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APPALACHIA: RURAL WOMEN AND THE
ECONOMICS OF HUNGER
TUESDAY, OCTOBER 22, 1985
HOUSE OF REPRESENTATIVES,
DOMESTIC TASK FORCE,
SELECT COMMITTEE ON HUNGER,

Washington, DC

The task force met, pursuant to call, at 9:30 a.m. in room 210,

Cannon House Office Building, Hon. Leon E. Panettzi (chairman of
the task force) presiding.
Members present: Representatives Leland, Burton, Dorgan,
Gilman, and Smith.
Also present: Representative Perkins.
OPENING STATEMENT OF HON. LEON E. PANETTA, A REPRESENTATIVE IN CONGRESS FROM THE STATE OF CALIFORNIA

Mr. PANETTA. The Domestic Task Force of the Select Committee

on Hunger is now is session for the purpose of hearings on the

issue of Appalachia: Rural Women and the Economics of Hunger.
I am Congressman Leon Panetta. I Chair the select committee's
task force on domestic hunger. I would like to welcome all of those
present to what I believe will be a most challenging and important
hearing on the status of hunger in central Appalachia.
I know that several of our witnesses and others from their communities have made a special effort to be here from a relatively
long distance. I want you to know how much all of us appreciate
your coming to Washington to share with us the wisdom and the
pain of yrour experience. I hope that you will find your trip to be
worthwhile. Not only do we intend to listen carefully to what you
have to say today, but I also hope that today's hearing will provide
added impetus to the Congress to take positive steps to alleviate
hunger in America in the remaining weeks of the session.
As most of you know, the House recently adopted H.R. 2100, the
Food Security Act of 1985, which is this year's farm bill. Included
in that bill are three very important titles relating to food assistance. Title XV would improve the adequacy and accessibility of
food stamp benefits by restoring a small portion of the major cutbacks that were made several years ago. Title XVI would reauthorize the Temporary Emergency Food Assistance Program of surplus
commodity distribution. It would reauthorize that program for 2
years and continue very essential Federal funding for administrative costs. Title XVII would improve the current nutrition monitorand nutrition education programs for low-income Americans.
(1)
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Also included in the bill is an employment and training program
that Congressman Emerson and I designed to provide greater employment services and opportunities for employable food stamp re-

cipients.

While H.R. 2100 will not end hunger in America, it will take

positive steps to ease the acute hunger pangs that are felt by many
of the Nation's poorest households. However, we do face an uphill
battle in the fight for that legislation. The Senate Agriculture Committee has reported a bill that cuts nearly as much as we would
invest in nutrition programs. With Senate floor debate on that bill
about to begin, it is extremely important that everyone concerned
about the hunger issue focus their attention on urging a more compassionate response from the Senate.
Today's hearing continues the work of the committee in investigating the plight of groups or localities that are especially vulnerable to the hunger proLlem. It also follows up on the work of several
committee members on the recent report by Public Voice for food

and health policy that shows that significantly higher rates of
infant mortality and low birth weight in poor rural counties are

taking place than in the rest of the country. Fairly or unfairly, the
name Appalachia is often associated with severe, rural hunger, and
health problems. We are anxious to hear about the extent of these
problems in the region, their causes and, hopefully, their possible
solutions.

While we are interested in hearing the views of all of the wit-

nesses on food assistance programs and legislation, including H.R.
2100, I urge each of you that are testifying to be expansive and
imaginative about what else can be done in this area. I have often
found the work on the national hunger issue to indeed be frustrating, because, while I believe we are on the right track, it is difficult
to always see clear, concrete results from the passage of national
legislation. So, it would be most helpful to us if we could discuss
how that legislation is impacting or would impact at the local area,
what new approaches can be developed, and what additional responsive mechanisms can be put in place.
Hunger today in America is a serious national problem; make no
mistake about it. Countless hearings and studies have documented

beyond dispute its growth in recent years. The health impact of
this hunger issue is something I think all of us have long feared.
These health impacth are beginning to emerge in the official Government statistics.
Just 10 days ago, the New York Times reported unsettling new
infant mortality rate data. The provisional 1984 data of the Public

Health Service indicate that, for the second year in a row, our
progress against infant mortality has slowed considerably. While
the overall infant death rate declined slightly, the death rate

among infants between 28 days and 11 months of age actually increased. It is during this period that health and nutrition intervention plays a critical role in the survival of these children. Much of
the lowering of the mortality rate for infanth 28 days or less prob-

ably can be attributed to advances in medical technology. But
beyond that, we are talking about factor like adequate nutrition.
The existence of hunger and related health problems is a national shame. That this problem continues to grow in a time of over
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economic growth ma es it all the more intolerable. We must take
steps now to turn L Ais problem around and avert the further
human and economic costs that it imposes. I hope that the insights
gained at this hearing, which is devoted to an area of the country
where poverty and hunger have been especially longstanding and
intractable, will bring us just a step closer to a hunger-free America.

Mr. Leland.
OPENING STATEMENT OF HON. MICKEY LELAND, A
REPRESENTATIVE IN CONGRESS FROM THE STATE OF TEXAS

Chairman LELAND. Thank you very much, Mr. Chairman. Particularly I want to commend you for your leadership in trying to
enhance the survival of literally millions of American citizens in
this country, as chairman of the Subcommittee on Domestic Marketing, Consumer Relations, and Nutrition of the Agriculture Committee, and today for your leadership here.
I would like to join my colleague, Congressman Panetta, in welcoming you to this hearing. It has come to the attention of the
Select Committee on Hunger that many rural areas of our country
are suffering from increased hunger and unsubsiding poverty. We
have learned that rural poverty is distinct from urban poverty. The
underdevelopment of many rural economies, transportation, and
the accessibility of service systems increase the severity of poverty
and compound the obstacles in overcoming this condition. Today
we want
investigate the causes and possible solutions to these
problems in one such area, central Appalachia. Specifically, we will
be looking closely at how hunger and poverty affect the women in
this region.
From the time the committee began organizing this hearing, I
have heard many refer to Appalachia as a land of contrasts. It has

been called a land of beauty with sloping mountain ranges and
lush forests, a land once boasting great wealth of natural resources.

On the other hand, I have heard it described as a land filled with
rampant poverty, a region of the country from which men are
forced to migrate to find jobs td where there is little hope of
escape from poverty for the women and children who are left

behind.
Twenty years ago, Appalachia was a land ignored by the progress
and prosperity experienced by the rest of this Nation. According to
a 1964 report issued by the President's Appalachia Regional Commission, one in three families lived in poverty. Unemployment was

officially 40-percent higher than the national average. And 11 out
of every 100 persons over the age of 25 had not completed 5 years
of school.

In 1965, President Lyndon Johnson enacted legislation promoting
both economic and human development programs to bring Appalachia to a position of equal footing with the rest of the country. A
commendable amount of progress in this regard has been made.
Yet, with the decline of major central Appalachian industries such
as coal mining and textiles, much of the progress once made is now
in jeopardy. In 1985, one-third of the 397 counties which make up
Appalachia suffered unemployment rates more than twice the 7.5-
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percent national average; 58 of these counties have at least 25 percent of their population living in poverty. In 18 of these counties,
at least one-third of the population lives in poverty.
Anti-hunger organizations located in central Appalachian States
have told us that many residents would not be able to eat without

food stamps. News accounts bringing national attention to the

growing poverty and despair in isolated Appalachian communities
are proliferating. In the midst of these revelations, we have witnessed a gradual withdrawal and threatened termination of Federal support for economic and human development programs.
For most residents of rural Appalachia the outlook for prosperity
in the near future is grim. For many of the women, there is little
time to worry about this outlook since they must devote all of their

energies to meeting the struggles that are part of making it

through each day. Community program operators report the growing responsibility placed on women to sustain their families. They
also report the need for education and training that will prepare
women for any jobs which may exist in the area; child care services
that will permit them to enter the work force; and wages that will
allow them to properly care for their children.
I am worried about the poverty and hunger confronting people
living in rural Appalachia. I fear for the health and well being of
families who subsist on biscuits, beans and gravy because that is
all they can afford. Today we are immersed in debate on implementing sophisticated space warfare. What good will it do us to
have a sophisticated defense system when those it is designed to
protect are living in want and unable to develop their own potential? We must commit the political will toward eradicating poverty
of this degree. It is the duty of this Congress to hear and work on
behalf of all individuals.
Today we will hear from health professionals, private citizens,
and local program leaders who can describe what hunger and poverty mean in Appalachia. I look forward to hearing what they have
to say about these conditions and what role we can play in making
life better for them.
Thank you, Mr. Chairman.
Mr. PANETTA. Thank you.

Mrs. Burton.

OPENING STATEMENT OF HON. SALA BURTON, A REPRESENTATIVE IN CONGRESS FROM THE STATE OF CALIFORNIA

Mrs. BURTON. I serve with Representative Panetta on the Domes-

tic Hunger Task Force. Yesterday ABC, Peter Jennings started a
programI don't know how many of you saw itHunger in America. It was devastating. It doesn't deal only with Appalachia. It
deals with hunger in the cities.
I come from a city that is well known for it level of prosperity,
the city of San Francisco, with magnificent restaurants, a lot of
tourists, and beautiful people. And we have lots of hunger. This
committee came out to see that one of our churches serves 3,000
hungry people a day. It isn't just grown men who are on skid row.
There are women, of all races, there are children.
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So, I am very anxious to hear what you have to say. It is to me a
devastating thing that we have today hunger in America.
Mr. PANETTA. Thank you very much.

Our first witness will be Mr. Robert Leard, who is Administrator
of the Food and Nutrition Service, U.S. Department of Agriculture,

to present us with a background on some of the programs that
impact on Appalachia.
Mr. Leard, you may proceed.

STATEMENT OF ROBERT E. LEARD, ADMINISTRATOR, FOOD AND
NUTRITION SERVICE, U.S. DEPARTMENT OF AGRICULTURE

Mr. LEARD. Thank you, Mr. Chairman and members of the committee. Thank you for the invitation to appear before you today to
discuss the role played by the Food and Nutrition Service programs
in meeting the food needs of the poor, including those in Appalachia.

On a national scale, the scope of FNS programs is impressive and
varied in nature. Food and Nutrition Service administers 13 food
assistance programs primarily for persons with low incomes. Special target groups include nutritionally needy worn en, infants, and
children, native Americans, the elderly, and school-age children.
The largest of the food assistance programs is the Food Stamp Program.

Started in 1961 as a pilot project in West Virginia and six other
States, the Food Stamp Program is expected to expend over $10.7
billion in fiscal year 1985 on benefits plus close to another billion
in administrative costs, and to provide assistance during the course

of the year to about 35 million persons. It is our first line of defense against hunger. Any household that meets the income and
asset requirements is eligible for food stamps.

Food stamp benefit amounts are based on household size and

income; benefits received vary accordingly. Seventy percent of food
stamp participants are members of households headed by women.
Sixty percent of food stamp dollars go to these households, most of

which include children. I should emphasize that food stamps are
designed to serve as a supplement to other resources the lowincome families may have. Food stamps are not intended to be a
complete food subsidy. Also, it is important to understand that
homeless persons are eligible for food stamps. Food and Nutrition

Service has issued a policy letter to State agencies in recent

months to reiterate and reinforce this policy.
The WIC Program, or Special Supplemental Food Program for
Women, Infants, and Children, currently serves approximately 3
million pregnant and post-partum women, infants and children up

to age 5 that are determined by a health professional to be at nutritional risk. In order to be eligible to receive benefits, the household must meet income eligibility requirements, general 185 percent of poverty, or about $19,700 a year for a household of four. In
fiscal year 1985 we will spend approximately $1.5 billion on the

WIC Program, more than twice the 1980 level.
Participation has increased 50 percent since 1981. The WIC Pro-

gram is designed to give low-income women a better diet during

pregnancy and up to 1 year after childbirth. Currently, some

Jo
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659,000 women, 870,000 infants, and almost 1.6 million children are

being served. The program also offers nutrition education in a
health care setting. In fact, one of its most important benefits is
that recipients are brought into the health care system. The WIC
Program, incidentally, began more than 10 years ago, in 1974,
when Debbie Holland of Pineville, KY, became the Nation's first

participant.
A related, though smaller program is the Commodity Supplemental Feeding Program. It also serves low-income pregnant, breastfeeding, and postpartum women, infants, and children up to age 6.
CSFP provides USDA donated commodities which are high in those
nutrients usually lacking in the diets of the target population. In
fiscal year 1985 we estimate the program will cost $35 million and
serve about 140,000 persons per month. CSFP serves the District of
Columbia and 12 States, including Kentucky, North Carolina, and
Tennessee.

