many States from offering
services to all mot hers and childrt!n who needed them. States have tar-
geted the jobs bill funds for projects in areas of high need and high

-uammuulswaent.
I most say that the problem we had with child health screening in

Arkansas when I was t;overnor is what caught my interest., and has
maintained it in this program. In rkansas, the jobs bill money was
used to provide prenatal care i a . -county area where previously,
pregnant women had no !tart; o go. The recovery of the economy is
not going to do anything to rer ace this service. in fact, there are still

.2 counties illy State when! r !natal services are not. available at all.
It is tragic that these figures id otheys like them from practically

very tit nt in the conntry fad tot ore this administration. In Pulaski
County and that is Litt le Uttek Mil' half of the pregnant women
who come to Ow maternity (dint,. for services tire turned away. Awl
tho-:e who do nive care have to wait as long as . weeks to see a doctor.
There are right count ie in A rk Whirls lift va no child health chairs
and that litves /4 children below the age of 14 without services.

have heard that block grunts usually result in a more effirient
adititoi at ton (If 4.:5( (.5% iv. :155,1 05(14E41% allow for
more etteet e k V of those servic . Rut the projected savings do
not Retries to ff-et the -even. cut its funding. In Arkansas, fin' f'XIMI

f be l'Ilf Niels came on top of State cuts which resulted

%i. }ward that 'it 'II 0 Stith. 411111 IWO issue, thal*Federal
init int ive-; are inappropriate, inefficient and itieffect i ye. I ' know
that. Mt 'II ograms have had a long and distinguished Fetleral his-

,
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tory, beginning in l93:i with title V of the Sociak Security Act. In
addition, at it tune when the States are struggling to cope with medic-
aid cutbacks in eligibility, benefits And payments levels, they am
financially unable to incur greater responsibility for MC11 programs.
In my State, one out, of every four children lives in poverty. Yet, 60
percent of those children are mligild for medicaid. In Arkansas,

1 State agencies absorbed $100,000 of the $700,000 the State lost due to
the cuts in NICII. And they cannot offset any fart tier cuts.

Mr. elutiriati, I want to (tigress from my testimony for a moment
to give you an example. When we entonedicaid funds, the States were
given saner latitude and discretion about where they were go" ig to
make np those cuts and how they were going to trim their pro ains
in light of those cuts. So, for example, a child on medicaid conic only
stay about 7 to 10 days in the hospitals of my state that was one way
that adjusted to the medicaid reduction.

Now if a child born in a poor area with a congenital heart defect
could very easily require. .2 to 3 months of hospital care. The local
hospital, we will say in one of the rural rommunities of the State,
would keep that chihl the 7 or 8 days. or whatever was permitted. But,
in all probability. the ekiid would then he transferred to the University
of A rklimins Medical Center, simply because his or her medicaid stay
had been used up, and the hospital would have to take that child as an
indigent.

Fortunately. one of the things that you can do with MCII funds. of
course. won1.1 be to fond the I ,liiver.sity of Arkansas Medical Center
to take care of that very serious condition for that child. Indeed, NICII
is f he only source of funds available to the university meitical renter, or
any other situ i hie entity providing such care. Yet with M(111 funds
im,ing reduceit hard eylices IteNI to IN' made.

And hard choice, they are :Irhy do we put States in the position of
having to choosi Ito wren funding child health chilies or providing ma-
ternity clinic, ? We ask States to derider which is more impo Whathat
lois t he greatest ret urn on t he dollar : Sudden infant death programs or
fluoridation treatment programs? At _least these are questions that we
have had to resolve in Arkansas.

What limit of government would ask a State to deride which of a
child's health needs are most important ? Clearly, this administration
hue; set it'. priorities. When the administration looked for ',fidget
deficit reduction tnea.-ures it turned to further rut, in program, -.itch
a. %1(f1.

.

It i-, t one for Cowry, to define our prioritii: and to 4'1010 111114' Pr()
irrIni that V.I 1 , 4 1 1 1 . 1 ate HSI. f a i r . a t e ! t.-1 effert Ivy I f we, WI to
act ii,,w to tol,erve the integrity of I hi,e programs. we are certainly
triolOV to twat' all 011beliPVIIMP eqost later on.

I bat, introduced it bill to increase the level of funding authorized
for MC11 Id( wk grants from $373 million to $199 million.

Senator Br rsx. And the chairman is one of your original ciPPtin-
..zor,-.. I arch very support Iva of your !'hurts there.

Senator Ityf PON. Thnnk you very 1111101. Mr. Chairninn. And that
1-4 the bare Olitlitifillit. That is the bare minimum neeessary to fund
the-c program : at the 1981 level. 'Flue MCI! block grant 1s4 the only
health , ate prow am pecilially for children. The impart f Of tbe illt;
-ii far have been devast at log. Sr hif)to do we see such stark and terrible
result.: front fair imprudent actions.

14 R4 1'7
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Let me digress lust a moment, Senator, to point out as you have
heard me talk alut on the floor of the Senate. and I guess I will be
talking,about it on my deathbed when I was Governor. Betty started
atr unnoutizat ion program to try to get all he Vitt hi reit in A rkansas
munized again4 childhood preventable diseases.. This effort provides

tvith a very dramatic example of cost effectiveness. 1Ve immunized
3(k),000 rhihirett on two successive weekends. And the vast was vir-
tually nothing heeause we used agencies that were already in exist-
ence, including the National tinard and the Extension Service. All
of them combined to put this program together and make it a suc-
cess. When I crumb to Washington, I worked very hard to put an im-
munization program in place and it became very successful at the
national level. In Arkansas, we determined the costs of care for each
Add institutionalized, because of a childhood syndrome, from rubella,
mumps, measles, and so on. The entire program, which over a a-year
period raised our immunization levels front about 76 percent to 9S per-
cent, cost less than one-half of the cost of institutiohalizing one infant
for the rest of its i i fe.

Senator 13 ENTSEN. That is a dramatic example.
Senator itMPERS. That is my testimony, Mr. Chairman. Again, I

sincerely thank you and applaud your efforts for holding these
hearings.

Senator BENrsger. Thank you very much, Senator Bumpers. We are
very pleased to have you.

Senator fiUMPIUM If you have any questions, I will be happy to
answer t hem.

Senator BrxsEx. Thank you. I know you have another hearing
to attenil. so we will move along to the witnesses.

Senator Br Nt PERS. Thank you very notch.
(The prepared statement, of Senator Bumpers follows :I

18



. I

15

PRZPAZED STATZMENT OP HON. DALZ BUMPS:RS

MR. (HAIRMAN, I WANT TO THANK YOU AND THE 0TH! K MEMHERS

of, THE c(rmm ETTEE: E04 AI,LoWING ME THE ()ProkTON TY TO SPEAK

ToDAY oN THE IMEAcT 0E THE HODGET CUTS ON MATERNAL AN!) CHILD

HEALTH CARE, FIRST, LET m SAY THAT SENATOR BENTSEN AND HIS

CoMMITTEE HAVE DONE THE colvi;RESS A cREAT SERVfcE IN HoLDIN(1

THESE HEARIN(IS. THEY ARE TIMELY IN DRAWN: ArrENTION TO THE

PF(BLENH; WE rAcE IN THE ';NITER sTATEs IN 0ED1'IDINf; NEEDED

HEALTH (414vicES TO moTHERn AND CHILDREN. OUR cHILIKEN Y; HEALTH

fs (N JED1.ARDy, AND IF' THE POI,IcIES OF' THIS ADMINISTRATION

: * I INT i Nt E , f R VF:Fr i, IVES WI LI, RF: pER I L. . coNcERN

r / I p
! ' ; A f t -,«1,DTELY HA!: I,' 0,1-P NAT tokiAl. ('lf.AR -

At TE1,

Tin)Ay '1'H1- comm LFTEE WILL Ilf:Af-t TIT I MoNv l'il(01 A PANEI,

FXITRTS WHO c AN Doet(MENT t'AR BETTER THAN I

Tiff' ,%11- %MI MP mATFPNAL AND CHILD HI:AI,TH !,ERVIcf , THE

Tif I: klATI RNA!. AND ('II ika(Th

,1. ' ; , '^ pl
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D5q\MAT IC' 01,,cI, INES i N THE INC I DENCE OF D I PHTHER I A, MEASLES,

wrroor, r Nr; (-0W:ft , pOL ro, RUBELLA AND TETANUS. OTHER INDICATORS

1.)41-; M 'II 141.4 K CRANT PRoe,RAMS I MPAcT ARE THE :SHEER NUMBERS

Or 1 I.:,,O.N '0D10 ifl cl-: I VED V I :;10r4 AND ill/Aft1 NC. TI :::Tf; AND DENTAL

cHccr. (;;, :, AND THE %WIDER DE HANDICAPPED ('H 1 LDREN WHO RECIA VE

1.,11121.14 I I.1 TAT Iv!: !;ERV I I ES. THESE. ARE CHI LI oR EN MID WAIL() NOT

NAVE i elicr ow I sE NECK I VED THOSE SHRV ICES . THE BLOCK (:RANT FUNDS

:(11,P(,ia A N t,Twi )10 OF' cl.trN ICS NH fell PROVIDE APPRoX I MA'r ELY

I 1 MI LI, It)N 94 l IER`; AND (-II I I.DPEN WITH ill:ALTH SERVICES.

I
PREVENTIVE AND PRIMARY HEALTH CARE SERVICES ARE COST-

EFEEcT IVE REPAtIsE THEY REDUCE THE NEED 1.'OR MORE COSTLY HEALTH

.VEV I IN 'rHE PDTHRE EOR EX A6IpLE ALABAMA (WE IC T ALS ESTI

MATE THAT I 1-:VERY DOI,LAP SPENT ON PREVENTIVE MATERNAL. AND

1 i.1 'II A I .TH 'ARE THE -.TATE WILT ;AVE BETWEEN "'"; AND $10

')N I I./.4.1 TERM I NST I THT ((OAT. PARK FOR THE SEVERELY RETARDED. A

f '!ID VIM* TH1: cr,f;T!; (IF f;i'IN:LNINf; INIANTS AND THE

'1 11 47:' t,1'.1'7; 1.7 TvArr (oir:
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HOWEVER, WE SOMETIMES HAVE DIFFICULTY GRASPING THE CONCEPT

BEHIND LoNG-TERM COST-EFFECTIVE PROGRAMS LIKE MCIL THE BOTTOM

LINE IS THAT THE COSTS ARE INCURRED NOW, AND THE SAVINGS ARE

REALIZED LATER.

THE NEED FIR IMMEDIATE MEASURES TO REDUCE THE BUDGET

DEFICIT MAY EXPLAIN IN PART THE TROUBLED HISTORY OF NCH PROGRAMS

IN RECENT YEARS. DESPITE THE UNQUESTIONED VALUE AND IMPORTANCE

OF THE McH BLOCK GRANT, THE PROGRAM HAS BEEN CUT 33 PERCENT

IN AuTHDRIzATION LEVELS SINCE 1981. TRAGICALLY, THESE CUTBACKS

HAVE OCcURRED DURING A PERIOD OF INCREASED DEMAND FOR SERVICES.

THE RECENT RECESSION HAS MEANT NOT ONLY THE LOSS OF JOBS, BUM

ALSO THE 11)55 OF HEALTH

(

NSURANCE COVERAGE. FOR INCREASING

NUMBERS DE CHILDREN, THE PROGRAMS FUNDED BY THE NCH BLOCK GRANT

ARE THEIR oNY S($IRCE HEALTH SERVICES.

LAST YEAR, THE mrH BLOCK GRANT RECEIVED AN ADDITIONAL $105

MILLION THROW:H THE so 'ALLED JOBS BILL. NOW, IT IS MEIN;

IN THAT THPPE IS NO LOW;ER /VP.' rflAll TO

:!1;- I A :'ANT iv MA" !HAI

2,4e

0
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IS IN THE MIDST OF A RECOVERY, AND THAT AS A CoNSEDUENCE, THE

DEMAND FOR MATERNAL. AND CHILD HEALTH SERVICES.SHOULB HAVE.,

DEckFASED. RUT THIS ARGUMENT IS SPECIOUSs. THE JOBS RILL

MONEY ENABLED sTATES TO 'RESTORE CUTBACKS IN SERVICES BRoUGHT

ABOUT BY BUDGET COTS OF PREVIOUS YEARS. RUT THE FUNDS WERE

INSUFFIcIENT TO EXPAND Ok INCREASE SERVICES TO MEET THE tN-
t

CREAsED DEMAND FOR SERVICES. INDEED, A 1980 GAO STUDY INDI-

cATED THAT EVEN BEFORE THE CUTBACKS WERE; MADE INSOEFICIENT

Ii
PONDS FkkcIJIDED MANY STATES FROM OFFERING SERVICES TO ALL

MOTHEIth AND CHILDREN WHO NEEDED THEM. STATES HAVE TARGETED

THE JOBS BILL FUNDS FOR PROJECTS IN AREAS OF HIGH NEED AND HIGH

11NiMPLorENT. IN APKANSAq, THE AO.RS HILL MONEY kAS USED TI)

NATAL CARE IN A li MINTY AREA wHLRE PREvitxv,LY

Par'NANT WOMEN HAD NO PLACE TO GO. THE RECOVERY CAF' THE FI'ONOMV

WILL. Do NoTHING TO REPLACE THIS SERVICE, IN FAcT, THERE. ARE

STILL 12 cillINTIFS IN ARYAIE:Af; WHERE PRENATAL SERVICES ARE NOT

AVAILPI'LF.

I 4If) I ! I ;111'1

! '1 I ;.A" I' I :;TA'TE HO'.!: THE COPNTRY. I-A I I. To %VIVI:

KU COPY AVAILABLE



THIS AMINESTRATION. (N PULASKI COUNTY, ARKANSAS, ONE-HALF,

-11111XOF THE PREGNANT WOMEN WHO COM. TO THE MATERNITY CLINIC FOR

SERVIcES APE TURNED AWAY, ANT) THoSE WHO RECEIVE CARE HAVE TO

WAIT FIVE WEEKS TO SEE A PHYSICIAN. THERE ARE FIGHT COUNTIES

iN ARKANSAS WITHMT CHILD HEALTH CLrNICS, LEAVING 45,000

cHILDRIN BFLoW THE AGE OF IS WITIUMT :CERVICES.

WE HAVE }WARD THAT BLOCK GRANTS RESULT TN A oRE, EFFICIENT

AumlNi,v<ATIoN (IF EACH STATE'S HEALTH SERV IGES AND ALLOW FOR THE

MORE /41-FuXIVE DELIVERY OF SERVICES. BUT THE PROJECTED SAVINGS

A
DO NUT BEGIN TO OFFSET THE SEVERE CUTS IN FUNDING. IN ARKANSAS

THE CUTS IN MCII FUNDS CAME ON TOP OF STATE CUTS WHICH RESULTED

IN 130 EMPLoYEES LOSIW THEIR JOBS,

WE HAVE HEARD THAT NCH IS A STATE AND LOCAL. ISSUE, THAT

ITOVRAL INITIATIVES ARE INAPPROPRIATE, INEFEWIENT, AND IN-

*
EFFECTIVE. HUT WE KNOW THAT MCH PROrRAMS HAVE HAD(A LONG AND

DESTEW:HI:;11 FEDERAL HIST('RY, BEGINNING IN ERI5 WITH TITLE V

A

THF AcT.

24

riIRTHERmfIRE, AT A TIME WHEN
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THE STATES ARE STRUGGLING TO COPE WITH mcnIcAin CUTBACKS IN

ELIGIBILITY, BENEFITS AND PAYMENT LEVELS, THEY ARE FINANCIALLY

UNABLE TO INCUR GREATER RESPONSIBILITY FOR MCH PROGRAMS. IN

ARKANSAS, ONE OUT OF EVERY FOUR CHILDREN LIVES IN POVERTY,

YET 60 PERCENT OF THOSE CHILDREN ARE INELIGIBLE FOR MEDICAID.

IN ARKANSAS, STATE AGENCIES ABSORBED OF THE 8700,000

THE STATE LOST DUE TO THE. CUTS IN MCH. HEY'CANNOT °PEW.

ANY FuIll'HFR cDTS. .4

WHY DO WE PDT STATES IN THE DbSVIIION OP HAVIW TO CHOOSE

BETWEEN FUNDING CHILD HEAi,TIT CLINICS OR MATERNITY CLINICS? WE

ASK STATES TO DECIDE WHICH IS MORE. IMPORTANT, WHAT HAS THE

GREATI:ST RETDVN ON THE Dol,LAR: SUDDEN TNLANT DEATH PHoGkAMS

Op Pt!IHR1DAT7oN TREATMENT LvAT VHEr:V ARE o0E.STION!,

HAD TO PE:;01.,11;,,IN AwKANqAS.

WHAT FIND OF' A GOVERNMENT Wolli,D A';K A STATE TO tw.clor

wRICH of A ;lffiJOS tILAIM il NI11: ARE 90f:T IMEoRTANT?

THI'; AOMINITRATION HAS T1-; PPloPITIES.

!..,41 , I f IT '11,14"I'fi r U' Ii f ;
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MEASURES, IT TURNED TO FURTHER CUTS IN PROGRAMS LIKE MCH

IT IS TIME FOR CONC,RESS TC1 DEF !NE OUR PRIORITIES, AND TO

C(PNT t NUE Pk(K;RAMS THAT WE HEL I EVE. ARE JUST, FA I R AND COST-

EFT EcT VE . I: WE EA I L TO ACT NOW TO PRESERVE THE I NTEr,RI TY

ItiF:4: pRot:RAMS, WE WILL ONLY HEAR GREATER COSTS LATER.

HAVE INTRoOOCED A RILL TO INCREASE THE LEVEL OF FUND-

I 'NG. AUTHOR 17.ED FOR THE MCII RLOCK /RANT. [T WoVI.0 INCREASE

AO rffoR t.A DM LEVEL FROM 5J/3 m LI, ION TO $499.5 MI Li, ION.

THAT E;; THE MINIMUM 1--1:;SARY To ENSURE THE CURRENT .1,EVEL OF-
* 11,

5TERV CEe,' FOR FY It1R1. MCH FS THE ONLY HEALTH CARE PROGRAM

EX PI, /C ETI.Y FOR CH ILDREN. THE IMPACT OF THE CUTS HAS BEEN

DEVASTA:1'1";. SELDOM on WI: SEE $01(3 STARK AND TERR I HLE RESULTS

FRut4 (Ink IMPRUDENT ACT It

BEST COPY AVAILABLE
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Senator BENTSEN. Thank you very much for being here.
As Senator Bumpers has stated, the MCII block grant programs

have been cut 33 percent between 1981 and 1984. The impact has
been very substant hi! with numerous indicators of Materna I and child
health care turning down for the first t line in decades. The incidence of
low birth-weight babies is on the rise now, as well, in States that are
as varied asl:tali and New Ilampshire.

And data just released this morning to the committee by the Food
Research and Action Center shows that at least nine States have expe-
rienced a complete reversal in infant death trends. In those nine States,
infant mortality statistics and the number of infant deaths rose in
1982 for the first time in years.

As we see on this attached chart over here, rising infant mortality
is not concentrated in any one region. Three of the States with rising
infant mortality rates are in New England. Three are in the South.
And three are in the West. And this list will surely grow as data flows
in from the 15 States still compiling statistics.

There is no doubt in my mind that the 1982 reduction in Federal
child and maternal health care funding has pl a very major role
in the rising tide since then of needless infanteths.

That tragedy has been magnified by our econoniic downturn
the worst. recession since the 1930's- -which has thrown millions of
men and women out of work and off the health insurance rolls. These
men and women and their families have been forced to'rely on our
publicly funded health infrastructure at the precise time that infra-
structure was being reduced by Washington.

If there ever was a wrong time and a wrong place to reduce access
to medical care or maternal health Care, it was in the midla of this
worst post-war recession. We began to pay the price for the in 1982.
And, many infants and families will be paying a very heavy financial
and emotional price for it generation to come.

Our Nation does'a poor job of collecting medical data. And the mag-
nitude of the impact of the Melt blockgrant cuts in 1982 is only just
now beginning to trickle in. The infant mortality data that we have re-
leased here today has just been compiled and are only available for 35
States so far. They reveal that our Nation's proud advance toward im-
proved infant health has stalled and mat" well have turned into a
retreat.

But these numbers disguise the real tragedy of needless handicapped
and dying infants.

It is difficult to deal with this topic withont some emotion. But this
Congress just hi to do that. Ve must look beyond those numbers to
Warn exactly what the impact. of the 1982 Mt!!! block grant ruts have
been. And to do that, we have assembled a very distinguished group of
medical experts from across this Nation.

Ms. Gloria Smith is the director of Michigan's Health Department,
a State that was hit doubly hard by program cuts and the recession.
Ms. Smith is releasing a report here this morning on the impact of the
NUM program ruts and steps being taken in Michigan to improve child
and maternal health rare. She is going to ts joined by Ms. Sara Rasen-
haunt of the Children's Defense Fund here, in Washington, by Dr.
Richard Nelson from the 1Tniversity of Minnesota and Gillette Ch -

dren's llospital, by Dr. Kenneth Osgood of Las Vegas. N. Mex., who
is appearing on behalf of the American Academy of Pediatrics, by

27
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hr. Arthur Salisbury, vice president of the March of Dimes, and by
Ms. Josephine Gittler of the University of Iowa, and codirector of
the National Maternal and Child Health Care Center.

I ant pleased to welcome each of you. Would you pleasvi conic for-
ward and take your positions.

( Paula%)
Senator liercrseri. I am going to ask each of you to please hold your

initial statement. to minutes. %Ve will place your full statements in
the record and then we will go to questions. .

I would like to call on Ms. *osenbaum first.

STATEMENT OF SARA ROSE/ BAWL DIRECTOR, CHILD HEALTH
DIVISION, CHILDREN'S DEFENSE FUND, WASHINGTON, D.C.

Ms. ROSENBAUM. We are in the process at the Children's Defense
Fund of analyzing 5 years of natality statistics front all 50 States.
Although our data are still being compiled, I have brought with me
this morning certain data from the State of Texas concerning births
by place of residence and by ram. I have copies that can be distributed
now.

Senator BENTSEN. Fine.
Ms. ROSENBAUM. These data show the time at which prenatal care

was begun by ram among women from 1978 to 1982. What we are
finding in Texas as well as in a number of States around the,cotnitry
is that whether one examines women in prenatal care by total count
or by race, there is a rise in the number of women who are delivering
babies with late or no prenatal care. As a national average, the per-
centage of white women having babies who experience late or no pre-
natal care is roughly around 5 percent. The figures for minority
are about double that, or about 10 percent. For Hispanic wo
find that as a national average, the figure hovers around 12
receiving late or no prenatal care.

Senator BENTSEN. Ms. Rosenbaum, I am told a rather shocking
number and I want to know if it is accurate. I am told that Houston
has a higher infant mortality rate than Honduras. Can that be true/

Ms. ROSENBAUM. I believe that there are either portions of the city
or the city as a whole, as is the case in Detroit, as I think Ms. Smith
will mention, where the infant mortality rate runs many, many times
over the normal rate for the State, over the rate for the Nation as a
whole and approaches levels that one would find in less-developed
count ries.

tine of the !intim. problems, with the way in which the Reagan ad-
ministration has attempted to report infant mortality data is that it
looks at notional statistics. It counts into the same statistics women
giving birth who are afilneet mind low-risk patients with women in
ext meely high risk sit mtt ions. A mad so, although national infant mor-
tality rates arc steadily declining, we find that when one begins to look
at certain arms of the country or at certain racial and ethnic groups
who tends ttS be poorer and more disenfranchised, that the death ra
are quite startling.