The School Lunch and School Breakfast Programs provide free
meals daily to children whose families have incomes below 130 percent of the poverty level and reduced-price meals to those between
130 and 185 percent of the poverty level. Extra per meal subsidies

are provided in the National School Lunch Program when the
school district io =.irving 60 percent of its lunches to children whose
families are be:uw 185 percent of the poverty line, and in the
School Breakfast Program when 40 percent of the breakfasts are

served to children from families below 185 percent of poverty. Preliminary figures show that each school day during 1985, the Federal Government subsidized in whole or in part, meals for nearly 24
million school children, at an annual cost of about $3.7 billion.
In fiscal year 1985 we distributed a total of 1.7 billion pounds of
commodities to schools and charitable institutions, including soup
kitchens, at a value of approximately $1 billion. In addition, the
Temporary Emergency Food Assistance Program, or TEFAP, provided commodities such as cheese, butter, nonfat dry milk, honey,
rice, flour, and cornmeal to recipients for home consumption. The
1985 cost was approximately $1 billion. Our total commodity distribution was 2.6 billion pounds at a value just over $2 billion. Under
TEFAP the distribution of commodities and $50 million provided to
States for administrative expenses is based on each States number

of persons below the poverty line and on the number of unemployed. As new unemployment and poverty data become available,
the formula is updated to maintain appropriate targeting.
Other programs are targeted to the special needs of certain
groups. The Special Milk Program, the Child Care Food Program,
the Summer Food Service Program, the Nutrition Program for the
Elderly, and the Needy Family Program on Indian reservations
and trust territories complete the array of programs administered.
Current estimates for fiscal year 1985 indicate that the total cost
for these other programs will be about $630 million.
In general, the help provided by USDA food assistance programs

increases with need, and it has been generous in response to adverse economic changes in recent years.
For example, the Food Stamp Program is indexed to the cost of
food and poverty income levels. If the number of poor increases,
more persons are eligible. For example, the program grew to 22.6
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million persons served per month in March 1983, but has tappered
off to a projected 19.5 million persons in September 1985, largely as
a result of economic improvement. However, I should reiterate that
during the course of the year some 35 million people will have used
the program.
The School Lunch and School Breakfast Programs are programs
which operate to increase in size if need increases.

To provide a summary overview of the major FNS programs
available in the four States which are the primary focus on this
hearing, I am submitting data for 1984, the most recent fiscal year
for which we have final figures.

I must point out that a greater proportion of students in these

four States participate in the School Lunch Program, 68 percent of
them, than the proportion of students nationwide, 59 percent.
The total amount of food assistance provided to these four States
in fiscal year 1984 was as follows: for Tennessee, it was $473 million; Virginia, $346 million; Kentucky, $510 million; and West Vir-

ginia, $232 million.

I have visited parts of Appalachia and have inspected local programs funded by the Food and Nutrition Service. I must say that I
have been impressed by the dedication of those who operate the
programs. There can be no doubt that our public feeding programs
are an essential resource to many people in which is called Appalachia as well as throughout our Nation.
Thank you.
RESPONSES O QUESTIONS FOR ROBERT E. LEARD
QUESTIONS SUBMITTED BY HON. MICKEY LELAND

Question.

The farm bill recently passed by the House creates Commodity Supplemental Food Program services for the elderly. How does the Department intend to
promote these food services for low-income senior citizens?

Answer. We are aware of congressional bills that would maintain administration
of the Elderly Pilot Projects in this Department and extend the pilots beyond the

current three sites. The bills we have reviewed place varying degrees of emphasis on
use of Commodity Supplemental Food Program (CSFP) funds to serve the elderly

versus women, infants and children. From a management standpoint, we are not
enthusiastic about these options. Further stress on the hybrid character of the CSFP
would blur the propam's focus and make day-to-day control and oversight more difficult. We further believe that senior citizens are most efficiently served through
the Food Stamp Program and the well accepted congregate and home-delivered
meal programs authorized by the Older Americans Act.
Question. In September, Congressman Paietta and I were involved in the release

of new findings on the health and nutrition status of the rural poor. This Ford
Foundation-funded study found that infant mortality and low birth weight rates

have been increasing since 1981 in 85 rural counties with over one-third of the popu-

lation living in poverty. This included 18 counties in Appalachia. What is USDA
planning to do to asrure that State WIC Programs reach out to areas with increasing low birth weight and/or infant mortality rates with expanded services?
Answer. FNS sponsors two supplemental feedings programsWIC and CSFP
which are targeted toward the low income, high risk maternal and infant population. All of the rural poor counties in Appalachia are served by one of these two
programs. The funding formula for WIC includes consideration of the State low
birth weight and infant mortality rates. Equally important, our regulations require
that WIC State agencies develop plans to "initiate or expand operations in areas
most in need of supplemental foods." This frequently means funds are targeted to
counties with high infant mortality rates.
Targeting encompasses the range of activities directed toward increasing program
utilization by the high risk population. WIC regulations define pregnant and breastfeeding women and infants at medical-nutritional risk as the highest priority for
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annual fond stamp participation dropped from an all time high of 21.11 million
pimple 'in 111a3i to 18 million people lin 1981ii At the same time, Federal funding
increased 14.percent during the last 4 years from $10 3 to $11.8 billion

In the NNI.P, about 011 percent of all public achools participate in the program.
since it ie fleet the school's decision to offer the program, a few children may not
have avow to the program. However, it is also the child's and family's decision to
participate on any given day, Program data suggest that about 110 percent of the
Mtidento in Khalil on an average disy eat a subsidised lune.. Data from thr Depart.
mimes Notional Evaluation of the School Nutrition Programs, indicate that during
thy mune of a week about SO percent of all children in school rat a subsidized meal.
Many Wires, including the epeel of alternate lunch choices, may affect a student's
decision to eat the school lunch.
Since the WIC Priqpiiim is a grant, not an entitlement program, it is not designed
to serve all potentially eligible prisons. The program haa s priority system so that
those preens most in need of benefits are served first. The program serves about

one-third of those eligible if one considers income only, but nutritional risk is also
an eligibility criterion. Considering both criteria, the share of eligible persons served
is larger
It should be noted that the WIC Program has grown substantially in recent years.
WIC Program 'finding increased by 71 percent from 1981-145, while participation increased by 50 percent.

Qualms. You stated that program operations could be improved in Appalachia to
get "food to people and people to food." What are your suggestions in this area?
Answer. With regard to more effective delivery of %VIC benefits to needy persons
in the Appalachia area we are aware of some improvement efforts underway to get
"food to people and people to food."
In Kentucky, many of the health departments use satellite WIC clinics at various
local budding locations, such as wheels and VFW halls to bring the benefits of WIC

to rural and remote areas, in an attempt to reduce the need for travel for persons
situated in these area. Additionally. the WIC State staff works directly with the
family Health Services of Appalachia Regional Hospital, in Hazard. to identify and
Nisch potentially eligible women, infants and children. Through these and other
outreach efforts, the State staff maximises the delivery of WIC benefits to especially
needy persons, and, in fact, the extent to which Kentucky reaches potential eligibles
is compsrable to the national average.
In Tennessee, the health department has arranged for van transportation service
to clinics. The transportation is free for those who cannot afford to pay. WIC staff
routinely make personal visits to echools, doctors' offices, and human service offices,
to identify high-risk needy persons eligible for WIC. Working with human service
offices, which deliver food stamp and Aid for Dependent Children benefits. the WIC
staff has actively encouraged referrals of potentially high-risk persons. As result
cif thew and other efforts. the State has achieved considerable increase in WIC
caseload and is bettor utilising its WIC funds.
Roth of thew States have initiated innovative ways to reach rural, remote areas,
and many other States have joined them in identifying and implementing special
effals to target benefits to those with greatest need.
Program policies and regulations are highly supportive of these efforts. For example. regulations permit WIC administrative funds to be used to provide participant
travel, to support mobile clinics, to target outreach and to arrange for referral network. The regulations also require that WIC State agencies coordinate program operations with other programs such as the Food Stamp Program, prenatal care and
the Early and Periodic Screening, Diagnosis and Treatment Program. Additionally,
regulations require that States initiate or expand WIC Programs in a priority order
reflective of each area's economic and health need for the program through an Affirmative Action Plan. The regulations also require that States annually provide information on the program to organisstions could include hospitals, unemployment
offices, farmworkers groups, and other caregiver organisations in low-income areas.
Technical mistance is available from FNS regional and field office personnel as
well as from State distributing agency representatives to improve TEFAP operations at the local level. Additionally. FNS has recently completed a draft handbook
providing technical assistance to State localities for conducting successful programs.
The handbook, which is especially suitable for use in Appalachia, is a compendium
of best practices gained from observing model operations of State and local agencies

as well as volunteer civic and service organisations. The publication is basically a
how-to document providing guidance on all facets of TEFAP. It discusses the program, interviewing applicants, utilising volunteer groups, storage and distribution
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of commodities, and recordkeeping practices, The draft is currently being reviewed
in our regional offices and we expect it will be widely available in the near future.
In addition, FNS has been involved in many national efforts which, if not currently operating in Appalachia, may be applicable in the future. In order to simplify the
application process we have sponsored a Simplified Application Demonstration
Project and work with the Department of Health and Human Services (DHHS) on
Integrated Services Demonstration Projects. We have also worked with DHHS to
improve conformance of food stamp and Aid to Families with Dependent Children
(AFDC) rules. An exciting project to improve the delivery of food stamp benefits is
the Electronic Benefit Transfer Demonstration Project in Reading. PA, which uses
credit card technology and online systems instead of paper food coupons. Participants like it because they do not need to stand in lines to get the food coupons with
their authorization to participate cards and because they find the cards more convenient than coupons.
In the National School Lunch Program we are constantly developing and testing
ways to improve meals so that they are more nutritious and attractive to school
children. This includes new recipe card files and better ways to use donated commodities. In the past several years, the number of family day care homes participating in the Child Care Food Program has grown substantially, increasing the number
of sites where women can ensure their children are well fed in child care.
Question. You made reference to a definition for hunger. Would you explain the
definition used by USDA?
Answer. The context in which I referred to a definition of hunger was as it relates
to the level of participation in the Food Stamp Program. An increase in Food Stamp
Program participation cannot be equated to an increase in hunger. An increase in
participation indicates that people eligible for food stamps are making use of that

program and that they now have access to a fully adequate diet if they will shop
wisely. Food stamp participation is sensitive to changes in the Nation's economy,

increasing at times of high unemployment and decreasing when the economy recovers. In terms of supply and demand, changes in demand for food assistance are met
by changes in the aggregate level of assistance supplied by the Food Stamp Program. This flexibility ancl availability for food assistance in the U.S. is one reason
why our populationeven those in povertyhave access to adequate nutrition.
The President's Task Force on Food Assistance discussed the difficulties in defin-

ing hunger and stated: "First, hunger can be defined as a condition in which the
level of nutrition necessary for good health is not being met because one lacks
access to food. Second, hunger, in a loose sense of the word, also means a situation
in which someone cannot obtain an adequate amount of food, even if the shortage is
not prolonged enough to cause health problems."

We concur with the task force assessment that there are a "range of different
problems, having different causes and demanding different treatment, that contribute to what is known abstractly as the problem of 'hunger'."
Question. You stated that without a Food Stamp Program, there would be problems in feeding poor people in Appalachia. We have a Food Stamp Program there,
yet we continue to experience what I see to be very grave problems. To what do you
attribute this problem, and what can be done to alleviate it?
Answer. It is dificult to take up the question of food assistance in Appalachia
without considering the larger issues of regional poverty and unemployment. Many
of the areas in the region have faced the problems of depressed incomes, limited
opportunities, and daily hardships for generations.
Our experience over the last 20 years has shown that the causes and consequences of poverty in general, and of Appalachian poverty in particular, are serious
problems that defy easy solutions.
The Food Stamp Program alone cannot resolve those problems. But the Food
Stamp Program, together with the whole range of other Federal nutrition assistance

programs that are available to the low-income residents of Appalachia, canand

doeshelp.

In 1985 alone, the Federal Government provided nearly $20 billion in food assist-

ance throughout the country. The States of Kentucky, Tennessee, Virginia, and
West Virginia received more than $1 billion.
In addition, we have sponsored educational programs to help program recipients
spend their food dollars wisely. These efforts have been supported by many local
volunteers who have sponsored their own workshops on nutrition education and
food purchasing. Volunteers made available under the Temporary Emergency Food
Assistance Program.
Question. How much has been spent on the Buy Smart, Eat Smart campaign in
the four central Appalachian States?
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[Note: This project has been called variously Make Your Food Dollars Count and
Buy Better, Eat Better.]
Answer. FNS has spent a considerable amount of time and effort in developing
the campaign at the national level. Regional staff have spent many hours conducting training workshops and disseminating the ideas in the Appalachian States. Unfortunately, the only area in which we have accurate accounts of the cost is the cost
of printing and distributing materials. The total cost for the four central Appalachian States for the Buy Better, Eat Better campa;gn for printing and distribution of
pamphlets is $3,550 over the length of this project.
Question. How does USDA plan to evaluate the effectiveness of the project?
Answer. A demonstration and evaluation project is being planned to test the feasibility of various nutrition education efforts using materials developed for the Buy
Better, Eat Better campaign. These nutrition education activities would be based in
food stamp offices. They would also involve efforts by local community groups. On
the basis of responses to a notice to be placed in the Federal Register, one or more
sites will be selected for the demonstration and evaluation project.
QUESTIONS sussurrED BY HON. BYRON L. DORGAN

Question. To what extent do the price-support and surplus foods included in a

monthly package for the Food Distribution Program on Indian Reservations

(FDPIR) meet the recommended dietary allowances (RDA) set by the Food and Nutrition Board of the National Academy of Sciences?
Answer. With the publication of the July 19, 1979 regulations (7 CFR 253), a nutrient analysis of the FDPIR food package was conducted. At that time, the food
package exceeded the RDA levels, except for vitamin A which was 94 percent of the

RDA. Based on this analysis, we increased slightly the quantity and variety of

canned juices, fruits and vegetables, in an effort to increase the vitamin A nutrient.
In addition to these items, a few other items have been added to the food package
since the 1979 nutrient analysis was completed. A second analysis is currently being
conducted which incorporates the various additions to the food package over the
prat few years.
Question. Could you please summarize your findings on the acceptability of the

commodity package for the Food Distribution Program on Indian Reservations

(FDPIR)? Do you have plans to alter the content of the package bused on your findings?

Answer. We surveyed our regional offices in September 1979 concerning Indian
food preferences and continuously request feedback concerning the food package.
We are in the process of developing a computerized system that will facilitate the
continuous analysis of the food package.
Question. Are the resources for transportation and storage of commodities on
Indian reservations adequate to assure distribution of the food packages to all of
those in need?
Answer. Yes, we believe the resources for transportation and storage of commodities are adequate. Approximately $14.6 million in Federal grants and another $2.5
million in local funds were spent to administer the Food Distribution Program on
Indians Reservations (FDPIR) during fiscal year 1985. These funds were made available to State and local agencies to cover allowable administrative costs. In addition
to transportation and storage, these funds were used to cover personnel and certification costs necessary to administer a FDPIR.
The regulatory provision which limits Federal funding to 75 percent of approved
administrative costs also states that funds in excess of 75 percent can be made available to a State agency (SA) or Indian tribal organization (ITO) that provides compelling justification for the additional funding. This system adequately meets the needs
of those organizations operating the program.

[The prepared statement of Robert Leard appears at the conclu-

sion of the hearing, see p. 63.]

Mr. PANEITA. Thank you very much, Mr. Leard. I appreciate
your taking the time to come and testify.
Let me ask you, from your exper'ence at USDA and looking at
the problems in Appalachia. Is there a severe hunger problem in
Appalachia?
Mr. LEARD. There are people down there who can use food, there
certainly are. There are a lot of things I think also, Mr. Chairman,
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that are being done down there and can be improved to get food to
these people and these people to food.
Mr. PANETTA. You have described a number of programs that
apply there as well as elsewhere in the Nation. I think in one area
on school lunch you indicate that there is a 68-percent participation rate in school lunch programs as opposed to 59 percent nationwide. Could you review the other programs as far as the aid in Appalachia compares to the rest of the country?
Mr. LEARD. I have some numbers here.

I would like to provide that for the record, if I may, because my
numbers don't lend itself to giving you an exact comparison. I
would have to take it on a population basis. That would be about

the only way really for the Food Stamp Program that I could do it.
But I will provide that, if you would like it.
Mr. PANETTA. I would. I would appreciate that, if you could provide that.
Mr. LEARD. Do you just want this for the four States that we are
talking about?
Mr. PANETTA. Primarily, if I could look at those.
Mr. LEARD. OK.

[The information referred to appears at the conclusion of the

hearing.]
Mr. PANETTA. Let me ask, in comparingyou have your 1984 figures. Do you know how those figures for those four States compare
to, let's say, 1983, 1982, 1981?
Mr. LEARD. I have those numbers, yes.
Mr. PANETTA. Do you have those?
Mr. LEARD. Right here, yes.

Mr. PANETTA. All right. I guess what I am interested in, for example, is whether there is an increase, a decrease, or whether they
are stabilized. What do you see in terms of participation in each of
those programs relating to the States?
Mr. LEARD. Do you want me to respond to that now, sir?
Mr. PANgrTA. If you can.
Mr. LEAED. All right. I am going to give you between 1980 and
1984. In the four States combined, the Food Stamp Program par-

ticipation rose by 9.2 percent to 1.84 million between fiscal year
1980 and fiscal year 1984. However, then by 1985 it has declined to
1.72 million above that same 1980 level.

I think you are aware that the Food Stamp Program peaked in
1984 and in 1985 the numbers have dropped some. From 1980 to
1984, its high point, it went to, there was an increase of 1.84 million. And that increase has now declined to 1.72 million.
That's for the four States. I can give you the individual States if
you wish.
Mr. PANETTA. Can you tell me whether, for example, on school

breakfast or the WIC Program or the TEFAP Program whether
there is increased participation in those programs as compared to

the rest of the country?
Mr. LEARD. The School Breakfast ProgramI am going to have
to do it by State now. From 1980 to 1985 the School Breakfast Program has increased in Virginia. It has doubled in size in West Virginia. It has increased in Kentucky. And it has doubled in Tennessee. That is the School Breakfast Program.
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The School Lunch Program has increased some in Virginia. It
has increased about 20 percent in West Virginia. It has increased
somewhat in Kentucky. And it has increased in Tennessee.
Incidentally, I must alsoI am going to give you dollar numbers
here now in those programs.
I can't give you the 1980 to 1984 people. I am just giving you the
dollar numbers we have.
TEFAP, of course, really is only 1983, 1984, and 1985. Those
numbers have pretty much stayed constant for 1984 and 1985 because we have leveled off the amounts that we are giving out. However, I can tell you on the TEFAP that some States have taken
mo,.e than their share when it has been available. Kentucky has
taken more in 1985 for the periods that we have, which is really for
the first 6 months. They took more than their share when it was
available, considerably more. Tennessee has taken more than their
share. West Virginia has taken more. And Virginia has not taken
more.
Mr. PANETTA. How about the WIC Program?

Mr. LEARD. Between 1980 and 1984, participationagain, I am
talking now in people herefor those four States, rose by 28.8 percent.
Mr. PANETTA. That is between 1980 and 1984?
Mr. LEARD. Yes, sir.

And in 1985 the data we have, which is not final data, it appears
that there will be another 4 percent increase over the 28.8 percent.
Mr. PANETTA. So, between 1980 and 1985 there has been an over
30 percent increase?
Mr. LEARD. That is tl.e best number we can give you.
Mr. PANETTA. Have you, yourself, gone to Appalachia?
Mr. LEARD. I have. I have spent some time. I have been in West

Virginia. I went into McDowell County and went through all cur
programs down there and visited a number of cities down there. I
did this when it had probably the highest unemployment rate in
the United States at that time. This was about 11/2 years ago.
I have seen our programs down there and have some very definite opinions there. There is no doubt there are a lot of very dedicated people down there that are running these programs and
working very hard to make them go. There are still some things I
felt could have been done, too.

Mr. PANETTA. What are some of those?
Mr. LEARD. I felt that there were a lot of people down there that

weren't getting involved. I would use this not just West Virginia,
but almost anywhere I go, there can be more involvement. For instance, an example, I met with a pastor down there who is running
a food donation program out of his church. He was complaining
about the fact that he had an overhead which required himpart
of his overhead required him to pay for transportation of this food
that he was getting for free from various food banks into the city
where he donated it. And while this transportation wasn't a great
cost, by the same token, it was substantial.
I asked him what were the unions doing down there. Here are
the unions with the big hall in this town. They have storage. They
have transportation. He hadn't talked to them.
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The point I am making here is that there were people there. And
I went to the union and visited with the union and asked the union
head who met with me, could he provide transportation. He said,
well, he could.

And I point out things such as this where they can save money

which then can be put back into more food.

I also think that you can use such things as your National
always more stores that aren'twhat goes out their back door is
Guard. There are military bases in many of these areas. There are
not being utilized.

There are any number of things, I feel, can be done to improve
the volunteer effort.

I think the other thing that should be done isand we are doing
something in this regardis that we need to assist the people on
food stamps in ensuring that they get more for their money. We
are providing through a program called Making Your Food Dollars

Count States with materials so that they can assist in educating
the food stamp recipients in buying better: buy smart and eat
smart. We have some of the pamphlets here, which I would be glad
to share with you.

We have given each of these States, I might addI had the list
here. So far, we have shipped out over 250,000 pamphlets to the
four States that we are discussing.
Mr. Fatima. In your visits there, were there any requests for
additional benefits in terms of the programs that you have identified?

Mr. Ulan. Not to iny knowledge, no.
Mr. Flamm.. Nobody asked you about improving the degree of
benefits that are provided through these programs-Mr. LEAIW. No.

Mr. Flamm [continuing]. Food stamps and the others?
Mr. LEAun. No.

Mr. ParizTra. You did talk to the people there?
Mr. LEARD. I talked some. I mainly was talking to administrators
of these programs I talked in the WIC Program. Of course, I was
looking at the commodities and how they were moving. I was in
the food stamp offices.
Mr. PANETrA. Mr. Leland.
Chairman LELAND. Thank you, Mr. Chairman.

Let me go back to a question that was asked by the chairman
earlier. Let me past ask you for the purpose of edification, is the
problem of hunger worse in this region of the country than any
other place in the country?

Mr. LEARD. I can't truthfully answer that yes or no. I don't know
that it is worse here than in other parts of the country. I would say
this. There are more people on the programs in these States than

in many of our other States. Of course, that is generally true

throughout the South. So, I can't honestly tell you yes or no that
it's worse here than in other parts of the country.
I would say this. Unemployment has been high in West Virginia,
where I was, and it certainly, I am sure, was a problem there when
I saw it.
Mr. PariErra. Would the gentleman yield?
Chairman LELAND. Yes.
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Mr. PANETTA. Doesn't increased participation mean there is a
worse problem in that area?
Mr. LEARD. It means that more people are availing themselves of
the program. But I don't know that that means more people are

hungry than in other places because these people are using this

program. I would define that, if somebody is using the Food Stamp
Program, then they are not hungry; they have got food.
Mr. PANETTA. If there is more unemployment compensation
going to a particular area, it's a good sign of large unemployment.
Mr. LEARD. I would say that, if that's the definition you want to
use, there are some States further south that have very heavy use
of our programs that might be whereif that's the definition of
hunger you want to use. But I can't say that that's more hunger
there than in other parts of the United States.
Chairman LELAND. To what extent are the programs that you
are responsible for alleviating the problem? Do you think that we
are about to wipe out hunger in that particular region, the region
in question here today?
Mr. LFARD. I can't tell you that. I think our programs are doing
a good job. I think that the Food Stamp Program, without it, they
would be a problem. We know that the Food Stamp Program is a
very effective program. We know that the WIC Program is a very
effective program within the bounds in which it operates. We know

that the National School Lunch Program is still the best buy in
town. I believe if people who are eligible will avail themselves, that
there is plenty of food there.
Chairman LELAND. We continue to hear horror stories about the
Food Stamp Program and other programs which serve poor people.
You are suggesting now that they have been very helpful. These
programs that have been very helpful are constantly under attack.
It seems that, when we are talking about our budgetary concerns
in this Congress, some of our colleagues continue to attack the
Food Stamp Program and say that's the program we should cut.

Under some of the proposed so-called balanced budget policies, too,
that we are seeing advocated, we are looking once again at cutting
back on programs like the Food Stamp Program.

We went through a very painstaking experience on the floor

during consideration of H.R. 2100 a couple of weeks ago. Many of
our colleagues were trying to cut the Food Stamp Program one
more time. If it had not been for the leadership of our chairman
here, we would have been in very dire shape. But here you are, testifying that we may possibly even need higher food stamp benefits.
It seems to me that, if the problem of unemployment is increasing,
if, in fact, unemployment is causing people to solicit assistance
from the program even more so in this particular region, that we
possibly need more food stamps. We need more WIC.
Why is it that you think that some of our colleagues and the administration, I might add, would advocate cutting these programs?
Mr. LEARD. Mr. Leland, I think you're putting words in my
mouth, quite frankly. I don't advocate that we need more Food
Stamps. I think the program is fine just the way it is. These people

can live on the amount they get. I think the WIC program is fine
the way it is.

16

The problem, if people aren't getting into this program, it's an

entitlement program, and I know of nobody who has ever said they

wanted to cut the program out and not make an entitlement program for people. I feel the program is fine the way it is. What we
need tu do is tighten up and ensure that the truly needy get the
program and that people who are not needy are not allowed to

avail themselves of it.
I think the programs are out there.
Chairman LELAND. Mr. Leard, we were in the Mississippi Delta

right after the creation of this select committee. We heard horror

stories from poor people who were saying that they had food
stamps. They were availing themselves of the program. The prob-

lem was that they could not sustain themselves with the food
stamps that they were getting. I know that this is a different

region, but is that not the case again, in this region, too, that because of the budget cuts in the program, people are getting food
stamps but benefits are not adequate to sustain them throughout
the month?
Mr. LEARD. The Food Stamp Program is tied to the cost of food

inflation. The issue is that the Food Stamp Program has never
been intended to be the primary food use for people unless those

are totally broke. It is a supplement to your income. People are intended to spend Borne of their money, expected to spend some of
their incume, 30 Percent, on food. Now, I have looked at some of
those cases that came out of the Mississippi Delta. We have gone

back down there and checked on wha they have in the way of
food. And I think you would be amazed, sir, if you would see how
much some of those families, what their income was.

The fact remains that we hear a lot about people who are running out of food stamps. That is one of the things that we want to
work with people, is to make sure that those who insist or do not
buy the right foods or who are paying too much for their foods, we
would like to help train these people so they can buy smart and eat
smart.
The amount of food stamps that people are getting should last, if
they will be judicious.
Chairman LELAND. Let me ask you something, Mr. Leard. Are
you taking into consideration the escalating cost of utilities and the

other costs of livingthe interests that are factored into this whole
scheme of thingswhen you determine the affordability of people
to buy additional food to supplement what they get through the
Food Stamp Pprogram?

Mr. LEARD. I am aware that utilities are going up. I think this
may be part of the reason that people are not using their money
for food, that they are shifting some of this money that they would
normally use for food onto other matters. I have had it said to me
that a lot of people pay their rent and their utilities first and then
buy food.