One of the figures I hat, we looked at, aside from a mirth
()famine. was the percentage of women receiving early prena al care.
since t here is such a close association, as I )oetors Eaton and Budetti
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renatal care and birth outcome. And what we are
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f women going without, prenatal care has steadily
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2 for black women was 12.4 percent receiving late
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Id he interested in one particular anecdote from
e last week. A physician called me from Temple,
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t was happening with Federal budget, cuts. And
is a neonatologist in Temple, Tex. And he told
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tance.. This is happening because if babies being
and other areas, who have no insurance or no

care, cannot find a bed.
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pt these babies are having a difficult time find-
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babies being transported long distances, but
to 12 hours in transportini them, which puts
sk. And this is just from one hospital in one
card stories like this from many. many States.

[The prepared statement of Ms. Rosenbaum follows:I
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.111ipseav STArtmENT OF SARA ROBENBAUM

Go,,d motnino. I a' Sara Rosenbaum. Director of Child Health at

the rhildren's Defense Fund. The Children's Defense Fluid (Chi') is a

national public charityyeated to provide long range and systematic

advocacy on the major issues affecting America's children. Our goal

is to ensure that all of our children are given the opportunity to

lead healthy and productive lives, free of the 'badges" of disadvantage

that plague so many of them today.

Ill health is intimately associated with poverty. 1
Furthermore,

it has a prolonged and serious impact on poor children's efforts to rise

above poverty. Poor health can virtually ensure the continuation of

impoverished status as sick children grow up and attempt to compete in

an adult world. CAF has Choreic's* spent over a-decade trying to ensure

that access to health care by poor women and children in America is

based solely on their need for care.

I am particularly pleased to be here today, Senator Bentsen. because

Of your demonstrated commitment to the issue of better health care for

children in America. Vomeleadership has been Ubsolutely crucial to the

effort to improve the performance of our most basic federal health pro-

grams for mothers and children. As you know, working on these issues

can be a somewhat lonely task. I am sure that very few of the people

directly affected by your efforts on behalf,. of federal maternal and child

programs will be able to personally express their thanks. Indeed, the

mothers and,ehildren whom you are assisting are nearly invisible in our

society. For many it has been all too easy to forget their ongoing

needs entirely in the crush of other business.

We at C-F look forward to
s
the day when we can testify at a Congres-

sional hearing that the nation has remedied the basic inequities in its

health care system. Unfortunately, however, we have not Vet dealt adequate
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with the mt,bt fundamental problems of access to health Cate that daily

confront millions of poor mothers and children in Peed of services.

By the beginning of this decade,se Drs. Eaton and Budetti testi-

fied earlier, we had made substantial progress in opening the doors

of the health cars system to millions'of impoverished families.

By Nce end of the 1970's poor children averaged 654 more physician

visits than'in 1964? and infant mortality rates dropped by over 404

between 1967 and 1979.3 Naperous researchers have concluded that

federal health programs have ref:tilted in improved access to health

services by the poor and have played a key,role in bettering the

survival rate of infants and improving" poor children's health status. 4

Yet, it'is also evident that serious inequities remain:

One .n every 20 women receives no prenatal care until the
last trimester, while one in 76 receives none at all. 5/ One
out of every 11 pregnant Black women receives no prenital care
until the last trimester, while one in 37 receives none at all.
Twelve percent of all Hispanic women giving birth in 1900 did
not receive,care until the third trimester or received none at
all. 7/

A recent study funded by the Robert Wood Johnson Foundation
found that, net only were perinatal mortality rates 4-12 times
higher among women delivering babies wbo had received little
or no prenatal care, but that et least 25% of these women had
actually sought the care but had Lien EUrned away for lack of
ability to pay. 8/

Low birthweight, one of the factors most closely associated
with infant mortality and the presence of permanent handicapping
conditions, continues to be a major problem in the United States.
America ranks second among 9 other industrialised nations
in the percentage of births that are low birthmeight. 9/ The
incidence of low birthweight births, like the mortality rate,
is twice as high among Black infants. 10/
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Among children in America living at or below the federal
poverty level -- now one out of *Very 5 -- over 501 have
not seen a dentist in the past two years. 11/ Dental
disease, a permanent crippler, strikes over 458 of all
children age three and over. 12/ Yet nearly 101 of poor
children have not seen a physician in the past two years. 13/

In 32 states, there is no Medicaid coverage for pregnant
women living in two-parent working families, no matter how
poor they are. 14/

In 26 states, pregnant women and children in two-parent
unemployed families are unable to qualify for Medicaid no
matter how poor they are. IS/

In 6 states, single women, no matter how poor, cannot get ste
Medicaid until their child'is born, thereby making prenatal
care a near impossibility. 15/

In 28 states, children in two-pareht working families cannot
get Medicaid coverage, no matter how poor the families or
how sick the children. 12/

By 1980, Medicaid reached fewer than half of all families
living in poverty. 18/ Moreover, while only about 201 of
children in upper income families fail to receive any
physician care in a year, 19/ a 'recent national study has
estimated that about 708 of all Mediciaid-mArolled children.
who are, by definition, sicker as a result of their impoverish-
ment, 20/ fail to receive any service under Medicaid during
a year. 21/ In Fiscal Year 1981, the Title V Maternal and
Child nesIDI Programs reported serving only about 350,000 mothers
and children with primary and prenatal maternity care. 22/ We
estimate that because of the shortcomings of these programs,
millions of indigent mother's and children have no identifiable
source from which to obtain needed health care.

It is thus evident that in 1980 there were serious shortcomings in our

federal health care programs for mothers and children. A suggestion of

what becomes of families who 'fall between the cracks' of these federal

health interventions is provided in a recent study of the relationship

between possessing health insurance and using health care. The study

revealed that insured persons used 54% more physician services than their

uninsured counterparts; even more startling, the uninsured used 90% more

hospital care than did the uninsured.
23 Yet, because of t1 inadequacies of

4ir AO
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public financing programs for children, nearly 503 of poor children are

either always uninsured or insured for only part of the year.24 "this

means that about 6.6 million poor children are now facing the significant

barriers to needed health care as a result of their uninsured statue.
IP

It is ainst this programmatic backdrop that the Meagan Adminis-

tration and its supporters succeeded in 1981 in gaining significant

reductions in federal health programs as recession and unemployment

were simultaneously creating an ever-larger pool of impoverished

families dependent on increasingly fewer resources. Medicaid was

reduced by over $4 billion. The Title V program was reduced by about

206. The Community Health Centers program, another key federal program

for mothers a.,d children wee reduced in funding by about 25 percent.

Because mothers and children depend so heavily on federally funded

health clinics, and because, as De. Sudetti noted, children ere dispro-

portlonately dependent on the Medicaid program as their major source of

public health funding, we believed that it was important for us to

attempt to assess federal budget reductions' impact on health programs,

for mothers and children. Our findings, reported fully in Children and

federal Health Care *Cuts, a copy of which 1 would like to submit for the

ecord, ware deeply disturbing. As of the end of .191121

After en intensive effort in Alabama to decrease infant
mortality, officials reported that the state's infant
death rate was beck at the 1980 level when Alabama had
the highest infant mortality rate in the nation.

44 I

33

BEST COPY



80

In Ohio over 700,000 people were out of work. The state
health department estimated that over one million Ohioans
had no health insurance. Potentially, in the next three
years alone, 60,000 children will be born to Ohio Parente
who have lost health insurance due to unemployment or
underemployment. A preliminary look at seven Ohio counting
revealed that es unemployment increased do did infant
mortality. In the county that includes Youngstown, where
unemployment was 19.6 percent, the infant mortalite rate
increased from 13.7 percent to 14.9 percent between 1980 and
1991.

In some parts of Dtroitg the infant death rate hit 33 per
1,000 live births, the same death rate as Honduras, the
poorest country in Central America. (Inadequate prenatal
care contributes to infant mortality. One percent of all
mothers whcjogve birth in 1879 is Detroit -- 306 women -- did
not BOO or until the day of their delivery. Among these
women, the infant mortality rate wee 88 percent.) Marren,
Michigan, Sew a 53 percent increase in its infant mortality
ate; Pontiac, a 17 percent increase, and Flint , a 12 percent
roes,. Poor economic conditions, high unemployment, and

entad reductions in public health services contributed
to these increases.

Almost 700,000 children lost Medicaid coverage because of the
cuts in the AFDC cash assistance program made in 1981 by Congress
at the Reagan Administration's request. Additionally, some
states made deeper Medicaid cuts than Congress required in the '

1981 budget

Officials who have analysed Medicaid eligibility trends
.1

their state dutAng 1982 uniformly report that4the overridiig.
cause of lost Medicaid eligibility wes the restrictions pleCed
on the AFDC program under the Omnibus Budget Reconciliation
Act of 1981 (OBRA). Loss of AFDC also means loss of Medicaid.
Since almost 70 percent of all AFDC' recipients are children,
they have borne the brunt of the Medicaid eligibility cuts
emanating from federal welfare reductions.

In addition to AFDC-caused reduction? in Medicaid eligibility,
17 states (Alabama, Cali a, Delaware, Florida, Georgia,
nawsii, Kansas, Michigan, Missouri, Montana, -

North Carolina, Oregon, Rhode Island, South Caroline, Virginia,
and Washington) cut Medicaid more than rguired by federal AFDC
cuts, to the detriment of childrpo. Specifically. 13 states
(Alabama, Delaware, Florida, Georgia, Hawaii, Kansas, Mississippi
Montana, North Carolina. Oregon. Rhode Island, South Carolina,
and Virginia) have eliminated coverage for some or all categories
of children between the ages of 18 and 21. rive state& (Cali-
fornia, Kansas, Miehigan, Missouri, and Virginia) have tightened
financial eligibility criteria. Four states (MoOltene, Utah,
Missouri, and Washington) eliminated hansfits for two-parent
semployed families.
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Many states reported sivnificant.increeses in Medicaid
caseloads because of unemployment. Some of these same
'states had to make the severest health care ruts, despite
the number of new poor families' in need of health services,
because of economic conditions.

During the second half of 1902, 21 states reported experiencing
increases in their Medicaid caseloads. In 16 of the states
(Arkansas, California, Illinois, Iowa, Kansas, Maine, Maryland,
Michigan, Nevada. Mew York: Ohio, Pennsylvania, South Dakota,
Utah, West Viftyinia, and Wisconsin), officials reported that
these increases were caused by unemployment.

In Michigan, where unemployment was at depression levels, the
state has been forced to make deep cuts in public maternal
and child health programs at the very time that the demand for
public health services ii surging. eligibility criteria for
Medicaid benefits ware reduced, nmking.it mere difficult for
poor families to qualify for aid. The state also closed three
public health clinics serving 6,000 pregnant women and 11,000
children, end two Family Plinning Projects which had served
58,500 woven. The state predict* 9,700 unanticipated pregnancies
will result frLis the unavailability of Family Planning Services.
Additionally, fi*.v Cmamenity Wealth Centers have been cut,
affecting some 15,000 patients itatewide.

Utah, Montana, Washington, and Missouri eliminated their AFDC
programs for two-parent unemployed families, which also would
have provided these uninsured families with Medicaid benefits.

Wyoming and Missouri officials reported that they were seeing
two-parent families split up in order to qualify for the
assistance available only to single-parent families.

Just when health oars coat containment was critically needed,
cost-effective prenatal and delivery service* for pregnant
women and primary end preventive services foss infants and
children were forced to bear the brunt of Title V Maternal
and Child Health Block Grant cutbacks. Forty -four states
(93 percent of those reporting redUctione in their Title V
programs) reduced prenatal and delivery services for pregnant
women and primary and preventive services for women of child-
bearing age, infants, and children. Twenty -sewn states (57
percent) reduced their Crippled Children's Services. Thirty-
seven states (82 percent of those reporting Title V reductions)
reduced or eliminated services offered by the Title V
programs of projects. Children and Youth Projects were the
most frequently effected.
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Thirty-one states reduced or eliminated Medicaid services
Important for mothers and children, including new limitations
on hospital, physician, clinic, and prescribed drug services.'

In short, the picture for poor mothers and children was alarming

in 1982. Despite a somewhat less severe economic situation now, and

some vital supplementation of Fiscal 1903 expenditures for such programs ab IP

the Title V Maternal and Child Health Block Grant, the bleak picture

continues:

recently released data reveal, that 40% of children ages one
to 4 are still not immunised against childhood disease. Ten
percent fewer preschoolders received their Diptheria-Tetanus-
Fertussis shots in 1982 than in 1970. Nonwhite preschool
children, moreover, are far less likely to be immunised than
are white children. Half have not received DTP shots, while
more than 601 have not been irmunIxed against polio. 25/

There is evidence that migrant children are particulary under-
immunised. For example, from January 1 through April 27, 1981.
a total of 93 clinical.measles cease were reported in Florida.
Eighty-seven of these (93.5%) occurred among migrant workers
and their dependents. Twenty -one of these 87 cases occurred
in migrant worker camps. This outbreak occurred principally
among preschoolers. Seventy-one oAathe ill eases (76.31) involved
children under-5 years old. During the f t eight weeks of the
outbreak, 36 of these children had otitis media and 3 (8.3%) had
pneumonia. The highest complication rate occurred in infants
under 16 months old. Of the infants who were affected, nearly
15% developed otitis and over 9% had pneumonia. .1E/

During this past summer, we did a More specific survey of how
the Title V-funded maternity projects described by Dr. Hatton
were faring in 1983. WM looked at Maternity and Infant Care
(MIC) projects because, as Dr. Eaton so eloquently testified,
these particUlar Title V-funded projects have had a dramatic
impact on infant mortality in the communities they serve. We
fo that, uniformly, funding for these projects has been
dram ally cut and that the funding cuts have forced the protects
to cu tail services or further restrict eligibility requirements.
Becaus these projects are by definition located in seriously

:3 fi

1311.4:3`1' COPN"



33

underserved areas and offer a Unique type of care, the
result of curtailing these projects has been that many
women are reportedly going without cart.

Our interviews with the !!IC project perso 1 are confirmed
by evidence from numerous states showing t an increasing
number of women are now going without pre tal care until
late in their pregnancy or are receiving ne at all. Studies
from Oregon, 27/ Kentucky,29/ and Mew York 29/ all repbrt an
increase in thi incidence olwomon receiving little or no
prenatal care. In Kentucky, one of the states reporting an
increase in the percentage of women receiving little or no

forced
care, the MIC project contacted in our survey was

to turn away 103 women during one month alone. A spot
inxestigation of 11 of these women revealed that I went
without care completely. Of the four who d_d obtain care,
one had seen a physician only once and was in her third trimester.]

The coat to the nation of our current national maternal and child

health 'policy" is. ofcour nealcplable in human terms. As Drs.

Budetti and Eaton testified, the nets ill pay a terrible price for
,

failure to make maternity and pediatric ca e iversally available to

those Who need it.

But in budgetary terns, the policy is just as irrational. A recent

study estimates that the federal government loses a half billion dollars

a year in Medicaid fuods to infant mortality and handichpping." The

average cost to the Medicaid program for complete maternity care has been

estimated by the Congressional Budget Office to be $1400 per expectant

Mother.
31

Routine health services for children are estimated to cost about

$600 year. 32
Providing care to sick and damaged babies during lust the

first year of life has been shown to outweigh the cost of providing adequat

maternity care." States that have tried to estimate the cost of a

life-time of care for these babies have found that they are losing million;

of dollars annually by failing to provide adequate prenatal care.34
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It is obvious that the time has acme to stop melting cuts in

programs that secure access to maternal and child health care,

including Aid to Families with Dependent Children, Medicaid, Title V,

end other wiblic health programs. Far more than that, however, for

the societal and financial health of this nation, the time has come

to start putting money into these programs. The availability of

Medicaid should not depend on whether one or two parents Are present.

Health insurance should not be available, as in Texas, for example,

only to thoa4 mothers and children whose annual income does not exceed

approximat y $1800 for a family of four. Fund4ng must be available

to en e that every community in this nation has adequate materni ,

new rn and pediatric services for those who neiod them. Where there

ate insufficient private providers to furnish such care, public programs

such as the Title V Maternal and Child Health Block Grant must be funded

at reasonable enough levels to be able to respond to the need for publicly-

provided care.

We look forward to working with you to accomplish what is so right

and necessary for our children. Thank yr.

41
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Senator BEN'TNEN. Ms. Smith, please proceed.

STATEMENT OP GLORIA R. SMITH, DIRECTOR, MICHIGAN DEPART-
.

MINT OF PUBLIC HEALTH, LANSING, MICH.

Ms. SMITH. Thank you, Mr. Chairman, I would underscore the fact
that although the national infant mortality rate is going down and
that people are looking at that and taking comfort in it, many of our
cities, like Detroit, are not on the graph at all. This chart [indicating)
shows the observed and the predicted infant mortality rates, and we
can see that the overall trend is downward. But if you look above, that
orange line [indicating], that is the city of Detroit. Its rates are so..
high that it is not on this graph at all.

We are still having infant mortality rates in Detroit that are equiva-
lent to those in developing countries and we can identify the census
tracts where that takes place. This occurs not only in large urban cities,
but also ih smaller communities. In areas where there are culturally
diverse populations, where we are not able to match early identifica-
tion of pregnancy and early prenatal care with the patient, we run
into diaculty. We need to get patients to these services earlier.

There are large groups of women in Michigan do not receive
adequate prenatal care at this time. In 19817 were almost 9,000
who had five or less prenatal visits: And of this group, almost 1,000 had
had no prenatal care at all.

Infant deaths in this group range from 60 to 80 infant deaths per
1,000 live births. So you can see how important it is to have prenatal
care and to have it early enough and to have a full range of services
so that we can save these children's lives.

With thepunemployment situation in our State, there is no question
that there is a correlation between the high unemployment and the
access to maternity care. We are coping with this as best we can and,
of course, the infusion of dollars last year through the jobs bill made
our lives much easier and it made it possible for us to provide needed
services.

We feel that the funding cuts that have crippled America's maternal
and child health program should be immediately restored and the
MC11 block grant should be doubled by fiscal year 1984-85. We feel
quite strongly about this.

We also believe that a new unit for children, youth, and families
should be established at a high level within the U.S. Public Health
Service.

Third, an emergency maternity and infant. care service should be
developed and piloted for the uninsured woman and her infant to age
IH months. If we are to reduce infant deaths and promote the health
of women in our country, we must provide on an interim basis emer-
gency comprehen ive maternity care. This would be aimed at the re-
cently unenploygkl and provide family planning, prenatal care, labor,
delivery and l t-partunt care, pediatric care for the infants to 18
months of age and health education.

And finally, it is recommended that a national children'~ trust fund
be established to develop innovative approaches for promoting- the
health and welfare of children, youth, and families.
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Mr. Chairman, thank you for the opportunity to appear before the
Joint Economic Committee today to provide you with information
about the many needs Of mothers and children in Michigan.

1 would request thail my brief remarks, together with both our
shortened and full entitled "Safeguarding the Health of Moth-
ers and Children," be entered into the record of these important

s hearings.
I The prepared stateiient of Ms. Smith, along with the report re-

ferred to, foul:iv/2:J

a
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Pi111CPMUCD ISTATZMICKT or ()WILL R. SMITH

Mr. Chairman. thank you. for the opportunity to appear before

the Joint Economic Committee today to provide you with information

about the many needs of mothers and children in Michigan.

t would request that my brief remarks, together with our full

report entitled Safeguarding the_Mealth of Mothers and Children, be

entered into the record of these Important hearings.

Health promotion and disease prevention programs for mothers and

children have been organized principally in response to national leader-

ship since the creation of the orfginap U.S. Children's Bureau in 1912

and the passage of the Sheppard-Towner Aot in 192T.

These programs and services have always had as their basis two

important tenets.

First. improvement of the health of mothers and children is an

important corridor to better health for the entire population: MotherS

and children Constitute a highly strategic group; they are especially

vulnerable to hazards and attendant problems of reproduction, growth and

develooment and at the same time are the segment of the population which

is most responsive to health care.
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Secondly. the health of motheri and children is closely related

to the general health of the community and to the social. economic and

cultural background of the country as a whole. Measures which improve

theigeneraf public health will also benefit mothers and children.

It is my belief that national leadership is also needed today. is

America any less concerned for its children than it was over seventy

years ago'

It is the purpose of this brief testigony to: reveal the tragic

impact of high unemployment rates on thelhealth of mothers and children

in Michigan. discuss current and future economic prospects for our state;

review unmet needs; demonstrate that prevention strategies will contain

health care costs; and set forth recommendations for consideration by

the Joint Economic Committee.

In January 1913, the Michigan Department of Public Health conducted

an intensive review of the impact of unemployment on the health of our

mothers and children. The results were startling. We found that a,human

emergency existed and that Michigan was in the worst economic

toodition of any state in the Ration. We were In the 37th consecutive

month of double digit unemployment, with more than 740,000 people out of

wart. this iS a larger number of individuals than the entire population

of many Yates in the union.

About ;10.00 workers were exhausting their regular unemployment benefits

every month And well over 100.000 had exhausted their extended benefit

period The number of persons receiving some form of public assistance had

uuT'PASed If) perrent over the previnus 4R months and IS percent of our total

PoPilleCon %vett' rerelfing % form Of public assistance.

fan . 41d 11.014n r is i hart (MOP at a time when ,h14'
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was least able to cushion the many tragedies which threatened family life.

Tax collections were down. The state treasury was $900 million in

the red. Past bookkeeping practices had added another $800 million. After

three years of sqte cuts, hiring freezes and program terminations, we

were facing a new round of $225 million in reductions. Our Department had

lost $74.7 million in the previous sixteen months and the Maternal and

Child Health Program $6.1 million during the same period.

The reductions we had experienced in the maternal and child health

block grant by January. 1983 made it impossible for us to shoulder all

of the competing needs for service. Our State fund reductions were every

bit as bad, if not worse. than the federal cuts.

Thus. services were being reduced at a time when demand from the

unemployed and the medically indigent were increasing exponentially.

Blue Cross and Blue Shield of Michigan reported a drop of 456,633

participants since 1919. Medicaid rolls had only increased by In6.(m0.

Michigan hospitals reported $142 million of unreinthursed care was

given in 1987. up 29 percent from 1981. Some community hospitals were

threatened with insolvency.

The economic downturn was the foundation of the picture seen in

Michigan at that time of poverty. hunger, lack of access to health

care and high infant mortality.

The infant mortality rate in Michigan had just been shown to have

increased from 17.8 deaths per 1.000 live births in 1980 to 11.7 deaths

in 1981 This increase represented a disturbing reversal of a .30 -year

trend which saw the infant mortality rate cut by 40 percent. Some areas

of the ;tate had rPaiitPd a 100 percent increase in one year, 4nd inner-

'iv 40trolt ww, onp of the 014,0% where the prnhiPm Smarm, the wnv.t.

4.
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Clearly the economic depression in Michigan, the state's fiscal

tuation and the unpreedented need and demand for human services Were

all extraordinary conditions. These were not unique to Any particular

area of the state. There were some families in critical need of basic

food, clothing and shelter in nearly every community.

in January of 19113; Michigan elected a new Governor. James Blanchard.

from the time Ir took office. Governor Blanchard moved fircefully to get

Michigan moving again.

The first major hurdle to overcome was the state's insolvency.

Governor Blanchard. together with the legislative leadership announced a

combined program of budget cuts and state employee reductions with a

state tax Ocrease. The.plan passed and it worked. Today. Michigan is

reaping the benefits of a balanced budget and new confidence on

Wall Street as debts Incurred by the previous administration are paid

off at an accelertted rate.