Chairman LELAND. I have got a very, very serious problem with

your conclusion that we are spending enough money on food
stamps in this Government to help people. It seems to me, particu-

larly when we look at the infant mortality rates in the last few

years, something.is wrong. We are talking about 18 counties in the

Appalachian region that are having very serious problems with

21

17

infant mortality. This condition is directly related, quite jiltegrally
related, to low birth weight. A child when he or she is Vorn with
low birth weight is going to suffer from the mortality that we are
fearing so greatly here in this country.
Mr. LEARD. I understand that. We have looked at this also. W..%
find that the ratl-specific rates for rural poor counties ii tl* rest
of the country are similar. But I would point out, sir, that we have
rogram for people, the WIC Program. Here we are spetnling $1.5
abi lion on the WIC Program and 3 million people are (yri it, and
only about 600,000 of them are pregnant women.
This increase in the WIC Program is not showing this greet increase of going toward pregnant women. Unfortunately, os you increase the program, the easiest people to bring on are children.
The States ought to be getting out to these pregnant wornen. This
program is there to help them.
Mr. DORGAN. Would the gentleman yield?
Chairman LELAND. I yield to the gentleman.
M. DORGAN. The point, Mr. Leard, is that the WIC Pogrom is
to deal both with pregnant women and young children. I have visited several WIC centers, in fact some recently. There isn't enough
money in the WIC Program. There simply isn't. If you Wig A look
at the waiting list, you will discover in some of these AM centers
that you've got women living in poverty, women with young children, very young children living in poverty that are not ohle to be
taken under the WIC rolls because there is not sufficient money in
that program.
When you said that there is sufficient money in that program, I
just say I think you're wrong. I think the evidence shovvs you're
wrong.
Mr. LEARD. Sir, I would suggest that that State or where you vis-

ited is not using the priority system as it is supposed to. 'Mt priority is that pregnant women should come on the program first and

then infants and then children at nutritional risk. Aral that is

what we have always stated as our priority to this prograra.
Mr. PANETrA. I am going to try to implement the 5-miraite rule
so everybody gets their chance.
Mrs. Burton, I've got Mr. Gilman here, but go ahead.
Mrs. BURTON. I am going to be very brief.
I would like to ask you something about eligibility. 'Vou have
said that, in order to get food stamps you must verify your gross
income. How long does it take for you to find out if a person Is eligible to get food stamps, or any of the programs, for that matter?
How long does it take?
Mr. LEARD. There are two parts to this answer, if I may, ltf somebody comes in and is destitute, then we are required by law to get
food stamps to them in 5 days.
Mrs. BURTON. You can starve to death in 5 days. Can't they get
something the same day?
Mr. LEARD. No. It's 5 days. That is called expedited servi4es..
This is the outside. We have to do it within that time. That is not
to say that they don't get them sooner.
Mrs. BURTON. How about the regular--Mr. LEARD. When the regular onewe have to get thent the food
stamps within 30 days.
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Mrs. BURTON. Well, I think you ought to expedite that, because I

understand that people starve not only in 5 days but in 1 day, if

they have nothing to eat or haven't had anything to eat for a
while.
I have something else to ask you.
Mr. LEARD. Could I add something to that?
MrS. BURTON. Yes.

Mr. LEARD. The States generally do a much better job than this.
I am giving you the maximum time within which we have to provide them. That's the law.
Mrs. BURTON. I understand that the States are also lax. I wish
you could give food to people and then check them out, you know.
Give them food stamps and then check them out. Then if they are.
cheating, stop then. But this eligibility factor, this means test is too
long. People suffer too long and wait too long until they get help.
Are you going to recommend cuts next year on any of these programs?
Mr. LEARD. Quite frankly, we haven't looked at next year yet in

terms of that, so I would

Mrs. BURTON. It's 2 months away.
Mr. LEARD. I would like to defer, if you wouldn't mind.
Mrs. BURTON. Well, I would like to get a response to some point,

all right. Thank you.

Mr. PANETTA. Mr. Gilman.

Mr. GILmAN. Thank you, Mr. Chairman.

Mr. Leard, with regard to the criteria, the income eligibility for
food and nutrition programs, do you feel that they are realistic and
are current?
Mr. LEARD. Yes, sir, I feel that tney are very realistic. Our eligibility rules for the Food Stamp Program, of course, are 130 percent.
They are higher for the WIC Program, 185 percent. And for chil-

dren they are high. We feel that this is really targeting to the

needy.
Mr. GILBIAN. When was the last that these criteria were revised?

Mr. LEARD. Do you mean the levels at which people are let in?
Mr. GILMAN. The eligibility criteria.

Mr. LEARD. It was adjusted on the first of July. It is done

annually.
Mr. GILMAN. Were they revised upwards? What was the status in
July?
Mr. LEARD. They were revised upward. I will provide you the
exact number.
[The information referred to above appears at the conclusion of
the hearing.]
Mr. GILMAN. Some of the people who will be testifying a little
later on this morningand I have been looking over some of their
statements; I am going to have to be leaving shortlyindicate that
there is a substantial number of people in the Appalachia area who
still are going hungry without sufficient food. How do you account
for that?
Mr. LEARD. I can only account for the fact, one of two things:
they choose not to avail themselves of the program, or they have
some kind of asset that makes them ineligible.
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Mr. GILMAN. Do we have sufficient information to provide the
proper access for all of these programs throughout Appalachia?
Mr. LEARD. I certainly think that our programs are fairly well
known. I would suspect. you know, that the F'ood Stamp Program
certainly has been in being long enough, the same for the school
lunch, of course, that people should know about them.
Mr. GILMAN. What specifically are we doing to make certain that
we are helping folks out there use the food assistance to the greatest advantage?
Mr. LEARD. We are doing a number of things. We have a program called Making Your Food Dollars Count, which I alluded to
earlier, in which we are training people at the State level to go out

and run clinics, workshopsthese are nutritioniststo help people
that are getting our food stamps to learn how to go into a store and
make the most for their money: buy smart and eat smart.
Mr. GILMAN. Are you doing that in the Appalachia region?

Mr. LEARD. Yes, sir, we are. I can give you some examples of
where it happened. In Wheeling, WV, we have a social worker we
know about who is running a workshop in her area and very effectively. We have sent over 250,000 copies of this in those four States.
We would like to send more. We feel this is very important that
these food stamp recipients, some of whom are probably young
people who haven't ever shopped for themselves, to try and teach
them how to go in and get tile most for the dollar, not go buy the
name brand but buy the store brand, how to unit shop, and to read
the labels and understand what they are buying, and to get away
from the mom and pop stores.

We know that in Eastern Kentucky University there is a lady
whose graduate students in nutrition are running workshops. So,
there are these things occurring.
We are also providing a number of how-to documents to assist
food banks and congregate feeding sites in the best practices how to
set up and how to operate. We also go into the States and provide
them with assistance in how to more efficiently transport and store
their commodities. We have a number of areas going in commodities.

We are also providing a clearinghouse of computer programs to
assist local schools to operate their program.
Mr. GILMAN. What sort of an outreach program do we have to
get to the more indigent families in Appalachia?
Mr. LEARD. We are precluded by law from having outreach, sir,
in the Food Stamp Program.
Mr. GILMAN. What about in the other nutrition programs, the
WIC Program, and any of the other programs? Do we have any outreach?
Mr. LEARD. Yes, there is an outreach program in WIC.
Mr. GILMAN. How do we educate the people of the availability of
these resources, if we are not engaging in outreach?
Mr. LEARD. These programs have been in being so long that I

think the people know about them. They come into the welfare
office, and we will run a check on them to see if they are eligible.
Mr. GILMAN. Then you really aren't engaging in too much out-

reach. You are sort of depending upon prior knowledge. Is that
what you're telling us?

24

20

Mr. LEARD. That's right. We are precluded by law from outreach
in the Food Stamp Program.
We have documents in the welfare office that they can come in
and pick up.
Mr. GILMAN. And the only program in which you engage in outreach then is in WIC? Is that right?
Mr. LEARD. There is a small one in child care and summer feeding, but those are smaller programs. They do have some outreach.
Mr. GILMAN. Do you have any recommendations about improving
the status of the people in Appalachia with respect to food and nutrition?
Mr. LEARD. I think that we just need to get more of those people
on the program and make sure that those who are using these pro-

grams are making the best use of the food they are getting or the
food stamps.
Mr. GILMAN. Isn't that part of an outreach effort?

Mr. LEARD. Not in the purest sense. I define outreach as being a
program to go out to get people to come to the program.
Again, I would say that the most important thing we could do is

those people on the program make sure that they are using their
dollars so that they are not running out at the end of the month.
Mr. GILMAN. How about the folks that are not on the program?
Do we do anything about encouraging them to undertake proper

nutrition programs?
Mr. LEARD. I think that there are very few of them, people that
don't know about this program.
Mr. GILMAN. So then, you are content to say you're assuming
that everyone knows about them a 3 that those who are not on the

program are doing the right thA,4 and we're not reaching out

beyond that. Is that what you are telling the committee?
Mr. LEARD. To the best of our knowledge, we haven't any comments from the State that there is any problem with them getting
out to the people in the State that need it.
Mr. GILMAN. Do you think there is any problem out there?
Mr. LEAID. No, I don't think that the cost would be worth, that
we would get that many people to come on.
Mr. PANETTA. The gentleman's time has expired.
Mr. GILMAN. I thank the gentleman.
Mr. PANETTA. Mr. Dorgan.
Mr. DORGAN. Thank you Mr. Chairman.

I believe that nutrition education is critically important. Why,
for example, did the administration suggest last year eliminating
the Extended Food and Nutrition Education Program completely,
which is the major nutrition education prc -gram in the USDA?
Mr. LEARD. That is not one of my programs. Just a moment, I

will--

Mr. DORGAN. I see. The reason I ask the question, obviously, is

we are talking about nutrition education, which all of us think is
very important andgo ahead.
Mr. LEARD. I believe it was going to be blocked in with other
services in a block grant.
Mr. DORGAN. All right. Well, the block grant mechanism has

always been a method, at least in the last 5 years it has been a
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method of eliminating something which is promised somewhere
else but never quite shows up.
Let me ask you about targeting, if I might. I go into a WIC
center, which, incidentally, I think is one of the best programs we
have. It's targeted, works, effective, saves money, helps people. It
has 500 people at that WIC center that are being served: pregnant
women and families with young children that are living in poverty.
They are fully allocated as to the money they have available. They
cannot serve any more people. They are serving up to the 185- percent level.

I come in on a Monday. I am a pregnant woman with 50 percent

of the poverty level income. What does that WIC center do in
terms of your priority guidelines?
Mr. LEARD. They would start to make you go through the paper-

work to get you eligible. If you are 50 percent of poverty level, then

you would be eligible. They would get you into the health setting
and check your nutritional needs and put yout on the program.
Mr. DORGAN. Except that I am saying they are fully-Mr. LEARD. And if you are the highest priority, which a pregnant
woman would be, then you should get the next slot.
Mr. DORGAN. Right. But my point is this. And I think you answered the question that I asked originally. If I am a WIC center
and using all of my resourcesand some that I visited are, because
we don't have unlimited money here. We have limited money for
substantial needs out there. If I am a WIC center using all my resources and .1 pregnant woman walks in the door on Monday,
living at 50 percent or 40 percent of the poverty level, desparately
in nee. of helb she gets the next available slot. Is that not correct?
Mr. T 1ARD. Right.
Mr. DORGAN. And a woman walks in with 30 percent of the poverty level income with two children desparately in need of help.

That woman is not put on th%, rolls for nutrition for those two
young children until the next slot is open. Is that not correct?
Mr. LEARD. We must remember, sir, there is a good turnover in
this program. People don't stay on this for long periods of time.

Mr. DORGAN. I remember that. But I am just saying that you
don't eat in the long term; you eat every day. I am saying that,
when that woman walks in the door, or those two young children
are represented through that door as having a need for that food,

and there's not a slot available because that WIC Program has resources that are fully utilized and fully necessary in that region,
they don't get the help until there is a slot open. My point is, until
they get that help, they are hungry.
What you had said earlier was that you think the WIC Program
is satisfactory. I am saying it's one of the best programs we have.
There are places in this country that I have seen personally that
are in desparate need of more funds if you are going to serve all
the people you want to serve. Or, alternatively, you might have to
say when somebody at 30 percent of the poverty level walks in the
door, we're going to have to knock somebody off at 170 percent of
the poverty level to serve that priority.

That's not what is happening today in USDA. There are no

guidelines that would suggest to someone who is administering this
program that, when somone walks in the door at 30 percent of the
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to me that all the food assistance programs have increased by 50
percent. Is that true?

Mr. WEL Yee, sir.
Mr. SMITH. It looks like a $13 billion-Mr. UMW. The numbers we have is that the total of all of our

programs have increamed by 88 percent from 1980 to 1984.

have $13.8 to $19.5 billion, which includes all USDA
food assistance _programs. That is a 50-percent increase.

Mr. UMW Yee. NVhat we don't have in here, I suspect, is Puerto
Rico, which you have included, which makes the difference.

Mr. Sunit. I am leading up to a question, but before I do, I

wanted to make the point that I was one of those who supported an
efficiency in the Food Stamp Program on the floor. And I don't
want to get into that debate again here. The point is that that did
not decrease any food stamp recipient programs. It was an effort to
improve the efficiency and the delivery system and save money in

the system rather than any reduction to any recipient of food
stamps.

The question that I continually have, and I think we all have, is
this one. Obviously there are more people receiving food and assistance, but when we look at the numbers of increases of dollars of
more than VI billion in 4 years, what has that done to the per
capita income of recipients? Has the per capita income from these
programs inert:and as well as the dollar amount? Or are there just
more people on the programs?
Mr. LyARD. Part of this, of course, is that there is a new program

that has come, which is the commodity program. That takes up
some of the increase. The WIC Program has increased greatly in
coat, which would take--

Mr. Sum. It's double. Have the recipients received more

money? The WIC Program has doubled in the last 4 years.