A constant and steady stream of economic development initiatives .

has come from Governor Blanchard. His 10 -point plan includes such

diverse elements as a summer youth jobs program which employed over

P,.000 to retraining and eAucation program for the unemployed and a

computerifed technology network to let businesses tap the technological

expertise of the five state universities_

Michigan is on the MOve and to characterize the Michigan of today

as "empty smoire,Jacks" and "bread line,. of citirens" is incorrect. the

auto industry after retooling its plants and introducing many new plans

and teehnnloie% i. showing record-hreaking profit', . This is a remarkable

teat in the. f4tf. ,ff the proviem. V, year sales slump.
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Of course, many problems remain. Michigan still has a double digit

unemployment rate of 11.6 percent with 573.000 people jobless. With

increased conlumer spending forecast for this Christmas, we are hopeful

of bringing these hid,' rates down.

by,

that Michigan has resumed an encouragingdownwandtrend in this important

health status indicator. The 19117 infant mortality rate is 17.1 deaths

per 1,000 live births. This compares to a rate of 13.? for 1981.

The statewide improvement for 1982. however, does not extend to all

suboopulations in Michigan. Black infants continue to die at over twice

the rates of white infants and the gap actually worsened in 1962. It is

also disturbing to note that while low birth weight ratios Improved slightly

for whites, they worsened for blacks. Also. more deliveries with no or

low prenatal care occurred to blacks in 1962.

Final county of residence infant mortality figures for 1962 show

While overall the 1982 rate is down. Michigan has a higher leveh of

infant mortality than expected had our improvements in the late 1970's

continued. In effect, Michigan lost a few years of progress and an

estimated 144 more infants than expected died during the two year period.

We have many unmet needs in Michigan among our mothers and children.

the Crippled Children's Program is included in the MtH Block Grant

and is es:enial to tvmdirapport children services in Michigan. The nove4

and demand for this program's services has increased substantially.

Nigh unemployment in Michigan continues to increase the number of

residents re(eiving support for medical care and treatment. During the

48



recent years of recession, the number served by CC-rose from 12,800..

in FY 1980 to 14,000 in FY 1983.' We also know there are many children

with unmet needs not being reached.

The medical care and treatment services supported by this program

are mainly specialty care services for certain severe conditions. Expendi-

tures have increased from,$l6.26 million in FY 1980 to $23.02 million in

FY 1983. inflation has been the major cause of this rise which includes

a $3.8 million increase in just the last year.

The MCH Block Grant also includes funds for the Supplemental Security

income/Disabled Children's Program. Its purpose is to provide case manage-

ment service to individual multidisabled children approved by the Social

Security Administration., We kndw from experience gained from delivering

these services that they greatly improve the effectiveness and efficiency

of response by extending resources to these children and their families.

si Yet, the program is only serving children from birth to 7 years of age

while those up to lb years of age are eligible, and we are trying to expand

the services from thirty-five counties now served to all eighty-three

counties in the state.

for full report also documents4he increasing requests for maternal

and child health :ervires such as prenatal care, infant and pediatric

fare and family planning. Our Department conducted an intensive survey

'`. 4R local health departments in the spring of 1983 and found that there

were

. -junifi(ant increases in categorical program demand and

:ervires ornvided throughout Mi(hlgan And most of this increase

,rem, to have (ome From the "new poor" oe,son who have

i r4.1e , rerst prlt ,jnompt,Irtril

;4 !if) o ti4 4

4
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Increased waiting times and inability to expand clinic services

due to lack of funds were common findings from the study.

The "Jobs Bill" which passed the Congress last Spring gave the

Michigan Public Health system a badly needed infusion of roughly $11

million, nearly evenly divided between maternal and child health, WIC

supplemental foods and community health centers. These funds were

immediately programmed, and were out working in all local lalth depart-

ments in the state by mid-Summer. Let me %hare with you some of the

Impressive results.

Materna - Child Health

Ali` 11 ation formula based on need, using such variables as high

unempioymen rld low birthweight rates was developed and for the first

time MCH funds were given to all local health departments to establish

service programs. These new activities include provision of prenatal

care, health education and infant care to reduce hiiilt infant mortality.

Badly needed school health and community nursing services were restored.

family planning services were expanded in 'Several local health depart-

ments and accident prevention programs, like child auto restraint seats

loan services were established.

WIC

The Michigan WIC Program had one of the largest expansions of any

program in the nation. At risk and poor women, infants and children

were enrolled through a coordinated and intensive state/local outreach

5 ()
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effort which saw the WIC caseload jump from 83.300 in April to 132.000

at the end of October. This vast increase of 58% attests to the serious

health problems Michigan still faces. Even with the new caseload we

are only able to serve about half of the women. infants and children

believed to be eligible for witrition supplements.

It Is very important that the one-time funding be converted into

permanent appropriations. T+ would enable us to continue the important

work that has begun and allow us to start important new initiatives. Let

me share just one of these with you.

There are large groups of women in Michigan who do not receive adequate

prenatal care at this time. In 1981. there were 8.160 women who had five

or less prenatal visits and of this group 930 were reported to have no pre-

natal care. Infant death rates in this group range in the 60-80 infant'

deaths per 1,000 live births. dramatically higher than those with the recommended

standard of 12-14 visits. low birth weight rates follow a similar trend.

with those in the five or less prenatal visit group having three.times the

number of low birth weight infants as those in the average childbearing

population.

If resources can be found. our Department will recommend that pre and

postnatal care be expanded next October 1st and eventually designated as a

"balic health service ". This would mean that an important preventive service

would be made available and accessible to all medically needy, pregnant women.

The greatesi growth in health care costs have come from the entitle-

ment programs, such as Medicaid. Cost effective programs which elephaslie

provpntion and earmark funds to the most needy should not be reduced

BEST C9PY AVAILABLE
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since these programs have been able to provide services to increased

numbers of persons and streamline costs during a period of high infla-

tion. This is particularly true in periods of high unemployment and

1111economic distress since the health of mothers and children is often

the first to suffer.

Maternal and child health programs are cost effective. for example,

federal government studies show that for every $1 spent on prenatal care.

$4 to $6 are saved in neonatal intensive care (NICU) and re-hospitaliza-

tion for low birthweight infants during the first year of life.

Also, a national study conducted by the Alan Guttiacher Institute

demonstrated a benefit/cost ratio of $1.80 for every federal dollar

Lnvested in family planning.

In one sense society can "pay now or pay later" in the form of higher

rates of disease. tertiary medical care, death and/or institutional mainten-

ance of the severely damaged child.

As today's children grow into adulthood, they will have to perform

increasingly complex tasks in an age of technological change to protect

our natural environment, maintain our standard of living and keep our

economy competitive with those of other nations. He must consider each

of our Children as a valuable national resource. i,rograms such as maternal

and child health not only improve the health and enhance the lives of our

children immediately, but also expand their potential for significant

contribution to the nation as a whole.

5 2
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The programs of the1980'sshould be preventive in nature and based

on a solid research base.

It is our contention that some shift in spending priorities must

occur. The erosion of our industrial base together with the massive

increase in joblessness has weakened our State and the Nation. At this

time. as always. mothers and children are profoundly dependent on us for

their well-being and we are proposing five actions to safeguard their

health.

FUNDING CUTS THAT HAVE CRIPPLED AMERICA:S MATERNAL AND CHILD HEALTH SHOULD

BE Wilt THE BLOCK_.GRANT SHOULD 13PciPit,Ep BY

ry 1484/85.

The maternal and child health block grant was formed by consolidating

many related programs and'cutting them approximately ?5 percent. The

cost of returning this program to previous funding levels. with inflation,

would require'new appropriations of about $110 million. This would put the

Block grant at a level of $483 million.

It is further recommended that the NCH block be doubled in sire to

the $750 million to $800 million level in FY 1984/85. Such an investment

will contain spiraling hospitalization costs for mothers and children and

help ensure that our children will reach their maximum social and genetic

potential.

The State and local healthdepartment system is in place. Services

could he increased immediately al, they were w'th the one-time federal Jobs

money.
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A NEW UNIT FOR CHILDREN, YOUTH
AND EAMJIIE S_SHPULD BE ESTAO- LISHEDAT AHIGH iEVF.CWITHIN ffruNfrED3Ttitsppfqc HikTr5(FitcT.

The major charge of this new unit of government should be

"To investigate and' repgrinn the conditions affecting
the health and welfarof America's children. youth and
families."

It is essential the(timely and accurate information be maintained

on the health status of chl4dren, youth and famities. this must also
i

include accurate estimates of services rendered and the numbers of

citizens in need of care who are not receiving such care. such informa-

tion is crucial for the President and the Congress as they diScharge

their duty to protect American family life.

Existing programs now operated by various branches of government

should be realigned and many of them folded into the new administrative

unit.. Title X Family Planning and the Maternal and Child Health Block

grant are two programs which should be.transferred immediately.
41

.

There must also be strong program authority for coordinatton with

other children's programs like EPSOT, WiC Supplemental Foods and Head

Start.

FUSOING SHOULD BE NE ED TO THE TITLE_ X FAMILY PLANN\NG PROGRAM.

In the United Stat almost all people, regardless of ethnic, reli-

gious or socio- economic background, wish to voluntarily choose the number

and spacing of their ?hildren. Comprehensive family planning services

represent an effective means of dealing with the...health. social and economic

problems awmiatpd at least in part with the occurrence of unwanted and

mistimed pregnancies

&Sr COPY AVAILABLE
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The family planning Title X program should be restored to its

previlaus level of $162 million from the current reduced level of $141

million. This would cost approximately $21 million in additional

revenue. National formulas should be fair and not harshly Denali/E.

the Midwest.

AN EMERGENCY MATERNPITY AN6 INFANT CARE SERVICE SHOULD BE DEVELOPED AND
PILOTED FOR THE UNINSURED 40MAA AND HER INFANT TO AGE t1aift04 MONTHS.

If we ar to reduce infant deaths and promote the health

of women in uur country, we must provide on an interim basis, emergency

comprehensive maternity care. This would be aimed at the recently unemployed

and provide family planning, prenatal, labor, delivery and postpartum

care, pediatric care for the infant to eighteen months of age and health

education, nutrition and medical social work services to the family.

FINALLY, IT IS RECOMMENDED THAT A 4ATIONAL CHILDREN'S TRUST FUND Elf_ ESTAII-

1,1'HED TO DEVELOP tritiOVAME ATIROAtitrc ok PROPiMig THf Haila Aabwfirmt
, ......

(If ti411DRIN. YOUTH AND FANI(IES.

A National Children's Trust Fund should be established. to promote

small scale trials of new and innovative approaches to maternal and child

health service delivery which might prove beneficial to the nation as

whole.

The National Children's Trust would place "venture capital" in the

hands of these puhlir and private agencies and institutions which are

tapahle of de%ignino sound approaches to the development n' improved health

protection services ,fnr our mothers and children. This important step

would funstitute an investment by Americans in their future.

Again. Mr Chairman, thank you for the opportunity to speak to you

today reoardino the Maternal and Child Health Mock Grant.

J)
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EXECUTIVE SUMMARY

As we have done in the past, we look to the national level for leadership

in dealing with a very important issue - -the health of mothers and children.

This has become even more critical due to recent poor economic conditions and

unemployment. and their Impact on maternal and child health in Michigan and

the United States.

In Michigan, a snapshot picture in January 1983 showed a state of economic

depression, serious reductions in fiscal resources and unprecedented need and

demand for human services. A key indicator wes the infant mortality rate which

showed a jump from 12.8 deaths per 1.000 live births in 1980 to 13.2 deaths per

1,000 live births in 1981, its greatest increase since World War 11.

Progress has been made in Michigan since January 1983 through a tax increase

coupled with budget cuts and employee reductions; and Governor Blanchard's ambi-

tious economic development program. Out problems remain. Michigan still has

double digit unemployment and over 500.000 people out of work. While the

infant mortality rate in 1982 resumed an encouraging downward trend to 12.1 deaths

per 1,000 live births, Black death rates showed no improvement. In Detroit, the

infant mortality rate remained unchanged.and is twice the national average. tow

birthweight ratios improved slightly for whites, but worsened for Blacks.

There are unmet needs for mothers and children in Michigan. Within the

handicapped child population, funding increases ale needed to service the

families of the unemployed and keep pace with the high cost of specialty care.

In maternal and child health programs. 1983 produced severe fiscal problems

.coupled with significant increases in categorical program demand and services

provided, much of the increase resulting from the new poor' population. Jobs

Bill funding gave a badly needed infusion of dollars which allowed all IR local

health departments in Michigan to provide maternal and child health services.

with an emphasis on maternity and infant care; which allowed us to raise the

WIC caseload from 83,100 in April to 132,000 at the end of October.

Fven with the ono-time funding. there are still unmet maternal and child

health needs. A particularly serious problem IS the lack of early and continuous

prenatal care. ;hortly, If resources can be found, we plan to eecoarond pry And

postnatal care be implemented on a phased basis beginning in 1984-85, with full

implementation in 1985-86. This would allow all women in need of the service

to receive it
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Maternal and child health programs are cost effective and emphasize pre-

vention. These programs should be expanded. especially in periods of high un-

employment and economic distress. It may be a question of pay now, or pay

later. Prevention programs such as family planning. pregnancy care. infant

care and envirmummItal hazard control need to be provided on a population-wide

basis..

Children are our most valuable natural resources. Maternal and child health

programs not only improve health and enhance the lives of children immediately.

but also expand the potential for significant contributions to the nation as a

whole.

We offer the following five major recoameendations in response to the needs

of mothers and children. They include a proposal to double the Maternal and

Child Health Block Grant by FY 84/85.
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RECOPPIEWATIONS

FUNDING CUTS THAT HAVE CRIPPLED AMERICA'S MATERNAL AND CHILD HEALTH
PROGRAM SHOULD BE IMMEDIATELY RESTORED AND THE NCH BLOCK GRANT SHOULD

BE DOUBLED BY FY 1984/85.

A NEM UNIT FOR CHILDREN, YOUTH AND FAMILIES SHOULD BE ESTABLISHED AT
A HIGH LEVEL WITHIN THE UNITED STATES PUBLIC HEALTH SERVICE.

FUNDING SHOULD BE RESTORED TO THE TITLE X FAMILY PLANNING PROGRAM.

AN EMERGENCY MATERNITY AND INFANT CARE SERVICE SHOULD BE DEVELOPED AND
PILOTED FOR THE UNINSURED, WOMAN AND HER INFANT TO AGEEIGHTEEN MONTHS.

FINALLY. IT IS RECOMMENDED THAT A NATIONAL CHILDREN'S TRUST FUND BE
ESTABLISHED TO DEVELOP INNOVATIVE APPROACHES' FOR PROMOTING THE HEALTH

ARO WELFARE OF CHILDREN. YOUTH AND FAMILIES.
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1\SAFEGLIARDIAt THE HEALTH Of

MOTHERS AND CHILDREN

e by
\wri

Gloria R. >mall, Ph.D.; M.P.H.; F.A.A.N.. Otrector

Michigan Department of Public Health

Intrbdacit on

Health promotion and disease prevent$On programs for mothers and children

have been organized principally In response to national leadership since the

creation of the original U.S. Children's Bureau in 1912 and the passage of the

Sheppard-Towner Act in 1421.

The4e prograirs and services have always had as their basis two important

tenets.

Improvement of the health of mothers and children is an important

corridor to better health for the entire population. Mothers and

children constitute a highly strategic group; they are especially

vulnerable to hazards and attendant problem of reprodUction,

growth and development and at the seine time are the segment of

the population which is most responsive to health care.

The health of mothers and children is closely related to the

general health of the community and to the social. economic and

cultural background of the country as a whole. Measures which

improve the general public health will benefit mothers and

children.
1

It l% illy belief that national leadership Is needed even today Is America

any less concerned for its children than it was nver seventy years ago?

It is the purpoke of this brief report to: reveal the tragi'. impact of

high unemelnenent rte nn the health of mothers and children in Michigan;
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discuss current and future economic prospects for our state; review unmet needs;

demonstrate that prevention strategies will contain health care costs; and set

forth recommendations for consideration by the Joi't Economic Committee.

The impact of Unemployment on the Health of Mothers and Children in Michigan

In January 1983, the Michigan Department of Public Health conducted an in-

tensive review of the impact of unemployment on the health of our mothers and

children.2 The results were startling; we found that a human emergency existed

at that time and that Michigan was in the worst economic cordition of any state

in the Nation. We were in the 37th consecutive month of double digit unemploy-

ment. with more than 740,000 people out of work. This is a larger number of

individuals than the entire population of many states in the union.

About 20,000 workers were exhausting their regular unemployment benefits

every month and well over 100,000 had exhausted their extended benefit period.

The number of persons receiving some form of public assistance had increased 35

Percent over the previous 48 months and 15 percent of our total population

were receiving some form of public assistance.

Michigan's economic and human crisis had come at a time when the state was

least able to cushion the many tragedies which threaten family life. .

.
Tax collections were down. The state treasury was $900 million in the red.

Past bookkeeping practices had added another 5890 million. After three years of

state cuts, hiring freezes and program terminations, we were facing a new round

of $225 million in reduction. Our Department had lost 524.2 million in the

previous cixteen months and the Maternal and Child Health Program $6.7 million

during the came period.

The following Illustrate some specific examples of the Impact of declining

funding levels fnr maternal And (hIld health programs In Michigan in the January

1983 period.
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Maternity and Infant Care

In the seven projects outside of Wayne County. local staff reduc-

tions total 11.6 Fits coupled with a 10 percent reduction in

clinic capacity. Over $300,000 have been cut in personnel and

clinic costs. In the large project in Detroit and Wayne County

(M1C-PRESCAD), three major health center\have been closed. af-

fecting 600 women and almost 11.000 children. Over 1S profes-

sional staff positions have belpelimfeated and several services

contracts have been terminated or reduced.

Crippled Children Programs

Staffing levels in the program have declined Own- the last few

years through attrition. The program has been unable to fill

positions due to a hiring freere and insufficient financial

resources. As a result, it has become increasingly difficult

for the prisons to monitor and evaluate service providers.

conduct training, develop treatment standards and provide case

management and quality assurance activities. Some diagnostic

categories may be cut this year.

improved Pregnancy Outcome Program

This program in Michigan was aimed at improving the pregnancy

outcome of pregnant teenagers. It mes cut 30 percent in its

fifth year leading to termination of all four program sites on

a phased basis. All federal funding for this program will be

exhausted by June 30, 1983, and the program wi'l terminate.

Family planning

In the state funding period beginning January 1. 1982., local

family planning projects ;sere reduced by 25 percent. This is
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due to a reduction in federal Title X and state funds. The 75 per-

cent funding level will reduce family planning services by 2t,500

patients and result in nearly 9.100 unintended pregnancies. The

funding picture is greatly compounded by a change In federal alloca -

tion of Title X funds to regions. Region V (Michigan. Wisconsin.

Minnesota. Indiana. Illinois. Ohio) has been affected most adversely.

and Michigan in particular. Efforts were made to reverse or modify

the federal formula decision. This failed and the Michigan cut of

37 percent will apparently stand unless supplemental finds are made

available again this year. Other states received cuts as low as 4

percent.

Amputee Center

Only last minute intervention by the White House overrode plans by

the Department of Health and Human Services to defond our regional

Amputee Center in Grand Rapids.3 The Center provides artificial

limbs and training for children.

These served by the Amputee Center were only the tip of the iceberg when

it came to ecpnointsely derived or handicapped children. The original rejec-

tion stated that the Amputee Center is 'not of regional or national value'.

The reductions we had experienced in the maternal and child health block

grant to that January 19R3 date made it impossible for us to shoulder all of

the competing needs for service. Our State fund reductions were every bit as

bed, if not worse. than the federal cuts.

Thus, services were being reduced at a time wivm demand from the unem-

ployed and the medically indigent were increasing exponentially.

Blue Cross and Rlue Shield of Michigan reported a drop of 556,633 parti-

cipants since 1979. Medicaid rolls had only increased by 106000.



Social Service officials estimated only one-tenth of the 20,000 people per month

who exhaust unemployment benefits qualified and were enrolled by the Medicaid

Program.

Michigan Hospitals reported $142millicn of unreimbursed care was given in

1982, up 29 percent from 1981. Some cOmmunitthospitals are threatened with

insolvency.

The economic downturn was the foundttion of the picture seen in Michigan

at that time of poverty, hunger, lack oficcess to health care and high infant

mortality.

The infant mortality rate in Michigan had just been shown to have increased

from 12.8 deaths per 1,000 live births in 1980 to 13.2 deaths in I . This in-

crease represented a disturbing reversal of a 30-year trend saw the infant

mortality rate cut by 50 percent. Some areas of the state had realized a 100

percent Increase in one year, and inner-city Detroit was one of the places where

the problem became the worst.

4.survey by the Statewide Nutrition Commission indicated that reliance on

emergency food providers was increasing and that most programs experienced a

doubling of iheir caseloads over the previous year.

Behind the stattsiacs were the families living a nightmare of worry about

their ability to provide for their children.

FpmityA - This was a two parent family with two children, living

In the Lansing area. The husband was furloughed in September 1981.

Unemployment compensation is hardly enough because their son is a

diabetic. They were unable to meet all of their needs for rent

and food while paying for expensive medicine and physician bills.

The Crippled Children's Program was able to assist somewhat with

medicine but It was difficult for them to get through. This

family wasonly eligible for I471.R0 a month in food Stamps. The

64
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father is hoping to be called back to work in February 1983. He

.'witztr

was employed at a sod plant.

Family B - This was a two parent family with two children. The

father was a laid -off trucker. They had no income and were still,

waiting to hear from the unemployment office to see if he would

be eligible for benefits. There were no savings. His wife had

recently suffered a heart attack. A hospital social worker was

trying to arrange for deferred payments.

Family C - This was a rural family of six. The father worked 9

ypars for National File Company in Leslie. He was a lead welder.

He was laid offend was being periodically called back for four

days. Sometimes this caused him to lose any unemployment benefits.

At,other times, he received unemployment for two to three weeks.

They have. children on the WIC Program. The baby, age 6 months.

with the help of WIC is growing normally. Another child. age

44, has a low iron count. Oiet In the home has been poor due to

lack of regul8cIncome. Although this family raises all their

own food, cans it, etc.. diet analysis show insufficient nutrients.

Between 1978 and 1979. Children's Hospital of Michigan average census in

the neonatal intensive care unit (NICU) was 37 infants.

Baby A - was a 1200 gram premie born to 19-year old parents

on welfare. The parents were only able to visit once a month

over the 14 months this infant spent in the hospital. They

could not afford bus fare to visit their infant but they

4, called the unit often. They borrowed money from relatives

in order to spend time at the hospital learning to care for

the baby at home when discharge was imminent.
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Baby_S was a sick premie with lung disease. His mother and father

lived in a car, and thus had no telephone or permanent address. The

mother received no prenatal care and the family lived on handouts

from neighbors and hospital staff. They wanted to visit the baby

but could seldom afford gasoline for the car. They visited a few

times. The baby died at 7 months of age. The mother was pregnant

again at this time and delivered a stillborn in the car five days

after her first baby died. The state paid for a double funeral.

This was not the only family known to Children's Hospital living

in a car.

Clearly the economic depression in Michigan, the state's fiscal situation

and the unprecedented need 4nd demand for human services were all extraordinary

conditions,)These were not unique to any particular area of the state. There

were some families in critical need of basic food. clothing and shelter in nearly

every community.

Current and Future Economic Prospects for Michigan

to January of 1983. Michigan elected a new Governor, James Blanchard. From

the time he took office. Governor Blanchard has moved forcefully to get Michigan

moving again.

The first major hurdle to overcome was the states insolvency. Governor

Blanchard, together with legislative leadership announced a combined program of

budget cuts and state employee reductions with a state tax increase. The plan

passed and it has worked. Today. Michigan is reaping the benefits of a balanced

budget and has found new (nnfidence nn Wall Street as debts incurred by the pre-

vious administration are being paid at an accelerated rate.
-",

$ rtrltant and steady stream of economic development Initiatives hasloate

from rowPrnor Blanchard. Thpy includP.

Gt;

S
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' Summer youth jobs program which employed over 25,000 lest summer.

Pilorprografas to provide employment. skill training. education and

energy assistance to welfare recipients.

A computerized technology network to let business tap the technological

expertise of the five state universities.

' Export increase initiatives for Michigan productsto enter more world

markets.

promotion of the state's human, economic, and natural resources to the

rest of the nation.

4Assistance for Michigania.iness to obtain a greater sure of federal

procurement contracts.

Many other plans are part of Governor Blanchard's 20 poin economic development

program. Michigan is on the live and to characterize the Mich, of November,

1983 as 'empty smokestacks" and "bread lines of cititens' is incorrect.

The auto industry after retooling its plants and introducing Many nee plans

and technologies is showing record-breaking profits. This is a remarkablq feat

in the face of the previout 311 year U.S. sales slump. Ford announced a reord

5333.1 million third-quarter profit and GA. made a record 5736.7 million in the

third-quarter. Chrysler also entered a profit of $100.2 million in the third-

quarter while AMC posted a small loss of $9.1 million.

Of course many problems remain. Michigan still has a double digit unemployment

rate of 13.6 percent with 573,000 people still jobless. With increased consumer

spending forecast for this Christmas we are hopeful of bringing these high rates

down.

Demographers are predicting that Michigan's era of rapid population grown

has ended and only a limited increase is expected for the remainder of the century.4

This occurrence, however, may offer Michigan with a fruitful opportunity to increase
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the quality of life, It Is almost likely that in contrast to our current labor
. -

surplus. Michigan may again become a large labor importer in the 1990's principally

becausepfthe aging of our workforce and population.

Also final county of residence infant mortality figures for 1987 show that

Michigan has reword an encouraging downward trend in this important health status

indicator. The 1982 infant mortality rate is 12.1 deaths per 1,000 live births.

This compares to a rate of 13.2 for 1981, a year in which Michigan had one of the

greatest increase in infant mortality since World War 11.

The statetalt Improvement for 1482, however. does not extend 0 all sub-

populations in Michigan. Detroit's infant mortality rate remained virtually

unchangild (1981 =. 71.9. 1982 1.8). Statewide. black infants continue to die

at over twice the rates of white infants (white infant death rates in 19111 R 10.9.

14132 9.7; black infant death rates in 1981 - 24.8. 1982 24.6) and the gap

actuelly worsened in 1982. It is also disturbing to note that while low birth

weight ratios improved slightly for whites, they worsened for blacks. Also. more

deliveries with no or low prenatal care occurred to blacks in 1982.

While overall the 1962 rate is down. Michigan has a higher level of infant.

mortality than expected had our improvements in the late 1970's continued. Calcu-

lations based °Orates for 1976 through 1980 predicted that Michigan's infant

mortality rates should have declined to 12.2 in 1981 and 11.7 in 1482. The actual

rates of 13.2 and 17.1 for 1981 and 1987, respectively, compare unfavorable with

the predicted rates. In effect. Michigan lost a few years of-progress and an

estimated 194 more infants than expected died during the two year 'period.

When the same analysis was performed for the United States as a whole. predicted

infant mortality rates for 1981 and 11A2 were 11.9 and 11.3. The observed provisional

rates were 11.7 and 11 Z. Thus, the United States actually performed better than

expected in 19111 while Michigan was doing worse than expected. In 198?, the United

>tate% performed almost exactly xs predicted.
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Much work still remains for Michigan. But we feel that the state is feeling

renewed optimism and is responding to the new directions set forth by Governor

Blanchard.

Unmet needs for mothers and chikdren

A. Crippled children

The Crippled Children Program is Included in the MCH Block Grant and is

essential to handicapped children services in Michigan. The need and demand for

this program's services has increased substantially because of the following

factors-

' increased clients

High unemployment in Michigan continues to Increase the number of residents

receiving support for medical care and treatment. During the recent years

of recession, the number served rose from 17,800 in FY 1980 to 14,000 in

FY 1983. We also know there are many children with unmet needs not being

4k
reached.

Increased costs

The medical care and treatment services supported by this program ate mainly

sped laity care services for certain severe conditions. The expenditures

have increased from $16.26 million in FY 1980 to $73.02 million in FY 1984.

While there have been some changea in specialty care, inflation has been the

major Pause of this rise which Includes a Slit milliun Increase just In the

Lest year.

Pero MCN Work (.rant al:pinch/4es funds for the Gupplemenfal ',ecurity Income/

,hildren's Prngram, Its purpose is to provide rase management service

to Individual multldisabled children approved by the ',octal Security Administration.

We know Proem e over INV e rind term delive,irni t t hat t hey rirr-atly
0

Improve the effectiveness and efficienry cut fPWOM:e by exWinq resnprrel to

gI
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these children'tpd their families. Yeti the program is only serving children

from birth to 1 4,ears of age while those up to 16 years of age are eligible,

and we are trying to expand the cervices from thirty-five counties now served

to all eighty-three counties in the state.

The improverent of these locally-based services for the children in both

the Crippled Children Program and the Disabled Children's Program has a very high

priority in Michigan because it does increase the efficient use of existing

resources and the effectiveness of that response which will stretch our available

dollars to more children. We estimate that I million dollars above our current

appropriation is needed to support this project. The following actions are being

taken by our Department:

A major portiOn of CCP expenditures are for inpatient hospital costs

related to newbovos (about 7 million of 12.5 million dollars total).

WP are, this month, beginning to build standards of care to move

some ventilator- dependent children from intensive care settings to

home-based. complex care where appropriate. The savings can he

7119-S0,000 dollars per child. and it is hoped that ten to fifteen

children might be relocated for care beginning next August when the

standards are completed.

We are confident the improvement of locally-based services for

rlients of these two programs across the state will prove to be

ecnnomirally sound despite the upfront costs of several million

dollars. Responding more effectively to the needs of these children

anti their famillen ctrogthen the family unit as a prnductive

StrurJunn in addition to helping each child achieve his greatest

On?nnii41 for .pif-sindwrrt and indinwndPncP.
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Services to crippled children are directly affected by economic factors.

Both have increased, especially the costs of medical care and treatment.

Michigan is trying in many ways to respond to the need by stretching available

dollars. However, increased resources are urgently needed to support the Improve.

went of local services noted above and an expected rise in medical care and treatment.

This money is a solid investment which can generate savings from related government

support many times over by assisting the handicapped children and their families to

be productive members of'our society.

B. Maternai and Child Health

Wring the past several years, the State of Michigan has been faced with severe

fiscal problems which resulted in reductions in services at both state and local

levels. local pUblIc health departments have suffered from cutbacks. The problem

is compounded by a growing need for services that are delivered by local health

departments. ['yen where federal and state funding to local health departments has

been maintained, increased demand for service canndt be met.

sour Maternal and Child Health programs operated by local health departments

were selected for study in the spring of 1983 prior to passage of the Jobs Bill.

These programs were Family Planning; the Supplemental food Program for Pregnant

and lactating Women. Infants and Children (WIC), Maternity, Infant a4N Child Health

Clinics (MIC) providing prenatal care, and infant and child health services; and

the Early and Periodic Screening, hiagnosis and Treatment prnqram (FPC011 providing

serylfes for Medicaid eligible rhildren. family Planning, WIC and frag programs

are available on a statewide hasi,. while Mit programs are operated in ,.elected

!orisdi(aiinns.

the study focused on AM identlfl(ation of ed. numbers served, and ,ost for

each of the four programs. In addition. font n local health department-. were
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contacted and asked for an assessment of Changing demand for cervices. The

following reflects the information collected at that time:

Program
Estimated

1Q82 411 Need
. .

1981-82

f Served
5

Nmcgd
Total

Collars

Fem. Plan. 548.909 87.S46 IS SS.682M

WIC 757.6/1 95,391 37 14.118

Prenatal-MiC 79.250 6.400 27

Other Infant/
Child 777,750 , 25.113 11 7,477

EPSOT 717,500 118,837 17 9.789

There were significant increases in categorical program demand and services

provided throughout Michigan and most of this increase seems to have come from

the new poor"--i P.. persons who have assets, but no cash due to recent unemploy-

ment.

In Family Planning seven of the fourteen surveyed local fiZtaltri departments

expanded clinic hours and services while six ere showing increased waiting times.

Thus, 17 of the 14 surveyed departments showed significant increase% in demand.

In WIC, service hours have been expanded in four local health departments.

five others have increased waiting times while two others are serving substantially

more people than one year ago. Ten of 14 show increases in dimmed.

Ten local health departments are seeing more MDT clients than a year ago

though all agree that the reason for this is that they are doing their own out

reach and no longer depend on the Department of.Social Services fnr referrals.

Ten of the 14 departments mentioned they are seeing significant numbers of

"new poor" clients

There were also significant increases in demand fnr family ploonino through

out the system. Several local health departments have responded by increasing

their clinic hours or maintaining then with fewer dollars (Brench-Hillsdale-

St. Joseph; Genesee; Central Michigan. District Health Department #1: nett-nit,

Marquette and Mucincrn)

Mf
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Increased wetting times are also being experienced by several!

Branch - from one month to two to three months

Tuscola/Lapeer - "significant" increases

Inghmn - 464 not seen in January/February of 1983

Oakland - waiting lists for the first time

Central Michigan - from two weeks to four weeks

Saginaw - from zero to two weeks to three to four weeks

Berrien - from zero weeks to two to three weeks

Detroit - from one to eight weeks

In addition, District Health Department 03 began seeing 800 cases as con-

pared to SOO a year ago; Marquette saw 350 cases in 1982 as compared to 190 in

1981; Oakland has reduced clinic hours due to declining money and District Health

Department fl estimated it is serving only 9 percent of those eligible. Muskegon

has reduced waiting dues from six to three weeks because of expanding hours slid

available services. In Detroit, increases were significant especially among pa-

tients without private Ossurance. The increased demand is reflected in more ap-

pointments being made. fewer being broken, and increase in requests for community

education sessions.

Clinic hours were also expanded in WIC to meet increased demand in Genesee,

Muskegon. Central Michigan and District Health Department el.

Significant increases in waiting times were being experienced by:

Branch, Hillsdale. St. Joseph - unspecified but S50 wilting
in January

Tuscola/Lapeer - unspecified

District Health Department 01 - 700 on list versus none a
year ago

Berrien unspecified

Detroit 2500 high risk children

In addition. Oakland has a constant 6-12 month delay for children. Ingham,

1 District Health Department II, District Health Department f3. and Marquette are

119

7

; 11, c
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seeing substantially more clients, and Saginaw is seeing increasingly severe

cases. Detroit has increased caseload by 1000.

The most significant finding for MOT was that several local health de-

omr*men": were 1"'"AS"Vi 'heir service levels to meet their quotas through the

use of their own outreach workers. These included Branch-Hillsdale-St. Joseph;

conesee; Oakland; central Michigan; District Health nepartnent CI; Berrien;

Muskegon and Marquette. In addition. Muskegon is experiencing waiting time in

this program (two weeks).

In Detroit, the caseload went up 6000 from a year ago and waiting periods

varied from 1-6 weeks. Reductions in outreach workers due to budget cutbacks

led Na increased transportation needs and increases from 25 to 40 percent in

unopened cases.

Ingham lounty had maternal waiting lists for the first time and the children's

wafting list has gone.from two to four weeks.

In Detroit. waiting lists went up 101 over a year ago with substantial in-

creases in telephone requests for service or service referrals from people who

no longer have insurance.

Central Michigan no (flange

Saginaw - more complex cases

Berrien added clinic hour:

There seomm little doubt 'hat the sharp increases In ;molly planning, wir

and MT( lion . iourrconiod a new 'n o. of ratoclofy of ,lientole which are 10(.101V

ericribed the new poor' of the fourteen responding local health de

partments (Branch nseph; Ingham. Oakland; central Michigan; District

Health ilppartment 01, Norio Health Department S.. Detroit. Saginaw. MOskern

and Berrien) indicated they were seeing sharp rises in newly poor or cash poor

nr recently unompioyed person: ,hese were persons who had never hefore sought

/10411.11 l..1%tAP1P OF h4,1 PO, %04piht it in cpwor41 year.

E S1
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In Detroit, the following patient insuance data was collected in the family

planning program:

Patient Insurance 1979-8D 1911.0 .-.131 1981-82

MPtlicafd/GAPinne 81,164 1no16; 111,?38

8C/8S - Other Private 35,982 33,150 28,434

Other findings from the fiCH survey were

Monroe and Saginaw Counties reported that increased staff energies

are needed to deal with it easingly complex cases.

Genesee County reported new large increases in the demand for pri-

mary (are.

Oakland reported large increases in demmid for venereal disease,

immunization. and dental services (dental has a four month welt).

Branch-Hillsdale-St. Joseph indicated that local doctors are be-

ing swamped and that few are taking new cases or Medicaid babies.

District Health Department 01 indicated that school-aged children

are not getting preventive care.

Berrien indicated that the school systems are sending sick chil-
li

drtn to the local health department for treatment.

The 'Jobs Bill which passed the Congress last Spring gave the Michigan

Public. Health System a badly needee infusion of roughly 1,11 millinn, nearly

evenly divi4P4 between maternal and child health, nit supplemental fonds and

rommunf*y health (petters These funds were immediately progrnmmed, and Were

out waling in all local health departments in the .tate by mid-%ummer. Get

us sharp with you some of the impressive results.

Maternal-Chill Health

An allofati7n fori,l, qn need. using such variables as high
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unemployment and low birthweight rates was developed and for the

first time MCM funds were given to all local health departments

to establish service programs. These new activities include pro-

vision of prenatal rare, health education and infant carp tn re-

duce high infant mortality. Badly needed school health and com-

munity nursing services were restored. Family planning services

were expanded in several local health departments and accident

prevention programs, like child auto restraint seats loan service%

were established.

WIC

'he Michigan WIC Program had One of the largest expansions of any

Program in the nation. At risk and poor women. Infants and chil-

dren were enrolled through a coordinatel and intensive state/local

outreach efforf which saw the WIC caseload jump from R3.300 in

April to 132,000 at the end of October. This vast of

Sal attests to the SPriOUS health problems Michigan still faces.

Iven with the new caseload we are only able to Serve about half

of the women, infants and children believed to he eligible for

nutrition supplements.

Even with this "o'ne.tIme" money, Michigan continues to have many unmet

maternal and child health needs. these problems or needs ran he grouped Into

categories set forth below.

Infants Under One Year

low birth weight. birth defer's, infertiow 4iso4s.C. birth

injuries. suqn infant death syndrome, and inadequate parenting.

Children 1.-14 years

Hearing and speech problems, vision prnblems, child abuse and 4
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neglect, developmental disebilities, accidents, infectious dtseaSfS,

chronic handicapping conditions. atric antecedents of later

chronic diseases. and other tirobleris of growth and development.

Arkilescents arid Young Adults 15-244ears

Accidents, suicides, homicide. substance abuse, teenage pregnancy,

and difficulty in learning health lifestyles.

Adult Women of Reproductive_Age

Pregnancy planning, impact of personal ari8 environmental heaOth

risks on pregnancy, infectious disease, access to primary care

services, and maintenance of healthy lifestyle.

ThAe problems are described In detail in Health Promotion and Disease

Contrel:.Report of the Harrison Committee, MDPH, 1982.

Let me give you an example of a particularly serious problem for Michigan,

lack of early and continuous prenatal care.

The President's Commission issued a recent report entitled, Securing Access

to_Health (fire.6 The report estimated that 8% La 11% of the U.S. population was

without ans. form of health insurance. While this percentage rises and falls

with economic cycles, our country has lone had the problem of about 10% of the

population falling through the cracks.

This problem is particularly serious for mothers and children. Some of the

most serious and expensive hospitalizations can be avoided if access to preven-

tive health rare is assured. Early and comprehensive prenatal care is one of

these (ri.irally needed preventive health services. Current medical standards

strnoofy reformed that 'Are in the first tr mister and be coetinued until

delivery, with an average of t?-14 visits providing optimal outcome if the preg-

nancy is normal. Niqh risk patients may require sionIficantly more (are.

BEST CO.t)Y
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There are large groups of women in Michigan who do not receive adequate

prenatal care at.thiS time. for example. in 1981. there were 8.160 women who

had five or less prenatal visits and of this group 930 were reported to have no

preneal rare Infant death ratec in this group range in the 60-80 infant deaths

per 1,100 live births. dramatically higher than those with the recoamended sten-

dard of 1? -14 visits. Low birth weight rates follow the similar trend, with

those in the five or less prenatal visit group having three times the number

is.

of low birth weight infants as t se in the ave90011thildbearing population.

In 1981, there were 140.510 ive births. Approximately 14.058 can be as-

maned to have delivered with no Medicaid or other third party insurance. It fs

also Interesting to note that 8.160 women delivered in 1981 with five or less

prenatal visifs when the recommended standard is 10 to 12 visits.

Prenatal and postpartum care can be given at an average cost of $300. This

cost in. hiffe. 10-12 visits with the physician, routine laboratory and radiology

tests, expectant parent education, nutrition and psycho-social screening.

Shortly, if resources can be found. our Department will recommend that pre

and postnatal rare he implemented on a phased basis beginning in 1Y 1984.85. Full

implementation would be scheduled for FY 1985418), The costs are 4asonable.

local local State Total Patients

Service Administration Administration ftioctirmitzteamest Served_

1984-8S 7,127,50o S212,500 $160.000 12.500.000 7.100

198546 4.200,000 420,000 115.000 4.935.100 14.000

Our Department's Management Plan for FY 1984/115 if approved at a 10% across

the board reduction in state general funds would include a substantial reduction

in the current !pyre! of family planning services. ,4.900 Fewer patients would be

served and we estimate this would result in 10,910 unwanted pregnancies. Even if

We stay At cnotinuation Uwe, we. rood not even begin to meet the documented

to
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needs of our mothers and children. To summarize:

EMT - 130.020 screens or 39% of the target

Family Planning - 61.000 clients or 14.22 of the need

Genetics - /.ono sickle cell screens or 11.3% of the need

Hearing and Speech - 60% of all local service requests met

teed Paint - 17,000 screens or 26% of the target

Local MCM Services - 42.250 mothers and children served or 6.7%
of the estimated need

Rape Counseling - 38% of local project requests funded

Perinatal Care - 15% of hospitals have all level lit components of care

MCM Demonstrations - 13% of local requests funded

Sudden Infant Deaths - 175 autopsies and 330 counseling visits
performed for 50% of the need

Vision - 66% of all children under eye screening programs. and
50% of all needed consultant services provided

WIC 112,004ctients served fOr501 of the need

Most of the above service levels do not come very close to meeting actual

service needs. This is historically the case for any public health prOgrams.

but especially for those involving mothers and children. If $1 were spent for

public health prevention early in life for every $10 that is spent on acute ill-

ness and hospital care, it is well known that significant health benefftk could

occur to Michigan society.

Wo have other important new Areas of need that should.bP addressed. Two

examples among many are presented below.

prenatal_Management of Sick le Cell

Sirkie rell anemia is one of the most comma' genetic diseases.

occurring in 1 in 600 Black newborns. in the State of Michigan,

120 couples at risk have approximately 45 affected newborns per

year it is ruxtunuSue1 fir affette persons to incur medical

7:i
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expenses of $10,000 per year and few affected adults are employed.

The presence of one or more affected children places,. great strain

on the resources of a family and greatly influences its lifestyle.

Untii recently,.foregoing parenthood was the only sure method for

couples at risk to avoid having a child with Sickle Cell Anemia.

It is now possible to assure that couples at risk who wish to have

their own biologic children can do so without the threat of having

one with Sickle Cell Anemia. Recent Ioements in Tecombinent

OMA research have made prenatal dfageo is (PN0) Inexpensive. safe.

and accurate. .

if funded, the target population is 220 Black couples at risk for

offspring with Sickle Cell Anemia.

The project will promote use of this new technique for prenatal

diagnosis of Sickle Cell Anemia to all families at r1s6n the

State of Michigan. The process will include genetic counseling

by trained counselors to assure that 50 couples known to be at

risk will receive accurate counseling free of coercion. Follow-

up counseling will also be performed.

Teratggen Motlihe and Registr/

A non-controversial and effective means b( preventing congenital

malformations is the avoidarte of teratogenic agents during preg-

nancy. A teratogen is an agent or factor, such as radiation or

drugs, which causes the production of physical defects in the

developing embryo. it is unreasonable to exoect family practice

physicians, Internists, and obstetricians to maintain current

files and information on the terstogenic potential of the in-

(teasingly vast array of environmental agents to which pregnant

or ontpntiAlly prpfrant wow are exonspd. At the same time,
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1
however, there is increasing awareness among physicians, and

increasing, concern among uomen, of the potential effects of en-

vironmental agents on the unborn child. In Michigan, there is

currently no single. well-known, easily accessible and up-to-

date source of information to address these concerns.

The NTH Collaborative Perinatal Stalely (1977) surveyed 60,000

pregnancies. Eighty percent reported prenatal drug exposure

to over 900 different drugs. The average pregnancy was exposed

to 4 different drugs exclusive of nutritional supplements.

Forty percent of exposures were during the first trimester.

In Michigan, the population at risk is approximately 110,000

pregnancies each year which are exposed to potentially tee,-

togenic drugs.

The Michigan Teratogen Hotline will provide pregnant women,

physicians and other health care professionals with up-to-date

and accurate information regarding the teratogenic effect of

the multitude of agents to which a pregnant woman may be ex-

posed. These agents include, but are not limited to, prescrip-

tion drugs, over-the-counter medications, diagnostic and thera-

peutic radiation, and chemical exposures from the environment,

either by vocation or avocation, of the pregnant woman or the woman

who iS planning a pregnancy. Also, the project will gather data

for correlations of exposures end abnormalities in morphogenesis.

If funded. ?,',fl') ffmsultatinns will be delix red by the hotline

lin FY 1984 /R'.

CO
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Prevention Strategies will Contain Health,Care Costs

The greatest growth in health care costs.have come from the entitlement

programs, such as Medicaid. Cast effectiva)Orograws which emphasize preven-

tion and earmark funds to the most needy should not he cut since these programs

nave been able to provide services to increased numbers of person and stream-

linecosts during a period of high inflation. This is particularly true in

periods of high unemployment and economic distress since the health of mothers

and children is often the first to suffer (e.g., Michigan increase in infant

mortality between 1480-1981).

Maternal and Child Health Programs are cost-effective:

A federal GAO report published on February 27. 1979 indicated

that for each SI spent on WIC there is a savings of S3 which

wduld have been spent caring for a low birthweighi infant and

for each 5150 million spent on WIC 3260 million is saved in

federal expenditures for Medicaid. Supplemental Security intone.

and special education.

The Center for Disease Control in Atlanta showed that children

enrolled in WIC had considerable iroproOement in blood hematocrit

values (reduction in anemia). An Arizona study recorded an 81

percent reduction in anemia, 82 percent reduction in underweight

infants. and 64 percent Imprnvomeht in children's height.

A national study conducted by the Alan Guttmather Institute

4enOrAtO4 a benefit. /rust ratio

thriller invested in ily plan

%LW/ for every federal

Medicaid rhildren participating in the lPSDT program have

Athieyed immuniration,levele of 87 perrent in comparison to

the state average of 6g.4 percent for Alt Michigan children.

2 BEST Can8
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Every dollar spent on immunization saves an estimated woo

in treatment costs.

Melitaid rhildren oartiripating in rpscroeninq after two year%

in the EMT Program had an 8 percent reduction in problems

. needing referrals.