Mr. WAD. Right.
Mr. Sum. Have the recipients received more money?
Mr. Law. The cost has increased. Real benefits are about the
same. Of course, in the Food Stamp Program, now, we have the
thrifty food plan, which is the basis for our amount we give. That
is ined to the food inflation that has been going up, tholigh not
that much, because food inflation has been relatively low. The Food
Stamp Program did increase in size up until last year. Now we are
seeing the program start to decrease in size because it is basically
tied to the economy and to unemployment.
Mr. Sum This is a rhetorical question. You know, while we are
bashing you for administration of this inappropriate program, isn't
it possible for the Congress to increase the funds over your recommendation or the administration? And if there's a shortage, the
Omgress can increase the funding, I assume. You wouldn't fight
that, would you?

Mr. UMW. We think that the program as it is presently structured is exactly the way it should be.
Mr. PANerra. The answer to the question is you would oppose it.
Chairman WAND. Will the gentleman yield?
Mr. GILMAN. I will yield to the gentleman.
Chairman WAND. Dow the gentleman understand that the Congress in fact did, in its wisdom, override the objections of the ad-
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ministration to the cuts that were proposed by the administration
the last 4 years, in the area of food stamps and in the area of WIC?

Had we not done that, food stamps would have been cut by a
couple of billion dollars more, and also WIC would have been

frozen--

Mr. SMITH. I thank the chairman for that enlightment. However,
by the same token, I listened to him almost accuse me of reducing
food stamps to recipients in a vote on the floor. I just resist that.
Chairman LELAND. I am sorry, the chairman was not aware that
he had done that.
Mr. Shunt Well, there was a mention made that there was a re-

duction in food stamps. I wanted to make sure that the position
that I and others took was not a reduction to recipients.
Chairman LELAND. Let me assure the gentleman that I was not

castigating him--

Mr. SMITH. Thank you.

Chairman LELAND [continuing]. And challenging his purpose at
all.
Mr. SMITH. I thank you.
Chairman LELAND. 13ut there were some members advocating the
reduction of food stamps.
Mr. DORGAN. I was interested in your $6 billion figure. Was it $6
billion?
Mr. SMITH. That's correct.

Mr. DORGAN. I just wanted to mention that one of the numbers
that sticks in my mind is, when I came to Congress in 1981, one of

the first cost overrun estimates of the F-18 airplane for the pro-

gram was $8 billion. That's not the cost but the cost overrun.
Mr. SMITH. Oh, I would love-Mr. DORGAN. The $6 billion increase in nutrition program-Mr. SMITH. If I could regain my time, I would join my brethren
in reducing defense costs as well. There is no question about that
in my mind. And I voted that way.
Back to this question, I want to know, again to my question, are
we providing enough money to food stamp recipients? Everybody
runs out in the third week, including my wife, by the way, and we

are on a substantial congressional salary. But how much is
enough? I mean, are we doing it properly or not?

Mr. LEARD. We feel we are doing it properly. Two things, of
course, in terms of the program itself: its being an entitlement program, anybody who is eligible will get food stamps. Whether they
are getting enough food stamps, our studies show that they are and
that you can live on this and have a very excellent diet.
Mr. SMITH. How much? What is it? How much it is that the average food stamp recipient receives?
Mr. LEARD. It's $45 per person per month.

I might mention that our recent surveys show that 46 percent of
the households in the Food Stamp Program met the recommended

daily allowance of nutrients, of 11 nutrients. It is substantially

higher than low-income households that did not participate in the
program.
Mr. SMITH. Very quickly, I had a hand in Oregon at a time when
our welfare system was out of kilter. In fact, we went outside and
hired Touche Ross to do an in-depth study of recipients and those
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receiving welfare who were ineligible. We found that over 20 percent of the recipients in Oregon receiving welfare were ineligible. I
am wondering. Have you done any work in that respect, to determine how your eligibility is following your distribution and if in
fact there are people taking advantage of the system, be it welfare,
food stamps, WIC, and the others? If not, why aren't you doing it?
Mr. LEARD. The States take a sample of their food cases, and we
take a sample of theirs. That's the basis, of course, on which we
find out overpayments due to either being ineligible or getting too
much. The national error rate right now for 1983 was about 8.5
percent. Roughly half of that was ineligibles. So, I would estimate
that right now about 5 percent of the food stamp recipients are ineligible for food stamps.

Mr. Sham. So, as a responsibility for efficiency in the system,
does it belong to the States, or does it belong to you as an umbrella?

Mr. LEatan. I think the States have to have the efficiencies, and
we oversight it. Since we pay 100 percent of the money, we have to
have some way of keeping people's attention on this.
Mr. Sham. Would you recommend any stronger position for the

Federal Government with respect to eligibility and efficiency in
management?

Mr. LEARD. I think that the eligibility requirements right now
are fine the way they are. We have a system for food stamp sanctions. We would certainly support perhaps stronger penalties, because the penalty is only a small percentage of administration cost.
We feel that we are doing a lot of work with the States and for the
States. But we have to ensure that we get this overpayment error
rate down.
Mr. SMITH. And, quickly, what is the penalty to the States, withholding of some of their money?
Mr. LEARD. You withhold a percentage of their administrative
costs, depending on how far above the target error rate level their

error rate is.
Mr. Sham. I would like for you to give me that privately, the
penalty section in that.
Mr. LEARD. Yes, sir. We would be glad to.
Mr. SMITH. Thank you.

Mr. PANErm. I have to go to the conference on Gramm-Rudman,
so I have to leave. Let me just make a couple of comments.
The question of what the amendment on the floor did is a question, I think, in dispute. I think there are two sides to that. We will

leave it at that.
I think one thing that is clear is that the Senate bill is a cut in
terms of the program. I think that is where the battle is going to
have to be fought.
Second, I just would make this comment. I don't know of anybody that I have talked to that doesn't agree that we have a growing hunger problem in this country. I guess then it kind of breaks
down into two schools: Those that think that existing programs are
adequate to deal with the hunger problem, and those that don't. It

seems to me that, by the very factand I have heard this argument before, that these programs are increasing in terms of numbersis an indication of a real problem. Just because we had in-
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creasing use of programs during the depression doesn't tell you
there isn't a problem; there is a problem. The fact that there is increased usage of these programs tells us there's a problem. That
alone tells us there's a problem.

The next question is whether we are adequately meeting the

need; 42 cents a meal is not a hell of a lot to give people in order to

survive from day to day. So, for that reason I think, once we acknowledge that the problem exists, we have a responsibility to respond. Yes, you need volunteers. Yes, you need more efficient administration. Yes, you need others to get involved. But you also
need adequate benefits provided to people. That is a basic here.
And that, I think, is where a lot of us are coming fromthat we
can't keep talking about this problem and somehow do nothing.

For that reason, I hope that during the course of this hearingI
urge the members of the USDA to please sit around and listen to
some of the testimony that is coming. Those of us that have gone
into soup kitchens and gone into food pantries and talked to the
people involved, there isn't anybody that says they are getting adequate benefits at this time. And that is a message I hope all of us
can get.
Mr. Perkins.
Mr. PERKINS. I would like to get into a few little things in terms

of some figures I have been looking at. First of all, I would like to

ask you what do you consider the number of children that are

living in poverty out there, what figures does the USDA have as to
the numbers that are not being served presently by any programs?
Mr. LEARD. We don't have a number that says what aren't being
served. We know what number of children are being served by our
programs.

Mr. PERKINS. Let me be more specific. You don't have any in
terms of the poverty population that exists versus the number of
programs and who is receiving benefits?
Mr. LEARD. I know the number of people that are considered to

be in poverty, and I know the number of people in our program. I
would be glad to try and provide that for you.

Mr. PERKINS. Let me ask you something, and more specifically in

terms of something like some of these programs. Referring to the
Women, Infants and Children Program, for example, in Kentucky I
notice we have about 62,000 people that are on it, with potentially
eligible of 161,000. In Tennessee I notice we have 61,000 that are
participating out of 146,000 that are eligible for it. In Virginia
we've got 69,000 people who are participating in it out of 155,000
people who are eligible for it. In West Virginia we've got 28,000
people participating in it out of 95,494 that are eligible for it.
Approximately one-third of the people that are eligible, only onethird of the people that are eligible for the program are actually
getting it.
You're shaking your head.
Mr. LEARD. Yes, sir, because you're failing to take something else

into account. You're takingthose children, they are not necessarily eligible because there is a nutritional eligibility that must be ascertained. So, we don't know that all those peopleI am quite certain that not all those children are nutritionally eligible for this
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program. You cannot equate being at or below poverty to being nutritionally eligible for this.
Mr. PERKINS. I've got a little list here I was just looking at. It's
about 58 counties there. Kentucky has quite a few, but out of these

58 counties in the Appalachian region, 14 of them are from my
Congressional district, that have 25 percent or more of poverty.
Four of them, of the 18, have one third more poverty than the
whole population in my ongressional district. I know what I am
talking about. I live there. I have seen it. I know what people have
to put up with and what they eat and what they don't eat.
What happens to these children, what happens to these people is
that they go in there, they have enough food to live for the first 2
or 3 weeks of the month, because nobody lives on 42 or 45 cents.
And these programs don't touch enough ioeople to cover everybody.

What they do for the rest of the month is they starve, they get

some money off of their neighbors, or they get some food off the
neighbors, the church will help them out. Basically, they try to survive. These programs are not going out there. They are not affect-

ing this class of people.

You see today, I guess, their figures are 22 percent of the children today are living in poverty across this country. Sure, I agree
perfectly with the gentleman over there, that we have seen the
money increase from $13 billion to $19 billion. But we've got one
heck of a problem. We are seeing an increasing problem.
Don't you feel that we have got to take some sort of concrete
steps? The administration has got to realize that there has to be
some sort of concrete steps taken that we will increase the participation of those who are eligible for the programs out there?
How can you say it's efficient?
Mr. LEARD. We have a number of programs for the children. We
think they are quite sufficient.
Mr. PERKINS. Have you gone out there and seen with your own
eyes?
Mr. LEARD. Yes, I have, sir.
Mr. PERKINS. Have you seen them in West Virginia?

Mr. LEARD. I have been in West Virginia. I just got through
saying I was in McDowell County. I went all through that county.
Mr. PERKINS. I want you to sit around, and I want you to listen
some. I think maybe you have some people that will listen.
You know, it's so great in government. You know, you come
around; you sit here; You talk about the deficit; You talk about a

lot of these other things; but, you know, we are talking about
things where people eat or they don't. And we're talking about
things where they get adequate nutritional value or they don't.
I realize, sir, it's not your fault that these people are not getting
all the adequate nutritional value. But perhaps it is a sense of frustration on my part that it seems that a large part of this country

wants to turn its back today on what is going on in a lot of the
poor areas of this country because these people seem to think that
in a lot of cases it's their fault. If they were good for something,
then they wouldn't be in this mess and so take it upon themselves,

let's forget about it.
You know, after looking at some of these disabled people, some of
these elderly people, some of these children, little babies, that kind
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of changes your opinion of some of this. And it's going on and
America is turning its back on it. I think that is one of the travesties that we are seeing today. I think that what we are talking
about, if we are going to see any more of these cuts, is an increase
in that situation, which is something you're not going to find Chris
Perkins looking for.
I don't believe I have anything else.

Chairman LELAND. The time of the gentleman has expired.
Mr. Leard, we want to thank you for your participation.
Let me just say, as chairman of the Select Committee on Hunger,
I will certainly be calling on you in the future. We have some other
questions for you and would like very much for you to respond.
We would like to work with you. The problem, however, and the

frustration you are hearing today is from those of us who are
seeing the rampant poverty increasing in this country. The effect
of that poverty is devastating. The fact of the matter is we know
that whatever is being done is not enough. Whether it is initiated
in USDA or in Health and Human Service3. By the way, to what
extent does USDA work with Health and Human Services on

public assistance programs?
Mr. LEARD. I work very closely with the Office of Family Assistance and with the Agency on the Aging. We work very closely together.

One of our big things we are trying to do right now is to make
the regulations for food stamps and AFDC parallel so that the

States won't have the problems of having to interpret two different
programs, where we can, in different ways. So, we work very closely together.
Chairman LELAND. Have you looked at the malnutrition statistics that they have at Health and Human Services?
Mr. LEARD. I have not looked at them in great detail, no, I have
not.
Chairman LELAND. I probably should not have asked the question

in that manner, because actually there are no statistics on malnutrition in this country. One of the hearings that we held earlier
this year in conjunction with the Health and Environment Subcommittee of the Energy and Commerce Committee investigated
the need for an effective data on malnutrition in this country. I
think what Mr. Perkins' reference was to the fact that when we
start looking at the conditions of the children we need to know
whether they are receiving benefits or not. In poverty stricken
areas of this country, we find that malnutrition is a very serious
problem.

The ramifications are that we are rearing children who grow up

past the infant mortality threshold but still suffer from severe
problems. They reach 1, 2, 3, 4, 5, 6, 7 years of age, and they

become dependent upon the State because they have suffered from
mental or physical afflictions. The result is that America suffers. It
is not necessarily in terms of our budget or our taxpayers' pockets.
The fact of the matter is that we suffer from great missed opportu-

nities ror experiencing the kind of contributions that healthy

youngsters could bring us. Children provide the greatest contribution we can receive in terms of our national security, I might add.
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The frustration you hear today is based on the existence of this
problem. I grew up in the fifth ward of Houston, TX, a povertystricken community in an affluent, fast-growing city in the Sun
Belt. Having grown up in that community, I have a certain ernpathetic respect. Mr. Perkins has to go back home all the time. He
doesn't just conduct surveys or in and out scant reviews of what is
going on in his district. He has to live amidst the problems there.
We are very frustrated. We are frustrated because reaching out
and spending $200 billion on defense. Yet, we are cutting the programs that we feel are already inadequate. For these reasons, we
are today addressing very serious problems.