One percent of the children participating in EPS01 screening

were referred for diagnosis and treatment of excessive blood

lead levels. left untreated. lead poisoning can result in

wide spectrum of morbidity including behavioral problems.

metal retardation and in death.

M aternity and infant care projects (MIC) in Michigan have

coNtributed to a decline in maternal and infant mortality.

A study completed in 1979 showed thai women who had delivered

their last pregnancy outside the Michigan MIC projects suf

fpred a perinatal mortality rate of 113 per 1.000 live births.

. Delivery within the protect reduced this rate 76 per 1,000.7

Federal government studies show that fov every Si spent on

prenatal care, S4 to S6 are saved in neonatal gtensive care

(NICO) and re hospitalization for low birthweight infamts

urfng the first year of+tife.
A

it wi,hulkn's footenffon, however, that the 4rairotit relic( fine,. in in-

caen in *he 191)'% ran only 140 MOotthrei in the lqAP': if orven

Linn prryqralm Arh A: the sntlicwing err ernvide4 nn a ;inpuIatinn wide ha".3%.

(amity Planrinq

Prnte:Onnal

140i+ 1 %or./ i,p%

WY;vv9enc
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Pregnancy Care

Education and social support

Nutrition

"nilielino delivery and prwan(y
termination

usenet it diaqnnsis and founwlinq

Assessment of rock status

Infant Care

Parenting education and social support

Nutrition

Medical Services

Immunizations

Health maintenance

Forty Identification, diagnosii and intervention

Surveillance and control of infectinus diseases

Neonatal intenvive care

fnvIronmental Hazard f,ontrol

fdonntiron, professional and public

Surveillance and cilantro!

these findings agree with those presented by Pr. Barbara Ctarfipid of

Johns Hopkins Univesity.
9

fly tarflold believes that elsewhere in the future, a greater portion of

infant deaths will be linked to factors that can't be alleviated by technolOgy,

Such as failure to receive prenatal care. Equity of AtfAt.ss to neonatal inten-

sive rare units will undoubtedly worsen with Medicaid.cutbacks. but par

\

effects

of this Inequity pate in inniParireducedn to the results of reduced arrye. to molter h-

ttninglr rare 4up tot 4PrrnAsnl funds fnr prenatal 'ate

!fl oil,. %nl. .,41oty 4"pAyrifTW or I'M' 14,Pf- in the form Of hirintr fe.

Of di'MOV.P, fni?1,1ty mrii,11 ,1,,, dpath and/or 1 -stitutiunal maIntenanoe of

the severely damaqed (hild

As belay': ,hIldren grow int,. adulth000L they will have to nefforin In

creasinglv onnoplow An AT. Of ,f4/41140,434/ifal 'hangs, to pent, t OW W4

rural enyioftwoo. .,An44rd of ltvInn 4,14 keep p,nnomy ,0,1WitivP

ts
4
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with those of other nations Wr must consider each of our children as a valu-

able national resource. Programs such as maternal and child health not only

improve the health and enhance the lives of our children immediately. but also

Plhane thf. :.1,on44.11 roh4,1h0i,01 err 'he nat0,n A, A whole

The prn'lramc of the POW's should he preventive in nature and based on a

solid researth base

To sUminarite therP are many existing intervention strategies which are

known to be highly effpftive. The routine Application of these measures would

result in Improved health fox Michigan': mother% and children. "These strategies

are

Pectorationil economic activity with strong efforts to include

ail ' % sub populations to the upswing.

Propion of food supplements AS presarthed by competent health

authorile for All pregnant women And infants who have made

qualo diets.

Provision of early And ,rintingous prenatal (aro, labor and de

livery in a hospital setting and a sic week post partum check

up for all American mothers.

Provision of routine andsperialized health are For the infant

phrmigh rho flv%t IR months to maximize each npvcirt4OiftY

r, t i to, tent

,)t :04nnIng

'up . ..nn cnd 4'0''. of

nee h A111r.rir an

CAI( ; ver.ifit

rating) the Amn..rAn nn theft .11(lept,,41% 4,,Sepff% And pen

4,0"1 1b(1 .,13,fth,,....
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WhyAddFlesourcestothe Public Health Sistmo?

There are at least four reasons why development of alternative MCH service

arrangements can hest he accomplished by the state/local public health system.

'ho,

stateujde perspective

poputation responsibility

- access to major financial and professional resources

prevention focus

Public health problems which may be rare in any particular community. like

the womon.wito delivers with little or no prenatal care or an Infant born*with a

serious congenital defect. may. upon statewide inspection of all such events be

shown fn he a SPrfOOS enOtph problem to justify a preventive or therapeutic pro

gram. Often Information from periods of several years, across all communities

is needed to form an 'Ircurate scientific picture.

the state/local s stem Annot evade or escape Its restionsIbility to promote

end protect the health f all Michigan mothers and children, This is quickly

brought to mind when the are public concerns about the effects of toxic chant-

talc on rebroduction'br an upsurge in infant, mortality.

.71
While state /local health partments have diminishing fimancial resources.

they often still have a good professional staff at their disposal. They also

have credibility in the eyes of lay and professional groups alike. This can

man imPnr,An, roordinailon of scarce resourres and bringing them to bear on

impoct4nr Vi Jfd h health problems.

f Inn 1 1 y , P4.4)1 If Melt I t t) to. Incr. a strong ( mini t 'nen t to prevent ion to the

*IPA!' 'a, are 'awed health Is cwire than an Absent, of lisni the main

fmnAnrn of 'pod health rotioirni. a far different set of strategies than the free.

town of UNTO' ?A', 0101)(01 that work be

The Materna) arpi 'hil4 Health program ,f'ia't', from several alternative

iraippe n ii; coil ,f. ter. ,01Py are

1 a



Investigate and report

Targeted directly funded categorical programs

A regionalized approach

- Research and development

pr,vcr,In Ind ,our,linelcm
'law, rule or regulation

information. education. training and quality asSurance

When a cerious health problem is detected, the first step is often an In-

. vestigation and report (e.g Infant Mortalft)!io Mfchfgan, 19MI JO ). These re.

ports present ana I yses and re norecithit Ions for plabi it MI icy Ppcomenda t thns

once adopted, may involve Implementation of one or more of the al'errative ap-

proaches listed above. In the case of infant mortality a coordinated planning and

promotion task force was created at the state level to guide development of a

newly funded targeted categorical program aimed at reducing low birthweight and

re1,01tAnc, Infant Mor tA 1 It!.

The perinatal intensive care and genetics programs are examples of a re-

gionalized apprnach to sel-vico delivery. This Approach attftiPt". to provide Ifter

rust primary prevention servires in all communities And coordinate high cost ser-

iice$ in only A few centers where there Is demonstrated professional erne, tile,

lincilities And equipment

r
The PIN hi cpin Wm Program has assn comity tPrl research and (level opium t of at

ternative ways to deliver service: rtne recently puhlished Article demonstrated

the value nt An Pri;tinq f4twinti, AI ptnnrAm 1-chn p,po# r,e Matnrnjry andnomt

(aro Pc-nor-mos M r , r . , 1 1 i ? Per InA tn I rirviNS.00.9 o'n ivy Vol / yn cl

ilq !)

'hp vr,UY +Me 'If, v, ..tr..,..t'r'G ,.A! Av.), ,A "h , WI( ; n.

t WI I t' 1 Ann n rn inn I n. n A t AM, y "PA If t, Pro 0( " /if 1WP VRl"

}roma rA t fn 4 in tPinV 4' 14

0,, r A.. r/..? P. 1 r 1'461
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Many elements ,it MP I Will be Implemented as a part of cnagarebensive plan-
,e

nth(' and budgeting system to be in Oate by January l98S.

Finally, the Michigan Hearing and Speech and Vision Programs are excellent

Aflinq And quA1Ify Ac.oirAn,P AOPYnA,n ,0Mhinod wi'h

P oignrci f ,,,,orolinateri local health care systems. Small investments of the

',tat.. ",.vel planntnn and proration harp resulted in good local compliance With

state ,,,,eeoing 14WS ,or shildren

DecommendAtinns

1% our contevitical.that some shift in spending priorities mist nciAtc The

erosion f OW' industrial tmse together with the MASSA VP increas.e in Joblessness

ha; weakened our %tate and the Nation. At this time as always, mothers and

Children are profoundly dependent on us for theft- well-being.

fRi,+!"1,, 'RAT RAVE fP f ANFRIcA'S MATT MAT ANTI Dilt0 MAT TH '.H(Hlt Pt

(WM T,I A 'i Di S Mitt 0 AND THE MCH BLOCK GRANT SHBOL 0 BE DOUBLED BYJ

'he mArrnAl And child health block grant WAS formed by consolidating many

'1,12.0,1 null- AM and (lir t ing them approximately IS percent. The cost of return-

ing this hrogrAm to previous funding levels, with inflation, would reouire new

appropriations of Approvipwiely ttln million this would plate the 11100

'leant At 4 level of $481 million from the S3/1 i l l it n In the cutback base.

worthy, ,e,ortigleft,left 'licit 'he OK 1.4 block he dhoti! ed In cite to the

y, 1.,.! .n iv Itst4Ju< pa An nvnlfmen, in Appiiia's

1Nrvr !: ""t4'" hOWItAlltAtIon To\nit ,of nWhelS and And

w.1 t t tram ,to ,Al Anri rtenpt rr 10 if et,* I it

Ji, Ind 1,,A1 nAlfh rp.1,,mPo, Ir. 1n alas e.eryii". 'out,/ Ia'

A 'hvy wOh IPOP11 it,'. fhO

t e
!,,in y 4m Infant r Ars, de, try h.1110 A "tio

fi 4,1 ,fl(iI1,1d1., 1
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`itatrs chould ar,lind to put toqehter a plan and budge' which takes full

advantage lf all ivailahle resourtPs that can alfdress the priority health

!ems among tnei mothers and children.

the leyelprient -if the ',tate Plan, if should tae into at/ non' existing

ternat and I PI! hed! t h wry wh it h may tr heiptul in leaf Intl wit'. their

Identified probleim. for example:

totriprehensive maternity and infant c are services
nvrrtttno dihe no and Wli. Program, lot using on prenatal clients

family Afin 1,p)

;ter natal intene,ive / are cystem ( int tufting promotion of regiordi ired
pr.trmt.al Are, per InAtril nurse etiwators. And devt-townt,i1 as".tS'.
moot 1 en t erf.)

' ;Po.ttf servi(. ava !AMP and'arressibility
'oppler, frifArir free yin} rot,* grief counseling and apnea monitoring

nn It ronmen a 1 health reut int; prenatal exposure to env 1 ronmenta I
agent 11Ill ',Pi V 4,110 loft. toxic SlibSt/111CPS, and ether rut (Om

ha/Ali . 411't .ttf..444..1. tot ILI1tIVIJ Infant :pat Tr.tr111'.
tp.nora I uncioner health edutation

It is re, (It11,4tiElefi thAt, a national "a frna 1 ant child Wealth Advisory

',rout? t0 f or qv,' 1, elf ret 111' IttPqr girl I Ws of maternal 4,1(1 hi 141 :PrV I. P. try pr-f of

heels

A %Ili./ chit .)${1.N, Y0111}4 ANI) FAMItlt";`,il(11,1/1 AI l'iTAFil t) AT A )111,H I I VII

ott'll144 fill !ti .TA"'. ;1011 U. MAI 'II PV1f.$

With 1, I tu, tip In4ed And pr,Ilutt t i vP (PO hiren', 8lort.,14 in the

taro i )r,f; t hr. r t1"1 .'4'P'. friund i AffIrgi11 a trl,n"- it4 'ii, !twit 111.0. I mils

.011 1' 1 1,11,4th/./1, 1 t./ $4 Itf $.1.1 :btt 1,.t 1 t , 1(aPn for

",4 t,,1.1 by

' , 1 ,,,,f t 1111 t 11P I OW, 'Of riti thr rm., Ithi

. :` tl ; vtlq, 4,0 '1,111

.P4' I I 4 " 4 I 4, " niir"fa. ,9,1 ,11.

' L
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estimates oi services rendered and the numbers of citfrpos in need of tare who are

not receiving such care. Such information is crucial for the President and the

rongross is they discharge their duty to protect American family life

lxisting pi-nor/sem now operated by various branches of government should be

realigned and many of them folded into the new administrative unit. Title X

family Planning and the Maternal and Child Health Block grant are two programs

wfif,h should he transferred immediately,

there must also he strong program authority for coordination with other

children programs like 1r41f, WIf supplemental foods and Head Start.

this unit should be responsible for carrying out the essential elements of

a comprehensive mmt.ernal arl child health program. Including.

Studies alined at identification and solution of problems affecting

the health and wol! being of mothers and children,

CrInniln"4914 of maternity services. including adequate prenatal,

twfinn'AI Ind POsteAtAl (are,

iroltinifieff health -,upervisinn -,ervices for nil (hildrmo from birth

throw-1h ,h114h.04 and adolescence,

nrganired programs of hpairh education fnr parent:. children of

Yhoot age n.1 th general puhitt

i%oe,,;:hmnnt ,t -,randarl% for health parcnnnel seryirv, ruttier-,

ant rhileivee aeq f.lf far pll.ip% ornOdfnq for their henIth (nre,

'Y','"Af" -1.1nVown, lryrionmenf and training

,im,,no,ro ,e 'ho e n, An,/ ni t 4 lioness of

heAlfh ^4,41.0% f mrthrr... Ard',hildrrr

Ned .1! 0 ,0 fw.eff,,h 4; 4 ha:i% fnr ,orthef

:arOnfan !.14fini.1 a nf deveLnfelef0



k

L,Pt1!:t0 .3 litYoRto NI' !Hit X FAMILY PLANNING PROGRAM.

people. regardlec.., of ethnic. religious or

trintti 't tkiirnt.101, til voluntarily choose the nuinber and snacino

t, t lti fri7tr4thon', I VP 4011 iy etnn Intl SPrtilf_t'S rel)risen an Pt fPt tlYe

Ir t Ph holt th. 1,11 me, ft( egirgitt, ttr,lt. l pm%

in !lac! yiln the ,e urunn, N 'of unwanted and 0110'011Pd prPqn,inf.

f4'"I'1 :,'.1",n1 :Oh X Vrtlgrdin '00014 h' ro..oed to its oreviow. levnl

S int It thri trip li retit rPr,urtad rat 5141 million, !hi', valuld test

in .1.1.11 ional revenue in Addit ion, now $ jn,tino f ,)rmi

wt,,h pee,oire the vlow,..

, ,11, hroughou$ the nun, y ;hey r (Ift

Tit ts t ttnaIn y 4gt).100 mee.':ral I y .ndittent wtinvin to thr r Iinit

rn h W'141 rt Trittrny t11111P i y Unp1Tnnnit prennam IP% And A I 1 thP

I nn, ;nn, ar . 4nd ,uf ter oil which 4( novin if.% unwanted 1,rptlnant les.

goo /promo*irtn araiiures, have heen ident I fipe in thn area nF

.771' ,Pr" Tr "%filo fl I a vrity rrf ditration, information sty!

V"' h family (Wnning lient

P.P

:4. V. ' rt riregnam y testing

r t, rot I Y ,11titt t 6, 'rtr,tt IP fell te;ting
.0/to .0 I / Inter 1111 ydifer,

1 I

I f er. r,rn.nitori
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near posts where their husbands were temporarily stationed. The

rapacity of station hospitals to provide maternity care was coon

found to he insufficient.

AP emergency orngram developed with great rapidity. extending to 1

serviiomen's wives wherever they lived and prnyiding care for pap

and a quarter million mothers and ?IMO° infants by the time it

was terminated after the end of the War. This was the largest pub-

lit medical rare program the country had known and the state health

departments had ever dealt with.

!t was entirely supported by general tax funds. There was no state

0
matching. And there was no means test required or permitted for de

Ognated beneficiaries. it enabled states to make great progress

in Itie.nsinq and upgrading hospital maternity care and further Aided

hospitals to improve standards by establishing a basis of payment

related to the rest of care - -A principle litter adopted by other

federal agencies Ant1 by the Slue Gro? insdrance plans.

The rapidity of expansion of this program, its widespread acceptance

And th:genoral participation of physicians and hospitals over-

Olacirtwx.fl the crAttered nopos it inn initially encountered and a short .

lived attempt of One state meditat aistwiation to entourage A horott

o' the proqrAm

At.otlinql. if we art, to redute infant deaths and promote the health of

roMiee it iti4f ,,.tote /. W. .wi,P vrovi.le or An interim basis. emerienry ,00lupWhen

%lye matornIty rare woulA aimed it the meetly unemployeri and provide

"m"Y t114"7'"1 :"'""4!. 't',n.. ln'iv"'i 4^4 notO4rtum iArn, podieri, ,0

for the 2o#40 to eighteen month', of 4,10 anti health plivation, witritinn and

as'riitai ;'r tits wir4 PrVIIP r,r .h" rgrnrty
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The cost of 'hese servif.es based on the Michigan experience is approxi-

mately S7850 per mother and infant pair, including labor and delivery costs.

We now have An %timated H,1000 mothers and infants in Michigan whlo might

. Pi, t. y .1'

110 If one pile, county were ttinsen to demonstrate the service, a research and

development project could be conducted fillMO women/Infant pairs for $2.1

million. Additional pilot' counties could be added to gain experience in other

Darts of the country.

tJNAtl Y, IT PI tOMMINI14 01NAT A NATIONAL CHILORtri", tRUGT FUNDRF EsT!iptisrfp

To Of Vi i OP INNOVA T I Vf APPROArof PROMOTING THE NE AL TN AND lit !t ARt Qc 09 !MN

YOOIN ANN FAMli

A 4innAl thildren's Trust rune should he established to promote swill..,

Ir4le ni new And innovative approaches to maternal and child health spr-

y', P 1#0 whrr r mllht prove Stie.itr 141 to the nAt Ion as a whole. Bast( bin-

medi(Al AnA related Al tivity already covered in research pronrams operated by the

*iv ,,n41 tile ,,f fl.atth would not tre for funding by the Children's

r

AqP

tho

ANq

tie '1,,f.f.Pd by a COMMIVJIM appnint4 by the Congress.

rj, 14rio94; ;h, fund should be funded using a vOluntary post-

:tamp ".1111 !hr, method of obt.liniiin charitable donation, at

j t,Aory , I y dpfly,"tra t.d ty ter land. West fiermilny

Votho.',.. this 4,h 4,,ni In a p4fts,N14r rqPIMPMnr4fIVP

4 .f.101' of which pert °'t ane., into thefhilArpn'%

gAr I^. ! P,.,fent 'or 1,11/71,11'..rtf!Vo .vpon%,

, trryr-, r fit

.4!%"11".; °A., 4 ,imiliable Tho'd are abed "swmi

, le en .i.4"Jred the ',..itntr. P.if

*h.' 'r'i`. I 41%0 oven for 'he 'welt)! of

BE6 if upy
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tax-exempt Oft-. And donations from American industry, labor groups, founda-

tions and individuals.

These funds would constitute an investment by Americans in their future.

.h-1 1 u.. proull ventlpe ,dpIral" in thy hand,

of those pOlic and private agencies And institutions which are capable of de

SignItiq sound ApProduhe% to the developmmit of improved health protection ,..-

vires Fn, our mothers and children.
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I would also like to note that there has been an interaction between

the reduction in title V MCII block grant funds at the Federal level
and reduction of,NFederal funding of medicaid which lin:-. poNvit 4.11or
111417 lorobleni,-, for the State maternal anti child health programs
and the State crippled children's program.

These reduct ems have translated rn Stuts into !yore stringent in-\
romp eligibility requirements anti more tit ringent limit at ?tins on cover-
age. Arid in fly States, therefore, t here are actually less women anti

..,children 1 ved tinder medicaid than previously. These women
and childee .e telliteei to turn herituse they do not have any other
recourse to i it le V MCII*blok grant programs in the States at
the very time t se jrograms are,st niggling with absorbing that ruts
in Fetleral fluor g that have been given to them.

rn brietir mention also that the toittiation with State funding
important in looking at the ability financially of the title VVCI1

blok grant progam,: to eolie with their mandate to improve the
health ii,of mot hers and children.

Now. it is very hard, to geueritlize about this, sir, In't'ause there is
such a wilrvariety in the levels of Shift floorings of these pmgrnins.
Thv rang from States like A la ha ma , which, as I mentioned'a while
ago has no State appropriation to Sttites like California anti Florida
which hat e MS State* approriat ions and where the title V M('1
block grant Federal funds make up only a small port ion of their total
budget..tnd, of coarse. there a t14, States everywhere in between A la
barna aryl Florida and California on that spectrum.

The prevailing pattern. however, has been that with the ruts in
littiletia I f liog for the title V MC11 block grants in I9k I, the majority
WStati., I tel increase State a tropriat ions in nil 11 Wake .1!),*-)
-.mop of that gap. Ittimver. poroprint ifat lor11.4; in States did

,not tend tee or -milkirtit to totally rover the reductions in Federal.
funding of the title V MCI! hlok grant proOkams and the
and health (la). otr-t,

Moreover. starting ill it State; flint had increased
State niprOprintioo,: for theft programs, thee began 1ing fared
with fiiia diffiolty, pithier cot hank or folind thrill.-lvy-, in
t ion not root 111111 to lorry:1,4. 00.4, rtoprotiri:Itioil.4.

It rate 11)4 !rive voll fl 4.101111pl. the title V NICH block grant
pofrrato-. iii Colorado. in 1981, when the Federal funding for the
tot, V NI( ff !rta lit ruit. the Colorado le!i-lattire
mrre!) t lir St 3to fluorin", for flipe. proirnot tc;oerEpot. flw-ever.
1.0.r If; flee' 1 :1r. f:re Iii ' :1 deficit. they flid are flrti!;.. the lootlrol rethir
t too tt, it to, i11Io,1 Iii fee -NtjlIo, hook tee tlet, prElgttttll.

Irtfilatury increned the aproorintion for thew
pro;*Into hilr Yeif f". friifig 11 therli'it, thik' rift the

lull I itereeitt So that Colorlolo now ha, 1i, State honk
te,duv t 11:in It do! tie P.NI..t Yid 1 do not think it the Colrndo

1.1,111. I,.t bi./.11 II. lull I 1114/1\ it lire Het 4. the Colorado .
!A', hour, 1.4 found thm-a-be. m a difficult zUtmitiou tend iiNt

11,131111 tee Ill) teat they woolti like If, de) in term- of funding for
till' i

fret the, t {,,Peet t,f test y e rot-1v I VloIt' I of Iilt hli, 1,411 hap ee'rIing
wit le ...-;4;i14. flindinp.; ur t hi. :-+taty, for the 111A Vetir-4,



94

Now I would like to emphasize that it really terrible problem for the
title V MCII block grant programs in the State is the inflation in
health care costs, particularly hospital costs, which they have !Otte or
no control of. The State' crippled hildren's programs have been par-
ticularly.hard hit. They have been particularly hard hit because they
{leaf with hihlren that need more than average in the way of health
care, particularly hospital care, highly specialized care, very expensive
cam

Wet r are finding that those programs are having to cope with infla-
tion in overall hospital costs of anywhere from 12 to 36 percent. More-
over, when you look at individual components of the. program- that
is, tertiary hospital care for children that hitve very serious---.

Senator lirwrsEN. Ms. Gittler, I am going to have to ask you to
summarize. please.

Ms. Grrrixa. OK ; they are even more harder hit. You have heard
something about the emergedcy jobs bill money and I just would like
to say that I have a report here on what is being done with the jobs
bill money that I would like to submit for the record.' ife

Senator Bumpers told you what is being done with that money in
Arkansas an4 1 think that that is a typical kind of story.

And finally, I would like to say that even with the emergency jobs
bill money, states are having difOculty meeting all the needs that they
are supposed to be meeting. And let me just give you one example that
I think points up this problem.

In Arizona. the jobs bill money is being' used to establish basic pre-
natal screening and rare for low-ineomp women. They are going to
serve about r,Of women a year. They estimate that that is only JO per-
cent of the unmet need in the State. So the emergency jobs bill money
iti helping a great deal, but there is a long way to go.

Thank you.
f The prepared statement of Ms. Gittler follows:1

The report subtattted far the record may he found in the subcommittee's files.

t
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PREFAB= ATATICIIENT Of JORKPIIINIC Orrmat

Mr. Chairman. 1 appreciate the opportun y to appear hetore you to

testify on behalf of the National Maternal ',tad Child Health Resource

Center regarding the funding of the Title V Maternal and Child Health

Block Grant (MC Block Grant) prolbrams. The National Maternal and (1111d

Health Resource enter to a non - profit corporation which has as one of

its orator obi tfves the collection. analgesia and dissemination of

information concerning federal/state maternal and child health programs.

The Resource Center has conducted *surveys in all fifty states and the

District of Columbia to ascertain the sources and level of funding for

mrH block grant programs and the adequacy of funding for programs.

f. DESCRIPTION OF NCH BLOCK GRANT PROCRMtS

Title V of the Social Security Act. which was enacted in 1934 and

provided federal assistance to the states fore Maternal and Child

Health Program for low-income mothers and children and a Crippled

Childten'4 program for children with handicapping conditions or

potentially handicapepg,condiriona.

The Title V Maternal and Child Health Block Grant (NCH Block Grant)

legislation. enacted in 1981. consolidated the Title V Maternal and

child Health program and the Title V Crippled Children'a programs With

the p*,,glain,4: the cirpplemntal %ecur4t Income for Hiltid and

014,4t,i,1 INIIAton. "P ,"1 "4"1"X Pro""liff.,n PfKtAw. ti.. :114.hil

lotAnt Death !,vidtme i'r..grass. the Cs.n tit Olseagea Program, And the

Hemophilia Oingnoarl, and Treatment Center Program.

e

BFASIL and'
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At the state level the -lade V PtCH Slock Crain programs are public

ftea t b Inft4COVIP the hea 1 t h at ti-; a I in.ith1r and

r hi Wren by prorm.t lag an opt ma I with e doI (vet ;vst em tut mot hers

and chi Wren. The state agent- ierl which administer the men mock Crant

programs perhorm eveneverat turret Ions including planning, coordination of

existing sere I( VS. introduction of Innovative methods of heal th care

into the health rare del (very system, t raining and education of health

pro fess 1(ma I and the prang I friOn of direct services and out reach

se Yv ces

The men Riot k I:rant programs have a st rung prevent iv thrust and a

number of stud to a have founts t hem to he r ust -ef t ec t Eve and highly

cticce4011 I In Improving the general health of mother s and chi Id ren

in relit, rig infant mot tal It y and morbidity, and in redor log handl( appllIng

conct(ttons Aftd se r tont; I I neas and theft omp (cat ionN.

The Mt If k (rant eat s I it I oft glues at .3f 4.4; n great rleal of flexli'ility

in determining whit aPtV 1 ea h.11 he hoodedou and he 'liege ser v Ir will

he pro,' tied. At t .;41140 I' line r he 1.41414;1.4r renli 1 44; at ate amen, Ies

arim I Ili ot Iris the Hi"( k prep ire and to .arium It r.. the ' erret.it

"f tile. Department t Health and Human 4,4144h-ea a detalld mAtpnal ind

child i.e:iItii plan , .11 led "A .1 int .4ncle41 expend lint e.:" .tad

4441f .1 1141 het r (+ pt I ,*bott bytf(# e -91, I I I t

f. 1.11 tai.41

1... *44'1 .hi i r r C. j iv I vi th, .t it In (IIpf Illy Iff helot

I 11..1 . I . ", 44,`I 4',- et.. 441a1,,t 4'41 44,, "f
-49

1,16.ut C I Al, I, Ad*, r, I .fs 'In It with expert ra.tt I iti,1 h

(d)
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health withio the Department at Health and Human Services" to carry out

vAtfolt, drolignated activities with respect to maternal' and child health.

Crider the MCH Block Grant legislation, HS petcent at the appropriation

tor the Block arrant is allocated to the states, barred upon a formula,

tot maternal and child health services. The remaining IS percent of the,

appropriation is "set-aside" for dis etionary grants for matetnal and

child health protects 4.1 regional and national significance, regional

hemophilia centers, genetic diseases protects, and applied research and

training in the .item at maternal and child health by the Federal Office

,d Maternal 4nd Child Health.

I I. STATUS 0F FEDERAL. FUNDING OF MCH BLOCK GRANT PROGRAMS

In federal fiscal year 1981 the total federal ippropriation for the

programs subsegnently consolidated In the MCH Block Grant was

54"4.1,,Or,,Mti!. The MCH Block Grant legislation enacted In 1981 provided

an anthorl/d funding level for the MCH Block Grant of 5314 million

whitit represented on overall ant of ifiZ in funds available for MCH Block

,.rant programs. and it teprsented a two it greater milt of about ifIZ ID

the foods available tar digrrPtionary grants tar Special Prolecta of

Regional ant National SIgnilitanre supported with the l'r7 of the MCH

1 ,.(k aw appr.,pr fat ion "set aside" for this purpose.

'" r prr. 41 H 1 r. 1/1 col In

.1.1rii t ht r. wt r .irr I.tl rppt pr I ri 111 mt I I lit tint e nhl 1

Ald !I I . , I Ilk I
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appropriation for the MCB Block Grant was $478 million, The FY 1984

appropriatf:m for the MCH Block Grant is $199 million, which represents

a rut in funding of S79 million. It should be noted that the

authorization level of the Block Grant has remained at $373 million.

Since the creation of the MCH Block Grant in 1981. federal funding of

MCH Block Grant programs has'not even kept pace with general price

inflation. The FY 1984 constant service level for the MCH Block Grant

is $601,252,000 based on the FY 1980 appropriation assumimg maintenance

of real purchasing power. This funding level is $234 million.more than

the current authorization level of $371 million and $208 million lore

than the current appropriation of $399 million.

It must 1110 he emphasized that even prior to the creation of the mrH

Block Grant in 1981 and the accompanying reduction in federal funding of

MCH Block Grant programs, federal funding of the programs consolidated

in the Block f.rant had not kept pare with inflation. Thug. the

purchasing power of the FY 1981 federal appropriation for the Title V

Maternal and Chi14 program and Crippled Children's program wag actually

217 (ens than FY 141, federal appropriation for he programs.

IS° 1"42 BEST COPY
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III. CUMULATIVE EFFECT OF REDUCTIONS IN FFDFIAL
FUNDING OF MUCH BLOCK GRANT PROGRAMS

AND LOSS OF OTHER Fia)ERAI2FUNDS

While the total federal appropriation for the MCH Block Grant increased

from 1982 to 1984, it is important to bear in mind the inter-

relationship between the 85% of the Block Grant appropriation which goes

to the states on the basis of a formula and the 15% of the Block Grant

appropriation which is set aside for discretionary grants for the

regional hemophilia centers program, the genetics projects and projects

of regional and national significance. As it has been pointed out, set

aside funds were more severely reduced than formula funds, and a

significant number of states have relied upon discretionary set aside

grants for motor components of their maternal and child health care

system. Furthermore, in many states the reduction in federal funding

for MCH Block Grant programs has heensolapounded by the loam of federal

funding lea's other health and human services categorical and human

service programs which via being utilized to support maternal and child

health and crippled children's services.

in Alabama in FY 1961 the maternal and child health program
received $1.4 million in federal funds. The sources of these
funds were the Title V Maternal and Child Health program
formula funds and severe discretionary grants, the Genetica
hiseamen program and the Sudden Infant Death Syndrome program
which were subsequently incorporated to the NCR Block Grant..
the Community Health Center Program, the Appalacian Regional
Commlaston and the National Health Service Corps program. in

FY 1983 the maternal and child health program received
Approximately $6 million in federal funds. This reduction of
approximately $1.4 million in federal funds was due to the
1,,s' of several Title V maternal and child discretionary
grants. the loss of discretionary grants from other
programs consolidated in theMCH Block Grant, the loss of
Appit,hian Reginat CUMM14,11. fitniffng And thv 1.44 ",
vItho,a1 Halth .:rwit (.4,tpg aqmignren.
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The MCH Block Crane programs have also been negatively affected hY

rdu,tin in funding t tbe Title XIX Medicaid program which provides

tederst reimbursement to the stater; for a proportion of medical care and

expenditures for low-income Individuals including mothers and children

enroljed in the program. The MCH Block Grant programa provide aervires

to a substantial number of mothers and children who are not eligible for

the Medicaid program, but who do not have the private health insurance

coverage or the personal tinanriAl resources necessary to obtain needed

care, and the MCH Block Crant programs.provide services to a substantial

unather of women and children who are eligible for Medicaid program but

who era care not covered by the Medicaid program.

At the state level federal Medicaid funding reductions have been

translated Into more stringent eligibility requirements for the Medicaid

program and more stringent limitations on the scope of coverage under

the Medicaid prrowtram, and both of these developments have affected

reimbursement mailable under ibis program for needed health (ate for

low income' pignant women And children. As a result an increasing

number 0 wmen and children have turned to the Block Crant programs

for servi,es and financial assIstantNt the very time when;thes

programs have hut to absorb their on Federal funding cuts.

.1 r !

TV. `,TiVi US eiF STATF 1.1,NDINt.

ur H fif sit I.* ';I,ANI rite NRAMf.

' t t 411 TT I.r Ant p ,yr r- I, ,;,..11tt t r rt,

.t.cr. I her ,1 .41 Iyyr I .41

/1
a mIllilk:11 1,,t these program,. whit!. ..so.pient Iv are
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very dependent on federal MCH'filock Grant funds. (In such states the

teloirmor that .:tAr, match federal MCP Bbiock Grant formula fonds

received may he ,at 1st led by state in-kind contributions, local funds,

rai
and funds dud in-kind contributions from contractors). In other states

these programs are heavily state funded, and the federal MCH Block Grant

funds constitute only a small proportinfp06I program budgets. in

still other states these programs receive substantial state funding.

just 4s the level of state-funding of MCH Block Grant programs has
r

varied, the responses of the states to reductions in federal funding of

MCH Block {;rout programs has varied. In 1481-H2 the most typical

pattern was for states to Increase state funding of MCH Block Grant

program!, although such increases in state funding were generally not

sufficient to make up for the effects of the federal funding reductions

and inflation. During the period 1982-84, however, many states began to

experience financial dIffIculties,fand as a result in the maj'trity of

states, these programs received little or no increases in state funding

and in some states, state funding was actually reduced.

f

In Golorado the FY 1981-8/ state appropriation for the
Maternal and Child Health program and the Crippled Children's
program was $I,043,840. The FY 1982 -81 state appropriation
!or throw programs was increased if to451.514,9/9 in order to
otiset rut in federal funding for the MCH Block Grant
programs. When, however. later In the year the state
encountered fiscal difficulties, this appropriation was cut

9. The FY 1481-84 state appropriation tot these programs
W34 91,498,000. Faced with a possible state deficit, however,
this appropriation was subsequently cut iht. Thus the 1485-84
state appropriation was below the 1481-82 appropriation.

BEST 6OPY
11S
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V. IMPAC1 OF INFLATION IN HEALTH CARE COSTS
ON NCH BLOCK GRANT PRIX:RAMS

As it has been pointed out, federal fUnding and in most cases, state

funding of MCH Block Grant programs has nor kept pace with inflation in

health car... costs. in recent years inflation and these coats have

exceeded intlation as measured by the Consumer Price Index, and the MCH

Block Grant programs essentially have little or no control over these

coats.

The state Crippled Children's programs, which have traditionally

provided or purchased in-patient hospital services, out-patient services

and support services for children with handicaps and chronic or

life-threatening illness, have been particularly hard hit by the

inflation in health care costs, especially hospital costs.

N

flt shourt4 he noted at the outset that many families with disabled and

seriously ill children rely on the state crippled children's programs

for financial assistance in meeting the needs of these children. Many

of these children lack private ,insurance coverage, and when private

InNtarATIte coverage does not exist for such problems, it is often

deficient from the .tandpoint of services covered. Although the Title

XIX Medicaid pioblem has made a mayor contributloyo the care ni these

children, and the .rope of Medicaid coverage is limited.

Ffittlwtqt, !1..11.,1,.1 11,11 ...11,mqiv ill children terviire mus inpatient

tie 47 ar it 1 a-i,t .f e' ttt.ti, III t ht 11t II; 011 r.
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care, which is specialized in nature and tends to extend over lung

period; o! time -. I. high. In addition the care of ttri.. popnlattoml

(sv,,tves non-medical costs for items such as child care, transportation

tot visits to service providers, and a variety of support services.

There have been large increases in the cost of in-patient hospital care

for children enrolled in state Crippled Children's programs due to the

inflation In the coat of this care.

The Louisiana Crippled Children's program has been faced with
MI increase of 34Z in the overall (per-diem) cost of
in-patient hospital care for children enrolled in the program.
Fven greater increases have occurred in the cost of in-patient
rare in hospitals which the program utilizes for certain types

specialtred care. Thus, in May 1983 there was an increase
of $244 in the cost of in-patient care for children receiving
services, in the Tulane University hospital which the crippled
children's program utiiiies for tertiary care of children with
cardiac and pulmonary problems.

The Texas Crippled Children's program has been faced with an
increase of 15.h% in thf overall (per-diem) cost of in-patient
h;Ispital rate for children enrolled in the 146gram.

Whil the bo easrs In the coat of out- patient care for children

enrolled in state , rippled children's programs has not been as dramatic

as the (Intense In the cost ol In-patient hospital care for these

chlidtes, the One in out-patient 4-esti; has neverthclesn been

substantial tor many programs.

In uregon the nverage.cost of out-patient clinic seivlces for
a child enrolled in the program increased S? 5(), or 46%. from
19ICO-PI to 14A) Nl-

In vlorlda the average cost 'd ostpatl..rit , ((nit ,:ervfie.

4 I hii ! -,,r Ilv0 the pcgr.r ire re-c.'4

:t,.m !wit, I,. Pill: Psi.

Although many c.rippled Children's programs have been t,rted

oriole their a!sh:tan,v to disabled and seriously III ,hilliren, service

BEST
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reductions would have been even more severe but for the tact that

private phvicians and other health protssionals who work in these

program,. have contributed their ser/ices free or receive reimbursement

at rates below their normal reimbursement rates.

In Louisiana, the Crippled Children's program pays 200
Physicians only $1O{) a month to hold an average of
diagnostic and treatment clinics per month and if a child must
he hospitalized, these physicians do not charge the program
for surgical and medical care during hospitalization and
receive payment only if other third party reimbursement is
availlble,

in New Mexico the existing reimbursement rates for physicians
and other health professionals are the same as were
established in 1916 and have not been increased despite the
inflation in health costs since 191b.

The inflation in health care costs has also negatively affected the

state Maternal and Child Health programs. Thus, state Maternal and

Child Health programs which pay.for needed in-patient hospital care for

pregnant women and seriously III newborns have been confronted with

tfnrsnrl.11 problems due to intlation in hitaith care costs comparable to

de-:( tihed pr,hiemti of the stAte

yrrIgtaMS.

rippled children's

f

VI. IMPAI T of i'sttlit FOilif *fit ritHRIII0,11; ritill HIGH ilNFMPLOYMPHT

Fn before 'Airs In federal funding in the MCII Block Grant Programs were'

made fn 19$fl, prgrams were not aide r provide ervitr. I. mans.

m"the(4. 1f,.i .hildr,rl they were mandated to servo her:Inge of Inadoquat,

'"" " MIT R:., i),g f MP"! LW, qPitind
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for servicesqncreased as economic conditions woraened and unemployment

rose. With tfuo hIgh.cate of unemployment, more and more families have

tonnd themselves withqut private health insurance coverage and unable to

'a/ rurchase care in tehe.prlvate secrOr, and theretore, they have turned to

phblIc programs like the MCII 81 k Grant Programa.'

.1

Sime0.1981. there his been a substantial increase in demand for public

Ilealth services supported by state Maternal and Child Health programs

with !ICH Block Grant funds that appears to be attributable at least to
1116

some extent to high unemployment, and this'deMand appears to be

continuing. The following rilatMmple:ye illustrative:

in Alabama there have been substantial Increaser; in the
active caseloads of bublic maternity clinics supported with
MCII Block Grant fends from 1981 to 1983'. In Mobile County.
the active caseload inerpased approximately 21Z; in Madison
County. approximately 20011; and in Tuscaloosa County,
approximately In during this period. A1.1 of these counties
have high unemployment and pregnant womisg,sre applying for
services, who previously obtained serylies from private
providers but who cannot continue to do so because of loss or
lack of insurance due to unemployment.

In Louisiana there was an Inerease of 342 In the caseload of
the ptenatal clinics supported with MCII Block Grant funds

of 64 parishes from 1981 to 1982 and the demand for these
services has continued to grow In 1981. Similarly over
twothirds of the parishes experienced an Increase In child
health patients from 1981 to 1982 and the number of patient
?counters rase 82 In 1981 as compared to 1982.

In New York City. the Maternity and Infant Care Project
supported with MCH Block Grant funds had to turn away 1,000
applicants (mothers and infants) for services in leffil due to
lack of funds, and the MIC project had to turn away about 61)0
appikanrs (mothers and infants) for services In the first six
mouths of 1451 due to lark of fonding.

Alt, t . , I he' f 44014hr t of i,t'Ktr.tnt W1,44.11 Nerved
prenAtAl Itil ,:uppntted with min gincit (.tacit tund.
hnte,id Y7 from 14/.41 to 19M!, and the monthly caseload in
the ,hildven And youth ptuiut supported wit.( MCH 'Unfit i:tant

1.14 r.-1ed

4
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State Maternal and Child Health prob0110(have also experienced changes

in the aaltelup of their caseloads. A higher percentage of mothers and
a

children served by these programs are uninsured. This has meant that

these program* are having to assume all or almost all of the costs of

care for an increasing number of mothers and children.

A 1983 muirkey of 14 Massachusetts health agencies which
receive MCH Block Grant funds to provide primary prenatal and
pedtatie dare found that nine of these agencies had
experienced increases in the percentage of uainsure4 mother's
and ohiidrep with the average increase being about 62. This
increase iA the percentage of the caseload without insurance
appeared to be linked to loss of Mediesid benefits due to
changes in AFDC eligibility and lose of private group
insurance benefits or ability to purchase care because of
unemployment.

The State Crippled Children's programs which atilize MCII Block Crant

funds for services fororhildren.with handicapping condipiona or

potentially handicapping conditions and chronic diseases also reports a

substantial rise in applicants and referrals that appears to he at least

partially asseiated with high unemployment. The following examples are

Illustrative:

0

In Illinois. the proportion.of families of children enrolled
In the crippled children's program with no insurance has risen
from 397 In FY 1981 to 432 in FY 1983. A random sample of
active 1983 cases indicated that there was family unemployment
in 1(1.51 of the rases. A random sample of active 1983 CA4PR
in ffnir arras of high unemployment indicated that there WAR
tamlly unemployment In ill of the cases.

In 441to the Crippled Children's program experienced an
inoreaue of new applications of 18.5% from 1981 to 198i.

MarvI3nd, A rAndom camp l. of applItatIon4 to the ertppled
to,grtm in the first cix moritha 145) mil the

tftt IX month., of 1981 revealed the lolhadloat

an*
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The per&ntage of 6nemployed Crippled Children's program
applicants where there was unemployment has increased 9%
from the first 6 months of FY 1982 to the first 6 months

of FY 1983. It went from 31% in 1982 to 40% in 1983.
The percentage of Crippled Children's program applicants
where there was insurance coverage has decreased 10%
during the same comparison period. It went from 36% in

1982 to 26% in 1983. The percentige,of applicants that
the Crippled Children's program is now assuming full
financial responsibility for has increased 14% during the

same comparison period. It went from 58% in 1982 to 72%

in 1983.
a

While employment in Maryland has bean fairly stable, but the

Crippled Children's program is receiving applications from
familial who need financial asalitance begause they have tat
employment and are losing insurance benefits.,

The West Virginia Crippled Children's.program experienced a

40% increase in the number of applicants and referrals in

January 1983, as compared to January 198/t A random sample of

newly authorized cases processed in January 1983 revealed that

22.6% of the children's families were..unemployed wherelas a

random sample of cases processed in July -- December 1982

,revealed that 15.75! of the children's families were

unemployed.

An increasing number of children enrolled in state Crippled Children's

programs also have no public or private third party, coverage and lack

the financial resources to pay for care. Hence, the expenditures of

these programs for enrolled children are rising.

Ohio Crippled Children's program experienced an overall

Tir
ream of 50% to the number of children enrolled in the

p ogram who had neither Medicaid nor private health insurance

during 1,982-1983. Thus. in 1982. 26.9% of the children with

hylfric membrane Mileage had no third-party coverage; but in

1983, II% had no third-party coverage; and AS a result, the

expenditure Af the program (or these children rose an

entleated 5310,000.

ik'Y



108

Vtl. SUPPLEMENTAL FEDERAL APPROPRIATION FOR Ow
MCH RE.00K GRANT PROGRAM* UNDER THE EMERGENCY

JOBS BILL (P.L. 98-R)

in the spring of 1982 the Emergenci Jobs Hill legislation was enacted

which provided a supplemental appropriation of $105 million for the MCH

Block Grant programs. in moat grates. some form of legislative approval

had to be obtained before the agencies administrating the MGR,Illock

programs could obligate and expend these funds 4md avert the necessity

of obtaining legislative approval. Many states could not start this

process until mid or late summer of 1983. At the present time 822 of

the Emergency Jobs Bill funds received by the slates have been

obligated.

rMeIlational Maternal and Child Health Resource Center has conducted a

SO state survey which indicates that the state Maternal and Child Health

programs, using emergency lobs bill funds primarily to provide

prenatal care. maternity care and newborn rare. Most of the state

Crippled Children's programs are using these funds to pay for in-patient

hospital rare and out-patient services for disabled and seriously ill

children.

In a significant number of states. stn e Maternal nod Child Health and

state UrIpplpd chf.ldren's programs hay to use Emergency lobs Bill funds

to restore intl. in program: that were pr 101141y mode due to inadequnt

I. 1 onmhet qtlfr! Ih4 ptqicMI t*

slug th4e foods to make up anticIpated prgram deflilta and to

3
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maintain the existing level of services. In almost all states. however,

the Fmrgeniv 1,bg 8111 funds will also enable the :tot Maternal and

Child Health and Crippled Children's programs to expand and increas

qervicea.

In AlAska, the Crippled Children's program was so low on funds
by June 1983, that only emergency life-saving care could be
authorized, and emergency lobs bill funds are being used to
supplement the budget of the Crippled Children's program.

In Ohio, the state which has. the third highest unemployment
rate in the nation. the.Emergency Jobs Bill funds are being
used to do the following: The Crippled Children's program
will serve 3.649 more hildtea in 1983-1984 than in 1982-1983.
The Maternal and Child Health prpgram will conduct maternity
and child health clinics Ln 15 counties, which currently do
not have clinic services, and this will mean that
approximately 3,000 more pregnant women will receive services and
approximately 1.500-2,000 more infants and children will receive
services. ''he dental )prngram will serve an estimated 700.ono more

children In 11 counties. The lead based poisoning prevention vrogram

will expand its activItien.