I hope you understand the spirit in which we confront you.

Maybe that's a bad term, too. But we want to depend on you to do

what is needed. We don't think that USDA is doing enough because the Federal Government, the Congress itself, is not doing

enough to provide money for necessary food programs. I think it is
absolutely ridiculous for us to disallow you to have outreach services in the Food Stamp Program. We know that there are starving

people out there. There are hungry children. There are hungry

senior citizens out there who helped to shape and build this country.
Share with us our frustration. We hope that you will stay for a
while. I know that you are a very busy person, but we have other
panelists who have first-hand experience of this suffering that we
are talking about. We believe you should hear their testimony.
Thank you.
Mr. LEARD. Thank you very much.
Chairman LELAND. The next panel includes Ms. Letta Casey from

Roses Creek Hollow, TN, and Ms. Terri Vautrin from Dungannon,
VA.

The Chair would like to welcome these panelists. I have introduced you already. Why don't you repeat your names for the purpose of the recorder so he will know who it is that is speaking.
STATEMENT OF LETTA CASEY, ROSES CREEK HOLLOW, TN,
ACCOMPANIED BY HENRY LEE CASEY AND J.J. CASEY

Ms. CASEY. I am Letta Casey. I am from Roses Creek, TN. I am
the mother of five children which are living. Two are at home now.
The older ones have moved.

I grew up in that area. I left when I got grown, like a lot of

people did then, looking for something better, because we have

worked so hard over the years as I was growing up. We worked like

from daylight to dark. We got up at 3 o'clock in the morning. I
moved to the city and I tried it. It gotwell, I guess I should say I
got really down with it. So, I went back to what I was raised up to.
And that I am proud of, because we were raised to survive, raised
to grow our gardens and things like that.

Where we live now, we own the place. It is 1 acre, a hillside,

which you can't tend. But we do have land on our local community
land trust. We tend that. And I draw food stamps, which is $153 a

month. Now, $153 a month, there's no way that you can feed a
family of three, of course. So, we raise, I would say, 75 percent of
what we eat.

55-759 0 - 86 - 2
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I consider my children and myself lucky because we do have
these things. But the peoplewhat I would like to get across is,

people that draw only food stamps and have no other income and
live in these rural areas, they have no transportation many times.
Then they have to trade like in a rural grocery. All right, the rural
grocery man, he has problems, too, because the wholesaler, the

things that he gets from the wholesaler cost him as much as it
would cost us to go into town and buy at a large Empermarket. And
these people that draw only food stamps and then they have to pay
so much more because they can't get into town. They have to buy
in these rural areas. There is no way that their food stamps, even
if that is the only income they have, that they can buy enough groceries through a month. I have seen this.

I have seen the children and one little girlI wish I had talked
to her mother before I left. I didn't get a chance to. She was 3

years of age. She had a stroke. When they finally diagnosed what
had happened to her, it was from a vitamin deficiency. This is a
problem, I am sure, that is all over and certainly in Appalachia.
Appalachian women and men, there are no jobs for them. What
jobs there is in the area where I come from are all from nonprofit
organizations. In fact, right in our community, only two men work
at jobs that are not of nonprofit organization jobs. We need more
jobs, yes. But until we can provide more jobs for our people, they
are going to have to have some other means of feeding their fami-

lies, be it food stamps or whatever. There has to be something
somewhere because there is no way that they can feed their children a proper diet so that they can grow up with sound bodies and
minds.

We know that the body or the brain, it cannot develop without
being properly fed. That's like if we don't go to school, we don't
learn. It's the same thing. It has to be fed that knowledge. Well,
their bodies and the brain has to be fed, too.
I brought my boys with me. I would like to introduce them. This

is Henry Lee. He is 13. J.J. is 9. They go to school. This past

August and September was a bad time for us because what income
I had had at that time, which was from another previous marriage,
and I drew Social Security for my daughter, and she is no longer
with me. So, that was cut out. For those 2 months, all we had was
$153 in food stamps for both months. So, when I say people can't

make it that only draw food stamps, I know from experience

there's no way. We got down to potato soup and bread. Well, we
had our garden stuff, you know. What I am saying, if we had not
had the garden stuff, we would have actually starved. It would not
just have been the point of hunger. It would have been starvation.
I am sure that many people go through this in rural areas. They
have to. I would say most of them probably go to friends or family
or something, many times, in order to eat.
When school started, I guess I was one of the happiest people in
the world because I knew the boys were going to eat a little more
than what I was. It really gave me a lot of pleasure.
And the WIC Program, that's one of the greatest things in the
world. But I can't see a mother, even though she is pregnant and
she knows that she needs milk, cheese and eggs, or whatever,
cereal. But can you see this mother sitting down to eat this stuff
)
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when her other children are sitting around and they only have
maybe potatoes, beans, and bread or something? And they say,

mom, can I have a glass of milk? Can you see that mother saying
no? I can't.
I think I am speaking for all the women of Appalachia when I
say that we must stop hunger in America some way. Rural areas, I
think, are in worse shape in some ways than in cities. In the city at
least you can walk to the store. I live a mile or more from my nearest neighbor. We don't have electric. We don't have water. I don't
have bills that way, so that's another reason I think I am lucky
with my family.

I would like to see jobs more than anything, because we are

proud people. We don't want charity.
I would like to thank you all.

[The prepared statement of Letta Casey appears at the conclu-

sion of the hearing, see p. 74.]
Chairman LELAND. Thank you very much.

STATEMENT OF TERI VAUTRIN, EDUCATION COORDINATOR,
DUNGANNON DEVELOPMENT COMMISSION

Ms. VAUTRIN. My name is Teri Vautrin. I am education coordina-

tor for the Dungannon Development Commission in rural southwest Virginia. I am a wife and the mother of two daughters. I am
also a full-time student at Mountain Empire Community College. A
recent conservation regarding my testimony today questioned if I
had ever experienced personal hunger. I grew up in a coal mining
town in the Appalachian mountains of Virginia. Mommy had 11
babies, and daddy had a company credit card. We survived on soup,
beans, and cornbread during the week and chicken on sundayS.
When the mines would go on strike, sometimes daddy would go and

line up with everybody else and get the Government food. He
didn't like it. He wanted to make his own way for his family. There

is a strength that you get from growing up in Appalachia. Of all
the things that my mommy and daddy gave their babies, it was
that anyWy in America can succeed with hard work and determination, that anybody could get an education. I always believed in
the justice of this land because my mommy and daddy did, and
they taught us to.
As part of the migration out of the Appalachian mountains in
the early 1970's, I too went north looking for some answers. Ten
years later, in the midst of the recession, which we call the depression, my husband and I brought our family back to the mountains.
Unemployment seemed to stretch further down home and you
could always grow a little garden to supplement the table. And this
was where family was as well as the consistency of the mountains.
No matter how the economy lurched or how depressing the outlook
could be, the mountains have held for many of us hope in the continuation of life. We came home and I was still looking for answers.
I became involved with the Dungannon Development Commission in the fall of 1982. A neighbor suggested that I take classes at
the depot in Dungannon. I wasn't sure what the depot was, but she
insisted there was a college in this little community with a population of 340 and that financial aid was available.
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The depot, I discovered, was an old renovated train station that
served as community center and where the Dungannon Development Commission had its offices. And there was indeed a college
there. Through Mountain Empire Community College, the DDC
works to offer a community based educational program that has
become a model in the mountains.
The DDC is a grassroots, nonproft organization that works in
housing, economic development, education, and crisis. Our educational program at the depot has many facets to it. We have a literacy program that feeds into a developmental GED program, which
feeds into a career study program like nursing and nursing assistant, which feeds into a 2-year college program. You can get an associate's in education and in business right there in Dungannon at

the depot.
The DDC was formed on the basis that you can have no econom-

ic, personal or community development without education. We
have had some successes. From an economics class, we had the
Dungannon sewing co-op formed. That now employs 34 women.
From an oral history class on our history around the region, the
Dungannon Historical Society was formed. A slide and tape sh ow
was made so that our history wouldn't be loct on our children.
Part of the reason why we succeed at what we do is because we
empower ourselves. Part of that empowerment is through our education.
Since 1979 we have had over 400 students at the depot; 97 per-

cent of those have been women; 98 percent are on financial aid.
This rmancial aid is in the form of Pell grants.
I was asked when somebody called me about my testimony today
how I link poverty and hunger. I do it very easily. I can give you a
real good example. When we receive financial aid in the form of
Pell grants, we have to report that to our food stamp office. The
only deduction that we are allowed is, as the regs state, that which
is common to all students. That has been determined to be tuition
only. We are not allowed deductions for books, and we can't eat our
books. We are not allowed deductions for gas to get back and forth

to school, or for babysitters, or anything else. Except for tuition, everything else is counted as income for our food stamp office. Therefore, we are unjustly forced to decide between going to school and
getting off food stamps and feeding our babies. The decision to do
this is made every single day.
In Dungannon and other rural communities, there are those who

cannot make that decision, cannot decide to take the food out of
the babies' mouths so that they can go to school.

My daddy said that anybody can get an education. What he

didn't know and what he doesn't understand, what we don't understand, is why that education has to hurt. Education is not supposed
to hurt. This is America. You're supposed to be able to get an education. You're supposed to be able to feed your baby.
I would like to cite some examples of how poverty links directly
to hunger. In Dungannon the nearest good supermarket is 32 miles
away round trip. And it's not 32 miles away with straight roads;
it's 32 miles away with crooked mountain roads. In the mountains,
our roads are different from up here. So, we are forced to go to the
local stores. The prices are higher. They will allow you to run up a
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charge. I know families that run up $200 charge a month just to
get by. Then when the food stamps come, they're gone. So, it's this
vicious circle.

About cars and poor folks, we have this really neat history teach-

er down at the depot. He came up with this theory that all older
cars have a homing device, and that for the last 6 months of their
lives they head for Appalachia; and that's where they die. Poor
folks can't afford the small cars that get the good gas. We get to
buy the great big old cars that cost maybe $800 and get maybe 8
miles to the gallon. That's if you can afford that.

As far as answers go, do I have any? Appalachia has a history

steeped in answers from various sources.

About 100 years ago, some folks came into the mountains, and
they said, what you got there is gold. It's black gold and it's called
coal. And what you need to do is sell us this coal and you all will
get rich and we'll get rich, and that's the answer. Well, it came in,
and they sure got rich and we didn't, and that wasn't the answer.
About 75 years ago, some more folks came in. They said: what
you got now is brown and green gold, and that's your timber. What
you need to do is 3e11 us your timber and then we'll all get rich and
that's the answer. They did horrible things to our mountains. They
took the money and we're still there.
About 25 years ago, some more people came in and they said:
what you need to know is how poor you are. So, what they did was
they put us on TV so that everybody could share in the discovery
of Appalachia. While not negating that there was some good done
by the War on Poverty, that in itself was not the answer either.
Today we are not so naive as to believe that there is going to be
one single answer or that it is going to be coming from the outside.
What we want is the right to empower ourselves to begin to even
ask the questions. We want to seek our own solutions. We want to
do it ourselves. We are proud people. We aren't sitting down there
waiting for handouts; we hate that. We got to look in our babies'

eyes every single day. We want our children to grow up just as

strong and proud as we are.
Don't cut our food stamps because we are trying to go to school
and get an education. The increase in female heads of households
in Appalachia demands that women be afforded the same opportunities for education as the men or anybody else. We can be trained
for jobs, not just serice jobs, but for real jobs that are going to pay

us real money. Don't force us to decide between the food in our
babies' mouths and the food that we seek for thought.
Legitimize grassroots organizations like the DDC. We are doing

what Government should be doing. In the fall of 1984 the local
sewing factory burned down. It had outside ownership. This threw
about 100 women, mostly heads of households, out of work. So, they

came to the development commission and said, can we do something abotit this? So, the DDC said, yes, let's work on it. So, what
we came up with is this idt3a of a community-owned sewing factory.

This would put the women back to work. But it seems that, for

every step we take forward, we get knocked back three.
It would be easy for Government to come dawn and say, OK, this
is a group trying to work on economics, unemployment. Let's relax
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some of the rules and regulations so that they can use an alternate
sewer system, and let's get this factory up.
Most importantly, let us be real to you. I know there are some of
those who cannot relate the hunger in Appalachia to the hunger
that we see in Africa. Please don't negate the poverty of my broth-

ers and sisters in Appalachia. The cry of any child because of
hunger hurts every mommy, I don't care whore you live.

The present administration has been playing this game with us
for the past 3 or 4 years. This game is, how do you define poverty?
It's kind of like that commercial on TV: How do you spell relief'?

The rules are made up every single day. I will tell you how we
define poverty: unnecessary and dehumanizing.

I want my children to grow up in Appalachia believing in the

justice of this land. I would like to read to you a poem that I wrote,
maybe to help you understand. It's called, "When You're Poor in
Appalachia":
when you're poor in Appalachia, you wait by the mail box in the mornings,

around the lst of the month, and you hope that the social worker got to your papers
a day early; but she didn't. When you're poor in Appalachia and you're a woman,
you don't worry too much. You've got last night's leftover beans. And when the kids
complain, you make up stories about the cake they'll bake tomorrow with you when
the food stamps do come. And you tell yourself that somehow this month you'll be
able to save back enough food stamps to buy milk for the rest of the month. But you
really know there won't be enough for that.
And after the mailman makes his run, you get up from the porch and go inside
and begin your day, and are grateful for tomorrow.