In Arkansas. the Emergency lobs Bill funds are being used to

do the following: The Maternal and Child Healtherogram will
use the funds to provide care to low-Income mortars and
children in the eastern area of the State which now lacks
prenatal and child health clinics. The services provided will
inrinde the development of short stay birthing centers.
Without theme funds, which Ire being used to develop these
lenterg ab,out '4)0 modical/y Indigent pregnant women would
have no place to deliver. The htodt4 ate also being ntilixed
t do more extensive screening to identify high risk
pregnancies requiring intensive care and to 16s-real:se outreach

erd edniation. Thu Crippled Children's program will use the
roods to reinstate a dental program for handicapped rhildten
which woo discontinued due to lark of funds and to Tinrrhase
In-patient hospital wire and oust- -pat tent care for rhtldren

with 1111t1111/11Verl pnr'enta.

vitt. cs1M1-1 NI Fl Fbit MAIFENAL ANV (MILD HEALTH flEgt(tryl;

ANb 41/11191-1i cMILIWEN'S

11 t mutiny; It., t Mill III.- I, (4 Atli pt 1J.t ittla I a ,414 114444',1 it

1 he rt. 1'01 1 t 11,.111iy, 1 1 vh i It i m I v t evil I a t

.'pt I .1t 5 111 millrm but 41q. th gre,-fai lipt,TtlItto
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million under the Fmergency Jobs hilt, valuable maternal end child

health servikes will once again have to he rut back.

Moreover, even if the FY 1983 funding level for the MCII Block grant (a

cOntinueddehere are many maternal and child health needs which state

maternal and child health programa simply cannot meet because oflack of

resources.

in Texas, 119 counties have no public maternity clinics and 93
counties have no public child health 'clinics. Tn Counties

which do have public maternity clinics and public child health
clinics, there are frequently waiting lists of applicants.
Thus, in the City of Houston and in the City of Forth Worth,
there is a 6-8 week wait for the public maternity clinics
supported by MCH Block Grant Funds.

in Arizona, emergency lobs bill funds will be used to'
establish basic prenatal screening and care for low-income
women and it is estimated that this project will provide care
for about 500 women per year, but this represents only shout
10 percent of the current unmet need for such services in the

At Ate.

in South Carolina, 7,500 pregnant women received prenatal
services in public maternity clinics supported with MCH Block
craet funds in 1981, but less than 40 percent of women began
(-Arc during.the first trimester of pregnancy, and 11 of 46

h,alth departments do not provide prenatal services.

In Massa,hn,,etts, the lend polgnnIng prevention program will
screen 104,000 children in the high-risk age group (0-6), but
pm,ono (hIIdren who are In need of sireening will not he
o 101.110d .

hmt Aq there are many unmet maternal and child health needs, there are

many unmut needs with respect to services for children with handicaps,

,hroels and Mc hreatening illnesses. tn'a number of

IIndInw .Trn. hriv .mpplled the state I t t Apled Children's

e, em r t ri r pc 0 cm ..110i,1 It 1 fp t. cm, 0

,m", 4/ lyoqt I t 1,,n,4, And 4g And t en N. gn it It Ant Iv I Iml t the

A
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type of services which will be provided and the length of time that

services will be provided.

In Texas, the Crippled Children's program has drastically
teduued thr purchase of services for ventilatordependent
children 1,ncluding equipment and supplies, which would perbit
such children to receive care'st home rather than in the
hospital, due to funding constraints.

In 1981, the Illinois Crippled Childten's program implemented
the following cutbacks in response to decreases in funding:
medical eligibility has been restricted so that certain
physical impairments and some acute conditions will no longer
he eligible. Financial eligibility has been redefined to
focda services 44,Samilies'with the most limited financial
needs. Hospital reimbursement is limited to necessary stays
and a per child per year reimbursement septa cap has been
imposed. Some asststtve appliances have been eliminated, and
all others are being provided on a more restrictive basis.

In Maryland, the Crippled Children's program has a financial
eligibility scale that was last revised iMr197/ and it- is
estimated that my one-holf of the MarylaAd families that
would.have been ligible for services in 1977 would still be

eligible in 1982 This prggram has been unable to revise its
tinanial eltgib ty.scale because of lack'of funding.

in South Carolina. fa ing problems forced the Crippled
Children's program to educe the gy 1982 limit of eligibility
from age 21 to 18. A c ild is not eligible for this program
unless blaiher family income is 200 percent or less of poverty
regardless of family size and regardless of the child's
medical conditiod. Children with certain medical conditions
such as leukemia are not eligible for the program. In 1982.

the program's caseload dropped 20 percent and the caseload in
1981 will be roughly fhe same as it was in 1982.

IX. CONCLUSION

mut; BK,rk 14'40 pr.gratn have accomplished much, but much'remains to he

tt.empti,:he,f, These progr.tms ,urrently f;oed with loadequare

feh.t if0 ippt,pti ,,m..14tfve fto,t of lotiq .t

1,4e1,1 tf,m -rher pr,v.rams which had been wied f, 41111p,ff

BEST Gupy
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maternal and child health and crippled children's services, inflation in

health care costs, and an increasing demand for services. The

programs do not have sufficient funding to reach large numbers of

mothers and children. including disabled and seriously ill children, in

need of services. Hence, they are unable to fully carry out their

talssion.'to improve the health status of mothers and children:

l

V

11
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,enator BENTSEN% Thank you, Ms. niftier. Dr. Salisbury, if you
would proceed. twill lx' absent for about 5 minutes, but I will be back
after looking in ofrt he Finance Committee where I have an amendment
coming up.

If you would proceed, Doctor.

STATEMENT OF ARTHUR J. SALISBURY, M.D., VICE PRESIDENT,
MEDICAL SERVICES, MARCH OF DIMES BIRTH DEFECTS FOUNDA-
TION, WHITE PLAINS, N.Y.

Dr. SALISBURY. Since most of what I was going to say has already
been said. I am just going to summarize quite briefly the various points
that have been made. The 30 perceht, approximately 30 percent., cut has
resulted in severe reduction of services and lcaanges in-eligibility
criteria for maternal and child health serviaes. And no less than
47 States have reported such reductions.- 10-

The services that have been cut, are the most basic, which are con-
cerned primarily with the health of the next generations of Americans
and all have been repeatedly demonstrated to be among the most cost
effective of any type of health service.

The point1has been made that the curtailment, came at the worst pos-
sible time, when unemployment, loss of he Ith insurance, income re-

. duct ions were so severely impacting oq pedgle of low income in this
country.

The point has been made that mounting Fe eral deficits are of great
concern in the present and in the future. But by trying to significantly
reduce the $200 billion deficit by cutting app creations for maternal
and child health which never Have exceeded $4W) million per year, %VP
have, to use an unfortunate analogy, thrown the baby out with the bath
water in this country since 1981.

I do want to cite some cost- effectiveness figures. These come from
California. in the study of the birth data for 1980. They found that
10,000 women who receive early and regular prenatal rare will pro-
duce 520 infants who weigh less than 1/2 pounds. Not, all of these in-
fants will reepiire intensive care, but those who,tio will have hospital
bills of $. million. Those are babies horn to women who have early
and regular prenatal care.

In contrast, 10,000 women who do not receive prenatal care will pro-
duce 1,410 babies who weigh less than :-,U2 pounds. The cost of inten-
sive rare for this group will be $16.g million. &etire in intensive
care rot het WPfq) Ito prenatal rare *rout), $Iti.si Minion. anti the
group that does reeeive prenatal rare, 4..1.6 million, the 4111terenee
$12.2 million.

Now the cost of providing prenatal rare to the 10,000 women in the
noeare group would be $10 million, $1f000 each. Nonetheless, the net
savings of $2.2 million for 10.000 women is produced.

NOW We think we have IK.000 womeo itt tlfi. count iv that the
:1- percent figure mentioned earlier by Ms. Uosenbaum win are re
eeiving grossly imitlemnite prenatal rare or no prenatal rare. The net
savings for these npproeinrately I f45.0110 earls year would be
$411 million yearly in intensive rate costs alum.. .kud. of your-4., lorr
air other ro--t. that a IV IN!.

t V0111, that I was asked to retiprld to was this one. When the
budget ,ruts IX11111( la W tit 19S I awl prO4.4.41441 through the NA
fisltil years, it was frequently stated. both at the White House and

1 1 7
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on Capitol hill, that the voluntary and independent sector would be
able to fill the gaps created by reductions in governmental funding.

Now the only voluntary agency in the country supporting the pro-
vi,ion of prenatal and perinatal care is the March of Dimes. We do
this through grants to hospitals, clinics, and health departments. Theme
grants are seed moneys to be used to improve and expand existing serv-
iceaor to create new ones.

I emphasize the phrase "seed money."
The program categories included are physicians' anti nurse's' serv-

ices, public health education, and professional education. We are able
to budget approximately $7.2 million in the March of Dimes each year
for grants relating to prenatal and perinatal care. If we were to do
more, our activities and research on birth defects and in diagnosis,
treatment, and counseling for genetic or inherited disorders would
have to be curtailed. This we do not feel that we can fairly do.

If we were to devote all of our spendable resources to closing the
gaps in the availability of prenatal and jx.rinatal care, we could. make
only a very small dent in the problem that we have heard described.

We can fund demonstrations of new medical and educational innova-
tion, such as our ongoing effort in prevention of preterm delivery. We
min provide seed money for new ventures, but we cannot pay yearly
clinic, hospital, and physician bills for 185.000 grossly underserved
pregnant onwn.

In closing, I do want to mention that the March of Dimes firmly
stands behind and endorses the action in the House anti in the Senate
to increase' the ceiling authorization for the maternal and child health
block grant. The problem of loss of the jobs bill money has been men-
tioned and we certainly feel that this represents essentially a cut in
the current fiscal year 1984 appropriation, which is now $399 million,
but this is less than the jobs bill supplement provided last year.

There has been an increase, t understand, with some action perhaps
taken last night in the Reconciliation Act budget, and this is an in-
crease in the level for the MC'iI block grant which we heartily applaud.

also want to mention or reinforce the mention of the bill intro-
duced by Congressman Waxman in the House which would expand
medico ill coverage' for poor pregnant women and their infants who are
hO eXchided. These WOhlell iheilltle those pregnant for the first time.
those in low incme families where the primary wage earner is tnlehl-
111v4.,I. and. hvginning in all 'low- income t wo-parent

Tht- part of tlo, bill ortal), is that it would provide I00
Iteent Feder!il relthietlf,ftlelit to the :-,t:ite!: for the o::t of their
expanfleil coverag.

Senator liENsr s. That is what I did in the Finance Committee
ovehi the Senate side.

Dr. . Also on the Senate yrs. Senator Cranston. and
AVire ift%-elhvd in that 'teflon. We certainly etolorse the exte'n'sion

of inedien id coverage.
1 tae -avow, in total (404: are certainly important. but lark of pre

115t1d rail probably vont Faint es to np1>roxirnateir -20.004) 4lestiP'; in new
born- each rear. NIatir more -,nrvive. hut are permanently damaged.

:hoidd not allow financial mare ies to obtaining prenatal rare by
t hP poor IS' II rause of t hese losses.

Think von, Senator.
[he prep:II-eft stamens of Dr. Salisbury follows:
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PREPARED STATEMENT OW ARTHUR J. FIALINBUNT, M.D.

I am Dr. Arthur J. Salisbury. the Vice President for Medical Services

of the March of Dimes Birth Defects Foundation. As you know, the

March of Dimes now devotes its energies and resources ,to the prevention

of birth defects and of other tragic outcomes of pregnancy. I have

been asked to comment today on the'adequacy of federal funding of

maternal and child health services and on the effects of changes in

this funding which have been made in recent years.

The Omnibus Budget Reconciliation Act of 1981 created the Maternal and

Child Health Block Grant to the states. Seven previously categorical

programs were absorbed into the block and the overall level of funding

was reduced by approximately 30 percent. Quite predictably, these cuts

have forced the states to reduce the extent of services previously

provided and tq change eligibility criteria reducing the number of

mothers and children who can receive the services. No less than 47

stares have reported such reductions.

The services which have been cut back or eliminated include prenatal

and delivery care, health supervision and preventive services for

children, treatment of chronic, disabling conditions of childhood and

family planning services. All of these have been repeatedly

demonstrated to be among the most cost effective of all health and

medical services.
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The curtailment of services came at the worst possible time. Unemploy-,

ment and underemployment with attendant loss of health insuradce.

benefits forced families to seek publicly supported care fof which they

had previously been able to pay. And they found that clinics had beelt,%1/4

closed or were unable to take any more patients because of red4ctions

in funding.

Mounting fedeial deficit* present critical prospects now and for the

future, but in trying to significantly reduce a 200 billion dollar

deficit by cutting appropriations for maternal and child health, which

never have exceeded 450 million dollars per year, we have'to use an

unfortunate analogy, throw the baby out with the bath water.

We know that maternal and child health services are effective in

reducing overall and long terM costs. I will give just one &ample,

I have drawn orl birth data for 1980 studied in California,

Ten thousand women who receive early and regular prenatal care will

produce 520 infests who weigh less than 54 pounds (2500 gms). Not all

of the Infants will require intensive care, but those who do will have

hospital bills of $4.6 million.

4
Ten thousand women who do not receive prenatal care will produce 1,410

babies who weigh less than 51/2 pounds. The costs of intensive care for

this group will be $16.8 million. The difference in intensive care

cost between the uo prenatal care group ($16.8 million) anilpthe group

receiving prenatal care ($4.6 million) is $12.2 million. Thercost of

providing prenatal rare to the 10,000 wneen in the no care group would

be.$10.dmillion ($1,000 each) producing a net savings of $2.2 million

for 10,000 women.

1 20
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The net savings for the approximately 185,000 (5 percent) women new

receiving inadequate of no prenatal care would be $40.7 million

yearly in intensive care costs alone.

When the Omnibus Budget Reconciliation Act became law in 1981, it was

frequently stated, at the White House and on Capitol Hill, that the

voluntary and Independent sector Would be able to fill the gaps

created by reductions in governmental funding. The only voluntary

agency supporting the provision of prenatal and perinatal care is the

March of Dimes. We do this through grants to

health departments. These grants are seed moni

clinics avd

sed to

improve and expand existing services or to create ones. The pro-

gram categories included are physicians and nurses services, patient

education and professional education. We are able to budget

approximately $7.2 milD6On per year for grants relating to prenatal

and perinatal care. If we were to do more, our activities in research

on birth defects and in diagnosis, treatment and counseling for

genetic or inherited disorders would have to be curtailed. if we were

tb devote all of our spendable resources to closing the gaps in the

availability of prenatal and perinktal care, we could make only a very

small dent in the problem. We can fund demonstrations of new medical

and educational innovations, such as our new congaing effort in

prevention of preterm delivery. We can provide seed money for new

ventures, but we cannot pay yearly cline, hospital and physician bills

fiir 185.000 grossly underserved pregnant women.

34- H41 fl
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What has been done and what can be done about this and other major

problems created by cutting federal expeplitures for maternal and

child health services?

In recent weeks, the Congress has passed and the President has signed

the Labor. Health and Human Services Appropriations Act for fiscal

year 1984. This Act includes the amount of $399.0 million for the

Maternal and Child Health Block Grant. In 1983. the amount for tte

Block Grant was $373.0 million. but this was increased by $105.0 mil-

lion to $478.0 million by supplements contained in the Jobs Bill. We

can, therefore, say that the appropriation has been 'increased by $26.0

million or, since the funds in the Jobs.Bill are not available in

fiscal year 1984, yr can say that the appropriation has been decreased

by $89.0 million. I prefer to interpret the 1984 amount as an increase

because it is a step in the right direction.

Another step is currently bef!e the Congress. senator Bumpers, in

association with Senators Bentsen. Heinz. Matsunaga, Moynigan and

.Cranston. has introduced a bill which would increase the level of fund-

ing authorized for the Maternal and Child Health Block Grant to $499.5

million for fiscal year 1984. Such an increase would remove the

current ceiling an the appropriation level and this would make significant

increases to the amounts going to tte states for the maintenance and

reinstitution of services which have been curtailed or eliminated. We

urge passage of Senator Bumpers' bill which is S. 2013.

"IL
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Another important bill has been introduced in the House by

Cdngressman Waxman. This bill would expand Medicaid coverage for

pour pregnant women and their infanta,who are now excluded. These

women Include those pregnant for the first time, those in low income

families where the primary wage earner is unemployed and, beginning

in 1986, women in all low income two parent families. Mr. Waxman's

bill would provide 100 percent federal reimbursement to the states

for the cost of this expanded coverage. The states would utilize

their own income and asset standards for determining eligibility as

impoverished.

Senator Cranstoe has introduced an amendment to the Budget Resolution

which would provide similar expansion of coverage under Medicaid for

poor pregnant women.

The March of Dimes has endorsed both bills because they would remove,

in part, the financial barrier to obtaining prenatal care which now

confronts poor women.

I have already discussed the savings in total costs which are possible

if women receive prenatal care. Lack of prenatal care probably

contributes to approximately 20,000 ciaatha of newborns each year. Many.

more survive, but are permanently damaged. We should not allow

financial barriers to obtaining prenatal care by the poor be a cause of

these losses.

Extending Medicaid coverage to poor pregnant women and increasing the

authorization and appropriations for the Maternal and Child Health Block

Grant will be significant steps in improving the availability and

accessibility of prenatal care.

a03
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funds. It appears that other programs focusing on sudden infant death
syndrome, genetics, hemophilia, and lead-based poisoning are pro-
grams designed to meet the needs of the inner-city Ivor may not fare
as well.

An example of an inner-city program being compromised occurs in
New York City's Manhattan Borough where this year, a maternal and
"hill health funded children and youth clinic serving 6,000 children
had to be closed because of lack of funds. Prior to this closure, in New
York City, 98,000 children and women in need of services were receiv-
ing funds either through various forms of the maternal and infant sare
projects and children and youth projects funded by the block grant.

A 1982 study on the impact of these New York City programs indi-
cates that a $9 million public expenditure to fund these programs re-
sulted in approximately a $21 million cost savings. This study implies
a savings of approximately $12 million to the taxpayers during 1982.
Also, this population was observed to show a decrease in its infant
mortality rate, indicating that, the programs were effective in improv-
ing the health status of these people.

Mr. Chairman, through your leadership and persistence, you are
probing to the answers to simple questions of what has been the impact
of the budgetary cuts on the MCI( block grant. And by your actions,
you stand ready to correct any compromising situation, whatever those
situations may be. We of the American Academy of Pediatrics applaud
your efforts to increase the funding level for this block grant for the
short. term. Evidence indicates that such an action is essential. But
perhaps initiatives to create a Federal structural change, such as sug-
gested in your Resolution 237, will give us and Congress flexible and
appropriate child health policy and strategy for the long term.

We welcome the opportunity to present testimony on the maternal
and child health programs, particularly since Congress has not re,
viewed these programs in detail since the late 1960's.

Child health cannot be viewed in a vacuum: Congress must review
in detail its myriad of patchwork programs constituting child health
policy and to determine their efficiency and effectiveness.

Mr. Chairman. the ultimate goal of all health programs, Federal
or privtp". shroud be for the programs to deliver to mothers and chil-
dren as good a quality service as possible:The programs should also
be designed to maximize access to the persons in need. maximize the
efficiency in the delivery of the services, and to accomplish thew goals
Irl 11 cost effect;V4' manner.

We of the American Academy of Pediatrics stand ready to assist
you in thi;

Thank you.
The prepared statement of Dr. Osgood follows:1
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PREPARED STATEMENT or KENNETH ON0000, M.D.
a

Mr. Chairman, I am Kenneth Osgood, a pediatrician in private

practice in Las Vegas, New Mexibo. I am here today repre-

senting the American Academy of Pediatrics, the professional

association of some 25,000 physicians in this'country who

specialize in the health care of children, adolescents and

young adults.

As enacted An 1981, the "Omnibus Budget Reconciliation Act"

(P.1.. 97-35) authorized the consolidation of 21 categorical

health programs into four health blocks: 1) the preventive

health and health services block grant; 2) the alcohol, drug

abuse and mental health block grant; 3) the primary health .

care block grant; and 4) the maternal and child health block

grant, the lattermost being the subject of today's hearing.

Programs in the maternal and child health (MCH) block grant

provide grants to states to assure that mothers and children

(particularly those with low income or with limited avail-

ability to health services) have access to quality maternal

A and child health services. Efforts are directed at reducing

the,infant mortality and the incidence of handicapping

conditions, such as mental retardation'from lead-based

poldoging; at providing preventive services such as

immunizations and health assessments for low-income children;

at, quality prenatal, 4eilvory and imnt-partum sowvip$?n, at

rehabilitation services for blind and disabled children

eligible for supplementary security income'and at research in

1 2 f;
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the areas of sudden infant death syndrome, hemophilia and

other genetic diseases.

Since enactment, the American Academy of Pediatrics has

reviewed some 20 articles, studies and reports on the maternal

and child health block grant. The questions addressed in

these atudjes relate to the impact of the federal regulatory

changes, to the federal funding cuts, and to how states

respond to the new flexibility reflected in the law. To

summarize, the studies have found that when comparing the last

year of the categorical grant system with the first year of

the maternal and ohild health block grant:

o Few states have changed the types of programs

offered;

o Most states have initiated new restrictive

eligibility requirements and/or reduced services;

o Programs with a statewide emphasis, ones historiodlly

having state fiscal participation, and those with a

vocal constituency continue to receive support under

the block grants;

Most states have made across-the-board funding cuts

la ail programs;

I 1)7
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o Most states have not added state money to replace

lost federal money;

o Some states have used carry-over funds from the

previous year to lessen the impact of the federal

budget cuts.

To assess the impact of budgetary cuts on the maternal and

child health programs, I address my comments below to three

specific areas: 1) the actual budget cuts and the funding

status; 2flithe effect of these budget outs on maternal and

child health services; and 3) recbmgendations for your

consideration to improve the maternal and child health block

grant program.

BUDGET CUTS AND FUNDING STATUS

According to a recent editorial in the New York Times, "It is

dawning on us from what the President's theorists say and what

his budget would do, that one group of people is system-

atically left out of the [safety) nett children. Pick a

program that benefits children, at any stage of childhood;

almost certainliitt is being cut severely or eliminated." If

indeed a federal budget is a reflection of this nation's

priorities, mothers and nhitdren rank shamefully low. When

you compare the FY8i and FY84 funding levels requested by this

128
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administration for each of the four health blocks with the

FY81 aggregate funding for their respective categorical

programs, reductions range from 8.5 percent to 18 percent,

with the maternal and child health block shouldering the

largest cut.

In FY81, the total appropriation for the programs consolidated'

into the maternal and child health block grant was

.04456,896,882. Just to stay even, adjustments for inflation

using the Consumer Price Index (CPI) would add an additional

10.4 percent increase for 1981, a 6.1 percent increase for

1982 and a 4 percent inorease for 1983, for a total funding

figure of $556,590,758. Bear in mind this increase is based

solely on the CP does not reflect the increased Cost in

medical care, which amounted to 11.6 percent between 1981 and

1982. FOr fiscal year 1984, Congress has funded the maternal

and child health block grant at $399 million, or a 28 percent
Ark,

reduction in funding had the programs remalined categorical

(including an inflation factor). Specifically for FY84,

maternal and ohild health was increased by $26 million or 6.9

percent. However, if one takes into account the special

supplemental funding of $105 million for FY83, the FY84

appropriation for maternal and child health was decreased by

$79 million, or 16.5 percent, the largest cut in funding for

all the health block grantn.

129
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Moat states,in my judgment, will not or cannot supplement lost

federal monies with state funds. A few, such as Florida, have

attempted to shift costs to Medicaid. Some states have taken

advantage of their ability to shift funds from one block grant

to another, to make up for shortfalls in the maternal and

child health budget.

In my opinion, the full impact of the budget cuts has yet'to

be experienced. Nine states have been able to use carry-over

funds from the previous year to minimize the impact of the

budget cuts. Since this money will not be available in

subsequent years, more progra is can be expected due to

budget constraints.

But what do these cutbacks mean for the programs and the

population they serve?

IMPACT ON MATERNAL AND CRUD HEALTH SERNICESO

The block grants are designed to allow greater flexibility in

targeting populations and prioritizing needs. However, given

the short time states have had to implement the blocks, few

program changes yet have been made. In my own state of New

Mexico, a statewide community-based mcase-manaument system*

has recently been initiated using block-grant funds. This

system was developed to more efficiently Integrate persons In

need or appropriate health 4ervieen. The rendered
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states in the block-grant concept enabled this program to be

implemented in New Mexico. However, the severe budget

restraints mentioned above jeopardize its survival and our

opportunity to demonstrate effectiveness in improving access

to services, efficiency of service delivery and ultimate cost-

effectiveness.

We can anticipate program changes in many states, since by

then they will have had an opportunity to develop their own

priorities. Preliminary information seems to indicate that

states will favor broadly targeted programs and those

historically receiving state funds. It appears that Crippled

Children's servioea will receive a large share of maternal and

child health funds because it is an older, statewide program

with a vocal constituency..

Most states list services for crippled children* as a top

priority. It appears that other progrIma focusing on sudden

infant death syndrome, genetics, hemophilia and lead-paint

poisoning, or programs designed to meet needs of the inner-

city poor may not fare as well. An example of an inner-city

program beipg compromised occurs in New York City's Manhattan

burrough where this year a maternal and child health-funded

children end youth clinic serving 6,000 persons had to be

closed because of a lack of funds. Prior to this closure.

(18.00o oill4rpn 4n4 wonen need were nerved by maternal dnd
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child health funded children and youth clinics and maternity

and infant care programs. A 1982 study of the impact of these

cuts indicates that the $9 million public expenditure to fund

these programs resulted in a $21 million cost savings because

Jim of decreased hospitalization needs and decreased pharmacy

needs of the population served. This study implies a savings

of $12 million to the tax payer during 1982. Also, this

population was observed to show a decrease in its infant

mortality rate, indicating that the programs were effective in

improving the health status of these people.

Even though the studies show that in most states She same

services are being provided, people in need of maternal and

child health services will not receive them. Forty-seven

states have reported cutbacks either in services, eligibility,

or both. Also some states have imposed fees. States are also

experiencing an increased demand for services under the

maternal and chil health block grant. This derives from a

decrease in Medicaid funding and services and from loss of

private health insurance due to unemployment. Maternal and

child health directors report seeing more referrals for the

"near" poor, as much as a sixfold increase in'soma areas.

Please keep in mind that this block grant was not designed to

provide services to all eligible mothers and children. At a

funding level just under $400 million, that only comes out to

$5 a person per year. Rather, It has the mis sion to organize

1:3
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new and better programs, to fill in gaps, to undertake

demonstrations and to raise standards.

It is difficult to assess the complete impact o If the funding

cuts on people and services because existing baseline data are

poor, and future data will not be comparable due to changes in

the reporting system. The states focus on serving those with

the greatest need; thus the impact of reduced services Will

most likely fall on the.rek!a!ly umsiployed, the working poor

or the moderately handicapped. cally, recent reports

have been made of increased infant aorta in some states

4ndicating ireas of compromised services. Furtheraere, if one

projects from California's experience with Proposition 13,

reductions i prenatal care, family planning, well-nhild care

and immunize ion programs can be anticipated as well as the

associated morbidity that comes with such reductions.

RECOMMATIONS

Mr. Chairman, through your leadership and persistence you are

probing for answers to the simple question of what has been

the impact of budgetary cuts in the maternal and child health

block grant, and by your actions you stand ready to correct

any compromising situations, whatever those situations may be.

We applaud your efforts to increase the funding level for

maternal and child health programs for the short term.

Evidence Indicates that such an action is essentiai. But

1 13 6
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perhaps initiatives to create a federal structuralrchange,

such as suggested in your resolution S. Res. 237, will give us

and the Congress flexible and appropriate child health polio

and strategy for the long term.

As stated in your introductory remarks of October 3, As a

first step toward better child health in America, we need a

iefocal point of Fed ral efforts to promote child health and

well-being. 1,0lieve the President should assign major new

responsibil ies to the Children's Bureau with NHS to gather

data on t status of children in America, to prepare

comprehensive reports annually to Congress on the status of

children, how Federal Orograms are affecting that status and

to coordinate issues within the Federal Government and the

Nation dealing with child health, nutritipn, education, and

other related children's issues." Currently, we simply do not

have the governmental structure or necessary research tools,

specifically data on child health status, to even begin to

develop a sound child health policy.

We welcome this opportunity to present testimony on the
1

maternal and child health programs, particularly since

Congress has not reviewed these programs in detail since the

late 1960s. Child health cannot be viewed in a vacuum.

Congress must review in detail its myriad of patchwork

programs constituting chill health policy to determine their

134
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efficiency and effectiveness. It is apparent that American

children today do not have the same problems as children 15 or

20 years ago, because they are not the same kind of children.

Congress must develop public policy and strategy to address

the children of the 1980a. At a minimum, we need answers to

the following questions: What are the goals and objectives of

the various child health programs? Are they meeting these

objectives? What are the gaps? Where is the overlap? Are these

services appropriately integrated, or do they. serve to further

fragment child health care?' At what expense are states

undertaking cost shifting to make up budget deficits? How

About standards of care? Access to care? To summarize, the

health needs of a maternal and child population cannot be met

simply by a series of disease or Income-directed projects.

The health of mothers and children cannot,be equated simply

with being ill, with being hospitalized, with being

handicapped or even with being poor. Maternal and child

health services involve setting of standards, development and

.deploymene or resources, deionstrations of new and improved

arrangements for assessment of oare, and delineation of

resources required in terms of facilities, personnel and

financing. S. Res. 237 or some similar proposal would begin -

the important effort to answer the4e critical policy

questions.

Mr. Chairman, the ultimate goal of all public health programs

for mothers and children should he to maximize the quality of

'135
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Services delivered, maximize access to persona in need,

maximize efficiency in the delivery of these services and to

accomplish these in a cost-effective manner. The American

Academy of Pediatrics stands ready to assist yu in this

Thank you.
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Senator BENT$EN. 1)r. 0 , looking at these nine States on the
infant mortality data chartsrdlicatingb we see an increase in infant
mortality rates from 1981 to 1982 iti each of these nine States. That
increase is a reversal of the previous trend in these S tes, isn't it?

Dr. Os0000. Absolutely.
Senator BENTSEN. Infant mortality rates have eel around and

di starting back up again. Now, in 1983, States had some carryover of
funds from the previous year's MCII appropriations, so the adminis-
tration's MCII cuts did not have a substantial immediate impact on
infant health in many cases.

You are the experts. What do you think is going to happen when
you reach out beyond 19832 po you think we will see this kind of a
reversal in infant health continue for a while as a result of these kinds
of cuts?

Dr. OSGOOD. Well, we already have some evidence that that is going
to continue. The reversal will continue. In California, they had an
experience with their Proposition 23. The results are pretty mucl!:
now. The results indicate that there was a reduction in prenatal
services, family planning services, well-child care, and immunization
services, and a rise in all of the associated morbidity and mortality
that was associated with it. That is on the record.

Senator BENTSEN. So you think the numbers from 1081 to 1982
and going on to 1983, the extrapolation of them will show the nega-
tive trend continuing?

Dr. OSGOOD. I think that is reasonable to expect.
Senator BzwrsEN, Dr. Nelson, please proceed.

STATEMENT OF RICHARD P. =WON, M.D., ASSISTANT PROFESSOR
OF PEDIATRICS AND PUBLIC HEALTH, UNIVERSITY OF MINX&
SOTA ; ALSO ASSOCIATED WITH GILLETTE CHILDREN'S HOSPITAL,
ST. PAUL, MINN.

Dr. NELSON. .Senator Bentsen, my verbal testimony today will focus
on the efforts of the /maternal and child health block grantsrorms
to improve the health of children with chronic illness and disability.

The maternal and child health block grant programs are public
health programs. They do many things, in planning, coordination of
services, evaluation, and so forth. If think the interest today is docu-
menting some of the impacts of servim cuts as a result of the block
grant program, and my testimony will emphasize that.

In States with limited medicaid eligibility and large low-income
populations. the title V State maternal and child health programs are
generally a primary source of direct service; or health care payment
for handicapped children whose families do not: have adelquate insur
ance or personal resources to obtain the health care that they need.

During fiscal year 1981, the last prehlock grant year, the crippled
children's services programs provided health care to over 605,000 chil-
dren throughout the Liiited States. We do not as of yet, have any na-
tional data base beyond fiscal year 1981 to show major trends. Rut let
me share with you some examples of what has happened in Minnesota
as a result of the block grant cuts in terms of services to'handicapped
children.
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The Minnesota ('rippled Children's Agency has been unable to ad-
. just its financial eligibility scale since 1977. 'the scale is based on me-
dian litate income. Despite an increase in that median income during
the time. we know that the purchasing power for low-income families
has /rally not. improved. But with the financial eligibility scale in Min-
nesota remaining unchanged in absolute dollars, many families have
been unable to qualify for services through the program that qualified
prior to the block grant.

In 19S3, there was a reduction of 27 percent in the number of futil-
ities reapplying for A.rvices to the program. This does not indicate
less need* for the program. It simply indicates that families who had
been eligible in the past were no longer eligible because they fell above

'the income ceiling and therefore, the program could not serve them.
Similarly, during this period, the program was able to authorize

rare for 30 percent fewer episodes of health care than during the pre-
vious year. This is * result of a number of factors, but especially the
inflation in the cost of health care without commensurate increase in
the resources to purchase-that care.

%%e strongly recommend thatunding be brought to preolock grant
levels so that...the popidat ions of families historically served, let alone,
new groups of individuals, can, in fact, be helped through public
funding.

Let me mention a bit about the limitation in scope of services. With
the uncertain funding created by the block grant reductions in 1981,
many State agencies have proceeded very cautiously in refilling posv
tions in their programs. They have certainly not launched new initia-
tives to meet new problems or needs. And in many areas, the compre-
hensiveness of service has been decreased.

In Minnesota, our outreach clinic program, which provides ding-
ii0St it specialty care to children in the rural areas of the State, has been
cut hark. In the last, year, there have been only 6.000 visits to clinics
organized by the crippled children's program, in contrast to 7,500
visits. just Ow year before.

This places a burden on fatuities that would have been served in that
way. to t ravel, to see specialists at mime distance with increased cost.

irt is esential, we believe: that serviCPS to low income ntorlir dan
children, inchnljog handicapped children, be restored to those levels
prior to the. Idiwk grant. The authorization for title V should be in-
creased to the level of the rurrcnt a ppropriat ion, which is $37:1 million,
to a level incluiling that appropriated through the emergency jobs
bill. tetota I of i:47vs.

V: allot }wt. le- t Itier 1111- nient jotted, t111- dire~ '-;t ill not thatch the roll
-tlilli -et 1 see derljai, fired, if %Ns. 1% VI e to lOilk at ito dollar, %%heti.
title V program: would really need over VW° million ,.imply to (Ini
tial's. %%dolt they hail been (loin.; prior to the block grind.

We do not feel that tit l V needs to be revised at this point, but
it..nu)ly hop, that the Cot irs,4 will respond to the needs of mothprs
find ehil,h4u, inclu,Iing handicapped children. for -ervir,, to maintain
hen It Is -.t at ii,:.

Thank viii'.
IThe prepared statement of Dr. Nelson follows:I
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PEKrAtwo STATSMXNT or B4cumto Y. Ar =ION, M.D.

am Dr. Richard P. Nelson, Assistant. Professor of Pediatrics and

Public Health at the University of Minnesota and Gillette

4 Children's Hospital, St. Paul; and Medical Consultant to the

Services for Children with Handicaps Program in the Minnesota

Department of Health.

Legirlative Mandate Under the Block Grant

The legislation creating the Maternal and Child Health Services

Plock Grant in_1981 specified four purposes for the amended Title

V of the Social Security Act. The purposes are as follows:

I. To assure mothers and children (in particular those with low

tin-iam or with limited availability health services) access

to quality maternal and child healtft services.

1. To reduce infant mortality and the incidence of preventable

di- :wises and handicapping conditions among children... awl

to nromore the health of mothers and children.

1. To provide rehabilitation services for blind and disabled

undr the a';C of It, rcPivinq

Title XVI (Supplemental Security Income).

benefits under

4. To provid -,-viussc for !oratinq, (old for mi,di,11, rirctial,

; r I

I t p; i I 1"1.

",; ,h," . for ,hilaron wit) ar

tto from ,.,rd
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These objectives provide the compelling frame work for state

maternal and child health programs. Xhe agenda for these pro-

grams is nothing less than a continued improvement of the health

of child-bearing and rearing women and their children. The

programs function in a context of a complex health care industry

including diverse practitioners, facilities, and public and

voluntary programs.

My testimony to you today will focus on the efforts of MCH block

grant programs to improve the health of mothers and children,
0

including children with chronic illness or disability: In all

states th.sp programs continue to function after the block grant

but 'A struggle with inadequate resources. Since I have Peen

deeply involved with the Title V Minnesota Crippled Children's

Program, my primary focus will be cervices for children with

chronic illnesses or disabilities.

Pioutam Mission Under the Block Grant

The maternal and child health block rant programs are pnblir

health prngrams and their misainn has been and in to promote the

developmnt rf the ayatem ref health eare for all mothers and

Th;.. mis ion the pottottnAltr6. of m NIRrl,"Y eat

ht) iq Y
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functions including planning, coordination of services, standard

setting, the introduction of innovative methods of health care in

to the service delivery system, trathing and education, and the

provision of direct service and outreach.

1. Planning:

Title V maternal and child health state agencies must

continually assess emerging health care needs of mothers and

children. These needs may be state-wide or limited to

specific' geographical areas or ocioeconomic groups.

Problem identification, evaluation, a d program design are

among the tasks necessary for effective planning. During

recent year Agencies have been involved in numerous new

efforts, including accident prevention, development of

services to special ethnic populations including Southeast

Asian immigrants, and the design of home care (for

technology-dependent children. With the creation of the

Title V maternal and child health block grant and the

consolidation of maternal and child health programs under

Title V, the Title V maternal and child health state

agencies have heel, able to expand and more effectively carry

nut their planning function.

BEST UM' Y.
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Coordination

There are an array of public programs designed to meet the

mpi,cttle health and welfare needs of children. With the

exception of the maternal and child health programs most of

the these' efforts are limited in scope. The Title V

maternal and child health state Agencies have provided a

locus around which the efforts of public programs can

function without specific statutory authority over the

resources of these programs: these agencies can and do act

as a bridge bet-wren the public programs and the private

health care sector. The leadership of these agencies have

been effective in a number of arenas, including the

development of early intervention services for preschool

children, improvement in perinatal coordination of care

among hospitals, and the innovative formation of

multi-specialty health care teams for handicapped children.

3. The maintenance of stand rdli:

The complexity of health andand latitude of Individual

practice create an unfortunate tendency to variability in

vtJr,p#. and quality of service. Through the development of

guidelines of care and the building of consensus among

I 4



139

providers, the maternal and child healfh programs have been

successful in creating expectations for quality services in

rlvy stater:. Example% include the structure of perinatal

referral sycfemS, the review and designation of pediatric.

cardiac centers, and the prescription for scope of services

for chronic conditions such as juvenile diabetes mellitus.

4. Tnnova7ion:

Title V maternal and child health block grant programs have

played a ma-ior role in the Introduction of new and better

nrh,or; t,f corn into the health care delivery systern.for

mothers and children. One example is the regional

Hemophilia Centers which provide comprehensive coordinated

..ire For individuals with hemophilia. Another example is

the Genetics Projects which have been instrumental in

creating newborn metabolic screening programs and

instituting genetic counseling and educational programs

whit-ti reflect the latest knowledge in the field of genetics.

5. Education and Training:

The Title V maternal and child health programs conduct and

vanity of training and educational programs for

h41th prois%1$,rals and professional!; from allied fields.

A pr:marV are tlw perinAtol odUo4tir,A prOgroce WhiOh

h4v In nvin'f, Sta ea, Whf., 41f.
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specific projects of regional and national significance such

as the university affiliated programs for the

developmentally disabled and the pediatric pulmonary

centers. Many of ,.these programs also pay for inpatient

maternity care and inpatient newborn care for mothers and

rlkldren who lack adequate public or private third party

reimbursement for such care.

The Title V state crippled children's program has

historically had a mandate to provide specialized health

care As well as- support services for handicapped and

chronically ill children. These children often require

highly specialized care which is simply lacking in their

home reammunitien, and accordingly state crippled children's

programs have established specialty outpatient clinics to

meet the needs of this population. Moveover, these children

often require a wide variety of services from professionals

of different disciplines, and so state crippled children's

prOgrams have increasingly provided case management AA well

RA support servir,s to this population. Finally, the care

of the children. ls often quite costly and even children who

hays' of private ttqrd party ereferage may not have

adequate coverage given the cont of rare. This, most state

crippled rhildren's programs pay for rare for this

population when third party coverage In larking or

inadequAte.

14 4
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6. Direct service:

Ciln:;idt!rably effort and resources ate deployed to provide

hAIth cart, sexvios an0 itlated services to mothers and

children through the Title V maternal and child health block

grant program. in states with limited Medicaid eligibility

and large low-income populations, the Title V state maternal

and child health programs are generally the only source of

direct services for mothers and children who do not have

adeuuate insurance mor personal financial resources to obtain

needed health care. Moreover, there are localities within

states where private health providers are simply

unavailable, and there are communities and within states

when private health providers are unable or unwilling to

furnish rare to Medicaid eligible women and children.

Hence, the state maternal and child health programs have

developed 'maternity and child health clinics which provide

prenatal rare, newborn care, and well child care including

immunizations, developmental assessments and vision and

hearing screening.

During fiseal year 1981, the ('rippled Children's Servires

preqrams provided services to 605,5R2 children. A large

majority of these children, almost 570,000, receive their

services through cost effective ambulatory care. For

,11,ften requiting more intensive surgical or medical

inpatwrit ervives were provIded to 94,851

711,roln p,-01-10 lap. .4 cat.
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In addition, several of the programs consolidated in

the maternal and child health block grant programs in

1981 aredirect service prog-nms. These programs

include the Sudden Infant Death Prdgram, the Lead

Poisoning. Program, the Hemophilia Program and the

Genetics Program.

Impact of Federal Funding Cuts

The omnibus Budget Reconciliation Act of 1981, the parent

legislation for Maternal and Child Health Services Block Grant,

generally reduced the overall allocation of federal dollars to

the states by approximately 18%. This reduction occurred at a

time when many states were experiencing severe difficulties in

their own budgets. Further specific- constraints were placed on

mate al and child health activities due to inflation of costs in

)the n/th care rector which at that time continued at

double-diuit rates.

The funding reductions created a milieu of uncertainty in m?ry

states. State health commissioners and other decision makers

wonOered about the longevity of maternal and child health grants

And this eisroquityPd further program development or innovation.
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The creation of the block grant funding mechanism also suagested

to some providers and aaencies that new money' had suddenly been

provided to statPs for new activities not previously funded under

Title V.

Out of this environment of uncertainty several trends have

emerged., I would like to provide several examples from this

State of Minnesota which illustrate the impact of funding, and

indicate why current funding of Title V is not adequate.

1. Decreased eligibility for perinatalprograms.

Following reduction of funds to support maternal and child

health prbgrams administered by the Minneapolis Health

Department, eligibility was reduced which excluded hundreds

of low-income women from services that had been available

for decades. Despite the prior demonstration of the

effectiveness of these programs to diminish the frequency of

low birth weight In their target areas. The potential for

the health department to serve this needy population was

compromised. Many women, including those from ethnic

minorities, were not able to obtain recommended prenatal

rare without utilizing their very limited discretionary

incf,mv.
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In St. Paul the successful efforts to reach adolescent

pregnant young women through high school clinics were algo

limited due to decreased funding.

Funds be restored to pre-block grant levels,- at a minimum,

to reinstitute the services mvailable for this target

population.

2. Reduced eligibility for children with chronic illness and

handien.22.

The Minnesota Crippled Children Services Agency (Services

for Children with Handicaps) has been unable to adjust its

financial eligibility scale since 1977. Despite an increase

in median family income in the state during this time, the

purchasing power. for low- income families has not improved.

With the financial eligibility in absolute dollars unchanged

more ,families have been unable to qualify for services

through the program. In 1983 there was a reduction of 278

in the number of families re-applying for services as

compared to 1981 (3,650 re-applications in contrast to 4,992

applications). This does not indicate less need for program

services but the recoonition by families that thei'Ao longer

will qualify due to slight gains in their personal income.

Similarly during this period the program was able to Author-

ize for 10* fewer episodes of health care (6,461 versus
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9,201) due to the increase cost of individual episodes of

care without additional program resources.

Funding needs to be brought to pre - -block grant levels so

that population of families historically served by these

programs can obtain necessary services.

Limitation in scope of servides

Many clinics and professional services provided by Crippled

Children 6ervices Agencies have been limited since the

introduction of the block grant. With the uncertain funding

milieu staff positions in ,Minnesota have not been filled,

new needs have not been addressed, and in some areas the

comprehensiveness of care has been decreased. In Minnesota

the number of visits to program outreach clinics throughout

the state has declined from approximately 7,500 to 6,000

annually during the past two years secondary to a reduction

in the number of clinic Rites that could be funded with

available proaram dollars.

It is essential to restore services to low-income mothers

and children is that funding levels, as permitted by

authorization urder Title V, should he increased to match

the fisca1 year Igki 1ppropriati(i ($373 million) plus the
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supplemental appropriation through the emergency jobs bill

($105 million). This sum($478 million)' still does not match

the constant service funding of Title V if one would project

the purchasing power of fiscal year 19e0 dollars to those

dollars in 1994. Title V would require over 600 million

dollars if those criteria were to be applied.

The urgency of maintaining effort on behalf of mothers and

children cannot be overstated. We haverTfiuM;capability

during the past two years and have the opportuni , with

thematernal and child health agency structure in place, to

restore necessary services through more appropriate funding.

The Associatio

Block Grant Changes

or Maternal and Child Health and Crippled

Children's Services rograms does not support any substantive

amendments to the eternal and Child Health block grant

legislation (Title 0V of the Social Security Act) at the present

time. The enactment of the Maternal and ch4ifi Health block grant

legislation two years ago, and the accompanying substantial

reduction in federal funding for Maternal and Child Health block

grant programs, hare produced significant changes in these

in many states to which adjustments are still being

mAdp. New amendments to the Maternal and Child Health Services

1 50
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Block (A-ant legi.:-.1ation might create significant dislocation it

the adminjgtration and operation of the state MCH and CC

programs.. Furthermore, states have not had, as yet, sufficient

exp,t1*.ni.i. with tt-0 MCH blork qrant lt.ttiF'ation to allow A full

and accurate assessment of io-s impact.
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Senator BENTSEN. My problem is that I have' a conflict with the
Finance Committee considering some major legislation that 1 am very
much involved in. Schedule conflict is one of the problems that we run
into in the Congress, unfortunately, with having to serve on so many
committees at the same time. This problem is magnified in the closing
days of a session.

What you have given us this morning will be very helpful in estab-
lishing the record far improving the MCII appropriations level. We
will cite some of titer numbers and examples that you have presented
here today.

If you will forgive me. now, I must get to the other hearing. Thank
you for appearing here this morning.

The subcommittee stands adjourned.
Whereupon, at 10 :55 a.m., the subcommittee adjourned, subject to

the tall of the Chair. l
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