I want to thank you you all for listening to me today. I'll thank

you in advance for hearing us.
On behalf of all the women in Appalachia and the women down
at the depot, please don't forget what tr. 1: place here today. Allow
us to have our tomorrows and to make
ourselves.
Thank you.
Chairman LELAND. Thank you very much for your compelling
testimony, both of you.
Let me ask, Ms. Casey, what do you typically have available for
supper? What do you eat in the evening?
MS. CASEY. Always potatoes, for one thing.
Chairman LELAND. Always potatoes.
M3. CASEY. Always potatoes. We grow plenty of them, so we don't

run out of those. No matter how rough things get in the winter

when other things run out, there's always potatoes.
In the summer, we have in the evenings we always have like lettuce, tomatoes, beans, corn, all kinds of vegetables. And if it's the
first of the month, you know, the first 3 weeks of the month even,

like I'd say three times a week we will have like hamburger or
something that way, some kind of meat.
Chairman LELAND. What about your boys? Are they pretty satis-

fied with what they're eating every day? Let me ask them. What
are their names again? That's J.J. and Henry.
J.J., tell us what you eat every day and if what you eat at home
is satisfactory to you. Do you think you get enough food to eat
every day?
Mr. J.J. P45EY. Yes.

Chairman LELAND. Do you feel like telling us about what you
eat? You don't? Let's ask Henry then. Henry, how about you?
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Mr. HENRY CASEY. Well, I don't know how to say this really.

Chairman

LELAND. Take your time and don't worry.
HENRY CASEY. I usually eat potatoes and bread.
Chairman LELAND. Do you drink a lot of milk? How

Mr.

drink milk?

often do you

Mr. HENRY CASEY. About once a week.
Chairman LELAND. Once a week. How many glasses do you have
when you drink that milk once a week?
Mr. HENRY CASEY. Sometimes about two.
Chairman LELAND. Two glasses maybe once a week. What else do
you eat?
Come on, we're your friends up here. Don't worry.
Henry, let me ask you this then. You have friends, don't you?
Well, that's all right. We won't press him to talk much more.
Ms. Casey, they have friends, don't they, where you live? They
get a chance to play with a lot of their friends?
No.

MS. CASEY.

Chairman LELAND. They don't? So, they don't get a chance to. At
school, though, they get a chance to exchange conversations about
what's going on in the community, and that kind of thing?
Ms. CASEY. Yes, but not at home.
Chairman LELAND. Do they have a chance to exchange ideas
about what they eat or what they don't get to eat, and that kind of
thing, particularly when they get food at school?
Ms. CASEY. Pardon?
Chairman LELAND. What I am trying to get to is, do they get a

chance to interact with other children? Do they talk at all about
the food that other children might get that they don't get?
Ms. CASEY. When they come in from school, if some of their
friends have mentioned having like steak or sloppy joes or hamburgers, cheeseburgers, or something like that, and they have men-

tioned it during the day, the boys usually will mention it when

they get home.
Chairman LELAND. You said before that you were happy that

school started because they could get a chance to eat. Could you
just expound on that a little bit? Can you tell us a little bit more
about that?
Ms. CASEY.

Chairman

Well--

LELAND. Do

you really think that--

Ms. CASEY. All we had at the time was just vegetables, you know,

and most of those were what we grow, the last week of August,
which is when school starts. And, yes, I was very happy, because
then I knew they would get milk with their breakfast, and they
would have meats like at lunchtime.
Chairman LELAND. Have you or your family ever experienced or

have you currently experienced any health problems related to
how much food you have available to eat?
Ms. CASEY.

dying, yes.

Chairman
Ms.

CASEY.

death, yes.
Chairman

Well, if you would consider losing a baby and it

Back up again please. Will you repeat that?
If you would consider miscarriage of a baby and its

LELAND.

LELAND.

How many children have you lost that way?
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The Development Commission has a crisis fund that is funded
through United Way. It is gone within a week that we get a check.
People justewecially the last week of the month, we only allow a
$40 food order. The money just gets gone immediately.
Chairman LELAND. You said your husband and you, you are now
getting too much aid to qualify for food stamps.
Mi. VAUTRIN. Yes, sir, because we're both going to school.
Chairman LELAND. Both of you are in school?
Mi. VAUTRIN. Yeh, sir.
Chairman LELAND. You are working at a community private volunteer organization?
Me. VAUTRIN. Right.
Chairman LELAND. And you make money doing that?

Ms. VAUTRIN. Yes. I just got full time for the first time we've

been working there for 3 years. We were working full time but getting paid half time. We just got on full time the first of September.
Chairman LELAND. Is your husband working, too?
Me. VAUTRIN. No, sir.

Chairman LELAND. SO, both of you are in school, but you are the
only one working_in the home?
MS. VAUTRIN. Yes, sir.

Chairman LELAND. What is your monthly income, including your
aid?

Ms. VAUTRIN. Including my aid? That's real hard to decide. Pell
was increased this year. We get, I think it's $1,350 a year for Pell.
So, that would be $2,700 from that. And until the end of December,
I will be making $200 a week. And then my job is gone, too.
Chairman LELAND. Your job is gone?
Ms. VAUTRIN. Yes, sir.

Chairman LELAND. You mean after December you won't have a
job then.
Ms. VAUTRIN. No, sir. Grassroots organization work on getting
funding from foundations and the money just ran out.

Chairman LELAND. Do you anticipate them getting another

grant?

MB. VAUTRIN. We're working on it every single day. We are

hoping so.

Chairman LELAND. What types of self-help programs would you
suggest for improving the employability of women? How should
Federal support be tied in to these programs? You seem to be
pretty aware and have a great understanding of the interrelationships between Government and its workings in the community and
what should be done. Can you just give us an overview of those
interrelationships and how you would respond?
Ms. VAUTRIN. First of all, I think it would be nice if we were allowed to decide what kind of employment training that we wanted.
Right now, the push is for service jobs. There is not much training

that a woman has to have for that. It's always true that poverty

has stayed on the backs of women because we're going to go out
there and do those service jobs when the man won't. I mean, we've
got to bring food to the family and feed our babies.
We would like just employment. Computers are really big. We
need some computer classes down at the depot to get our women
trained in computers, that kind of training. How the Government
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can help us with that? I think they could fund a nice grassroots

organization and try to get women employed.
Chairman LELAND. My time has expired. I yield to the gentleman
from Oregon, Mr. Smith.
Mr. SMITH. Thank you, Mr. Chairman. I have no questions.
Chairman LELAND. Mr. Perkins.
Mr. PERKINS. I don't believe I need to hear any more today.
Chairman LELAND. I have a few other questions that I would like
to ask if I may.
Ms. Casey, garden projects sound like very efficient, cost-saving
community self-help initiatives. What has prevented the establishment of more projects like this in your community with people like
yourself'?

MS. CASEY. Large companies own about 75 or 80 percent, I suppme, of the land in our county. We have the community land trust,
but they don't have very much land either. You can't buy from
these large companies. So, our community land trust is the only

thing we have that way. The few people that do own enough to
have a garden, which they do work real good, you know, but you
can't raise a garden if you don't have the ground.
Chairman LELAND. You are now being trained at the local child
care center?
Ms. CASEY. I was in training.
Chairman

You are not in training now?
have been sick. As a matter of fact, my doctors told
me not to come up here even.
Chairman LELAND. You have had to go to a doctor recently?
MS. CASEY. Yes, sir.
Chairman LELAND. Is the problem related to the problems that
we have been talking about today at all?
Ms. CASEY. I don't know how to answer that. They think I might
have cancer, I think.
Chairman LELAND. Well, we certainly appreciate the bravery of
your coming here against your doctor's orders. Had you asked me, I
would have told you not to come, to follow your doctor's advice. But
we certainly appreciate your coming here today.
Ms. Vautrin, is Mrs. Casey's experience something rather typical
and average in the region, the Appalachian region, that you have
experienced also?
Ms.

LELAND.

CASEY. I

MS. VAUTRIN.

Yes, it is.

I hope that you don't just look at Letta and see how bad she's got
it, but you see how strong she is and how strong her kids are, because that's extremely typical of women in Appalachia. Don't just
weap about the bad things. How about helping us celebrate the
good things, too?

Chairman LELAND. I certainly appreciate that. Let me say to you
that, with the many hearings that we have had and the people who
I have talked to, we found that to be the case with a lot of people
who live in poverty. We find that the image is that people want to
live on the public dole. This is the perception of many people who
pay taxes and, rightfully so, they have the right, of course, to be
criticalto be analyticalabout the circumstances surrounding
the people they are helping, the people who are receiving public assistance benefits. They have a right to be critical. But more often
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than not, we find that the perception is that poor people don't necessarily want to work, that they want to exist on food stamps and
so-called welfare programs all their lives.

I have found the case to be that most of the people really do

want to work. I heard Ms. Casey say that she really wants to work.
She wants to do things. I heard you say the same thing.
It's a shame that in this country we are realizing that we can do
so much with television and so much with the media, yet we have
not been able to destroy that myth. I think it's a myth.
Mr. PERKINS. Mr. Chairman, if I may just for 1 second, I want to
associate myself with some of the comments that you make. You
know, I think she was talking, when she said she had two people in
her community that had a job that didn't have some other private,
nonprofit organization. She sounds like she lives in a community
that is lucky to have those kinds of organizations. A lot of these
communities don't.
You have to understand the setting a lot of times of these communities to understand. What I am talking about, historically they

were almost isolated until the 1930's. We saw the first black-top
road in my home county come in the 1930's. And it came a lot earlier than some other counties around. Some other counties didn't
have it until the 1950s or even the 1960's. So, you are talking about

an area a lot of timeswe have got some good roads today. We

have got several nice new roads that are really helping. The Appalachian Regional Commission did a great deal to help our area. But
still we have this massive problem of unemployment. There just
aren't jobs.
You have some peoplelet's be franksome people are not going

to work, don't want to work, and won't work. You have other

people, and I think the majority of people, who want to work. They
just want to have a job, or they just want to have a chance.
I think what we are doing, it seems like the Government a lot of
times makes it more difficult. When she was talking earlier about

wanting to go to school and you have to make a choice a lot of

times. Your food stamps allocation goes down if you go to school.
You know, that is the kind of choice for these people a lot of times.
What we need to do is encourage people in areas like education,
which I believe in, encourage access to educational opportunities.
Allow them to have some sorts of hope. Education, you know, tradi-

tionally in areas that are poor is the great savior that everyone
looks to. Everyone realizes that is the way out, a lot of times. I
think this is the case in the Appalachian region. But while that is
going on, while you are attempting to build infrastructure, and
while at the same time you are attempting to give educational opportunities, vocational training to a variety of people and, hopeful-

ly, stimulate new industry in the area, you still have that situa-

tion. You have people who either leave or they have nothing to do,
even if they want to do something, even if they do odd jobs around
the community, even if they attempt to find something by which
their family can survive with their gardens or whatever.

A lot of people still raise gardens in eastern Kentucky and

throughout the Appalachian region; don't ever get the idea they
don't.
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So, when you talk about that kind of Situation, you are talking
about, hey, these people are in need now. They are in hunger. And
unless we address some of these basic problems that we have, it is
going to continue.
I am not saying that the problem is declining. I am saying the
problem today is increasing. Maybe the Federal Government does
not have a responsibility to deal with this thing. That's something
every individual in Congress and in the country has to make up for
their own minds. But what I am saying is this situation is existing
today. We are seeing increasing amounts of hunger, particularly
among the young population. And we are not seeing any assistance
despite increased Piederal aid. We are not seeing any sort of real
assistance that is going to the core of the problem. Maybe we can't
get at that core. I don't know. But I do know that we are going in
the wrong direction. We seem to have been going in the wrong direction for the last few years. So, we are seeing that increase.
We need to get jobs. When you said that, you put your finger on
it. We need jobs. 'We need jobs in eastern Kentucky. We need jobs

in the Appalachian region. But how do we get those jobs? You
know, ARC, EDA, all those things are helpful to us. But what we
need in this sense we are just talking about the safety net. There is
no net. We're trying to establish one. We're talking about letting

people eat and have a decent life, not something where they can go
out and take their children to McDonald's twice a week. We're not
asking for that. You can find McDonald's in some places.
What we are asking for is just to let these children that are
growing up a lot of times to have the opportunity to have a decent
meal, to eat so that they are capable of producing and having a
good education and go on and do something with their lives. Ulti-

mately I think that's what everybody is here today, just to get

people a chance. It's an opportunity. While they're having that opportunity, let's take care of the people.
It's a decision. Do we want to do that in society or not?
Ms. VAUTIUN. Mr. Perkins, could I just say something? You get
your food stamps cut when you are going to school if you're lucky.
To be declared an eligible student, you have to be working 20 hours
in a college work study program, working-Mr. PERKINS. And a lot of people get it cut off altogether-Ms. VAUTRIN. Right.

Mr. PERKINS [continuing]. And are no longer eligible for food

stamps.

Ms. VAUTRIN. It's the women who are 35 and older who don't
have the young kids to take care of.
Mr. PERKINS. Over and over again I have had people call me with
that very same situation. Women who are divorced, single women,

whatever the situation, ultimately it seems like that that familial
unit is going to suffer and has suffered and is continuing to suffer.
It's a real problem.
MS. VAUTIUN. Yes, it is.

I would like to say that Mr. Leard has never been down to my
part of the country, but I would sure like to invite him to come.
Chairman LELAND. Yes, ma'am. I am sure he would welcome the
invitation.
Ms. VAUTRIN. We'll cook for him.
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Chairman LELAND. Let me just finalize this panel of witnesses
and say to you both that a couple of weeks ago, as a matter of fact,
I was asked to do a live feed back to my district. All of the members of the Houston delegation in Congress were asked to participate. One television station in Houston was doing a job fair. What

they do is, go out for a few weeks or a month or so in advance.
They will go and appeal to employers, people who have different

kinds of businesses, and ask if they will participate in that job fair.
Those who are interested, come to that station that day and recruit
people to work for them. Houston is a relatively affluent city, but it
harbors several pockets of poverty. You know, this whole discussion

about people not wanting to work really bothers me. They had
4,000 jobs available through the job fair. The fire marshal had to
stop people from coming to the television station because there was

a problem with overcrowding. There were traffic jams and that
kind of thing. Fourteen thousand people showed up for 4,000 jobs
that day.
I just wanted to use that example, to expand the campaign to de-

stroy the myth that people don't want to work. In this country

today there are 35 million people, that's about 14.7 percent of the
population, who are classified as poor. Something has to be done.
I thank all four of you for coming before us today. Thank you
very much.
We now have a video presentation. This is news coverage on con-

ditions in Breathitt County, KENTUCKY and Campbell County,
TN.

Mr. Bill Williams from WBIR Knoxville.
Welcome.
STATEMENT OF BILL WILLIAMS, WBIR-TV, KNOXVILLE, TN, ACCOMPANIED BY NANCY COLE, BARWICK COMMUNITY GARDEN
PROJECT

Mr. WILLIAMS. Thank you, Mr. Chairman. My name is Bill Wil-

liams of WBIR-TV in Knoxville. I am an anchor and reporter

there.
As you have already seen, there are a lot of stories in the moun-

tains about hunger and poverty and a lot of stories about people
trying to do something about it. I have done many stories in the
past couple of years. I have condensed them into sort of a synopsis
that I would like you to see for the next very few minutes.
Chairman LELAND. Very good.

[Video presentation.]
Mr. WILLIAMS. Mr. Chairman, if I may, the Breath is Hope lady
is here. I would like to introduce you to Nancy Cole from Barwick

community, KY. Nancy, would you stand up? She has formed an
organization and helped people to have their own gardens and has
made life better there.
Tilda Kemp lin was here. Is Tilda still here? She had to leave.
Tilda Kemp lin is the one with the Mountain Communities Child
Care and Development Center. She has made a tremendous difference in a lot of young lives particularly, and older people's lives as
well.
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Chairman LELAND. We want to thank you for coming. We really
appreciate it. Would you like to come and sit next to Bill while he
testifies?

In court they would call you a surprise witness. Do you want to
tell us a little bit about what Bill has done to try to inspire you?
Ex_pand a little bit on what you were saying on television.
Ms. Com As long as there's breath there s hope?
Chairman LELAND. Yes, ma'am.

Ms. Cou. Well, I am from a community of Barwick, KY, which
there i13 no jobs. When I began to work with people, they had no
bootstraps to pull up. We had to create bootstraps. So, we worked
with these people by organizing them to raise a garden to help to
feed their families. We had a VISTA worker there that I would
send out in the field to work with these people. In the afternoon,
he was sitting around my fireplace, and he looked over at me, and
he said: are these people worth saving?
I said: Is that the way you feel about the people in Barwick? He
said: Yes. I said: Well, you can leave in the morning; you can stay
all night, but leave in the morning.
So, I am very proud of what we have accomplished in Barwick,
KY, in the line of hunger.
Chairman LELAND. Very good. Thank you very much.

Bill, did you have anything further you would like to say?
Mr. WILLIAMS. I would second many of the things that have been

said here already. Many of the people I talked withwell, all of
the people are proud people. Most of them have told me, yes, they
would like to work. Yes, they don't like to take food stamps. Yes,

the food stamps do run out after the third week. But they are
proud.people. They want something else.
Chairman LELAND. They want to work.
Mr. WILLIAMS. Yes.

Chairman LELAND. They want to make their own way.
Ms. Com. They want a job.
Chairman LELAND. Very good.

By the way, give me your name again.
Com. My name is Nancy Cole.
Chairman LELAND. Ms. Cole, let me tell you that there was a
black comedian once in the sixties who turned his comedic talents
to politics. You know, everybody was talking about black people,

but we can use the term generically and say poor neople. All the
liberals were saying, well, we want to help black people pull themselves up by their bootstraps. And he said, well, how can we pull
ourselves up by our bootstraps when we don't have Lny boots?

What we're saying applies today in Appalachia and in other

areas, not just among black people but among pool people. What
we are trying to say is that what we need to do is not help poor
people pull themselves up by their bootstraps but teach them how
to make boots. They'll make some for themselves d sell everybody else some, too. Is that right?
Ms. Com. The bootstraps that you create is the alt3rnative that
they have for life.
Chairman LELAND. Absolutely.

Ms. Com. And if we can create that bootstrap, if key can work
to help themselves, by offering them tool the qey can work
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with, then it's time we were putting that tool out there to work

with.
Chairman LELAND. Wise words were never spoken so eloquently.
Thank you very much. Both of you, thank you very much.

Next we have Dr. Richard Couto, director of the Center for
Health Services, Vanderbilt University, Nashville, TN; and Dr.
Jesse Walker, physician, Campbell County, TN.

STATEMENT OF RICHARD A. COUTO, DIRECTOR, CENTER FOR
HEALTH SERVICES, VANDERBILT UNIVERSITY, NASHVILLE, TN

Mr. COUTO. Thank you very much for giving me the opportunity
to testify before the committee.

I would like to point out that we have two related problems in
relationship to hunger. One is a problem of hunger, and one is a
problem with hunger. We not only have a problem in that there
are many hungry people, but we have a problem in recognizing
that fact. It is not the first such problem like this. Previously, we
had difficulty recognizing there were poor people in this country.
Presently we have difficulty in recognizing that there are homeless
people in this country.
I think our problem with dealing with problems like this is that

we prefer to look at our wealth, our affluence. We tend to define

problems in terms of the large amounts of money that we are
spending on those problems rather than the effectiveness of that
money or the dimension of the problem.

Another related problem of hunger is that we don't have a very

good definition of it. We have some problems in defining how many
people are poor, how many people are hungry, and how we define
hunger.
We did a survey two summers ago in four Appalachian communities, asking 60 women in each community aspects of family income
as well as maternal and child health. All the women in our survey

either had a child 2 or younger or were pregnant at the time. So,
the focus of the survey was on maternal and infant health.
I would like to mention a couple of other things about the survey
to provide context. We conducted the survey in four coal mining
communities in the Appalachian region. This was 1983, when the
country was celebrating an economic recovery. The recovery had
not reached these communities at this time. In fact, we are still
waiting for it in many communities in the Appalachian region. One
of the communities had an unemployment rate of 95 percent at the
time. And this is a community of new poor people, people who had
been recently unemployed by the shutdown in the coal mining industry.
Other communities were more accustomed to proverty. The coal

industry there had declined in the 1950's. So, the survey was a

survey among people who were both new poor and people to whom
poverty was more familiar.
Related to the history of those communities, too, we found that

the new poverty was not forcing an outmigration because there
wasn't economic opportunity for people to migrate to. In fact,
people were coming back from cities to the area because they found
it a little bit easier to get by.
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Let me summarize the findings of our survey. First, we found

that 12 percent of the women answering our survey who had poverty level incomes reported not having adequate food for their family
often; 28 percent of these same women responded that they had inadequate food sometimes. In sum then, we had 40 percent of the
women that we interviewed at or below income poverty reporting
being without adequate food for their family sometimes or often.
I would offer this as at least a rough measure of the dimension of

the problem of hunger in this country. That is, based on our
survey, and certainly I think in the central Appalachian region

and consistent with the testimony you have heard today, you could
expect about 40 percent of the people at poverty or below poverty
incomes reporting inadequate food at least sometimes. And that
makes sense, because our definition of poverty is tied to nutrition
and hunger. Contrary to what one of the earlier witnesses testified,

that poverty does not necessarily translate into nutritional inadequacy, it does by definition. Poverty is set in terms of the emergency food plan of the USDA, which was a get-by measure. It was
never designed to provide adequate nutrition.

The second summary point I would make is that hunger is a

function of income and not family characteristics. You know, we
have these euphemisms of the thrifty food plan, as if those people
who get by on it are thrifty and those who don't are not thrifty. In

fact, the characteristics of the poor are not the explanation of

hunger. It's the characteristics of poverty that is the explanation of
hunger.
We have working poor. We have female-headed households. We
have two-parent households. Hunger is not selective among who it

chooses. Unemployment and poverty recruits the hungry in this
country. They are increasingly recruited from women and children.
But the last thing in the world we should do is categorize another
set of people for benefits. We need to recognize that the people who
are hungry in this country are poor people and that poverty is afflicting the unemployed and others. It is not selective by race. It is
not selective by gender. It is not selective by age. It affects everyone.

Hunger is also not only a function of poverty, but it is linked to
other aspects of poverty as well. People who are poor do without
resources. Among those resources is food. But also among those resources that they lack is transportation and adequate income. In
our survey we found that people reporting inadequate income to
meet their bills to have a significant correlation. People are not
only doing without enough money for food, but they have to get by
without enough money to meet their basic necessities, including
transportation.
There is a very strong correlationship among the women that we
interviewed between a lack of transportation and a lack of adequate food. This suggests that in administering programs we have
to be sensitive to the fact that people have difficulty getting to the
places where they are declared eligible. We have to administer programs in such a way as to make them accessible to people who do

not have transportation, which means take them out of county
seats and make them available.
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In one extreme example, a county in southwestern Virginia was
administering its WIC Program from 1 to 3 o'clock every third

Tuesday of the month. Well, for people without transportation, it is
very difficult to get to the eligibility clinic.
The third finding that we had is another linkage between hunger
and other problems of the poor. We found that the women who reported inadequate food were also more likely to report no prenatal

care, inadequate prenatal care, and that they did not breastfeed
their children. And I am not exactly sure what the linkage is, but I
think the linkage has something to do with the way that we have

established programs and established categories of people who are
eligible and ineligible. Consequently, there are a lot of people in
need who are falling through the cracks.
We have been describing poverty in terms of a safety net, but I

think over the past several years the decline in resources has
meant that there is an increased threshold. People almost now
have to aspire to poverty for their poverty to be recognized. We put

a burden of worthy poor and, by inference, unworthy poor. So,
there's not only a safety net but poverty is almost like a trampo-

line. It's something that you have to climb to. Tf you are successful
in reaching it, you just get bounced around an:, say..
The final point I would like to make is that we have to do some-

thing about the problem of hunger as well as the problem with
hunger. We need to deal with these national prvblerrs because to

ignore the hunger of some of our citizens because the many are satisfied is to really starve the sensitivity that distinguishes us human
beings and the concern that distinguishes us as Americans. Without that sensitivity and concern, it is not our bodies that go hungry
but our souls.
Thank you.
[The prepared statement of Richard Couto appears at the conclusion of the hearing, see p. 79.]
Chairman LELAND. Amen.

Dr. Walker.

STATEMENT OF JESSE LEE WALKER, M.D., INDIAN MOUNTAIN
CLINIC, JELLICO, TN, AND MEDICAL DIRECTOR, LAUREL FORKCLEAR FORK HEALTH SERVICES, CLAIRFIELD, TN

Dr. WALKER. I am supposed to talk about the medical aspect, but

I need to start off by emphasizing the need for jobs. Whenever I
speak anywhere, I always say, if we had 150 jobs in the Clear Fork
Valley, that would solve a lot of our problems.
I have been serving in this area since 1958. In 1958, when I first

came to the area, hunger was a little different from what it is

today. People were more nearly like a lot of them that you see in
Africa now. Today it is a little bit more of a subtle thing.
A lot has been said here this morning that I do want to emphasize. I would like to say that Mrs. Casey is probably one of our
better examples, I would say. For every 1 of Mrs. Casey, we probably have 10 who can't do the job that she does because they don't
have the know-how. I realize she is not well educated, but she is
wisely educated and really does a fine job. But so many of our
women just can't do this at all.
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As time has gone on, my organization, a community organization, and when we started out it was just myself and some nurse

practitioners. Now we have four doctors and five clinics. I ride the
circuit each day. Each clinic is manned by a physician's assistant.
Some of my opinions about things, I can tell you more of the details in the health related area, but from what I see, I think it goes
for hunger also.
What is said in Washington and what is intended by you Congressmen just doesn't always come out that way when it gets down
to us. The last time I was here to testify before a subcommittee it
had to do with rural health and Medicare programs. The Clear
Fork Clinic was the first clinic in the country to be certified under
that program. It was also the first clinic in the country to withdraw from the program because we couldn't do what we wanted to
under it. We were worse off under it than we were in it.
We got a second clinic into it and didn't stay but 2 months. We
only have one of the five clinics now that participates in this program. It is because we can't do what Congress intended to do. With

all due respect to the gentleman from the administration this
morning, I would like to say, too, like others have, that we would
be in terrible shape if it was not for the WIC Program and the
Food Stamp Program. Nonetheless, if you go and talk just to the

administrators and don't talk to some of the people like you have
seen here this morning, you get an idea the program runs well.
I might just give an example there. Our clinics all were providing WIC services, including the issuing of vouchers. But when it
first started, I couldn't believe how simple it was, the reports that
we had to make. It got so complicated that it was requiring a fulltime person just to do the administrative work. Anal we literally

had to drop it because of the administrative work that was re-

9uired. We didn't like to do it because we felt that we were the logical person to administer this type of program, knowing the people
from a medical standpoint.
We did have difficulty sometimes with guidelines. Again, guidelines are necessary, but you have a patient that comes to you that

you have been seeing regular, a pregnant lady or a small child.
You know that they need nutritional help. Yet, when you go to
look at the guidelines, it says they have got to have a hematocrite

of 32 percent. Well, the girl comes back and tells me it's 34 percent

or maybe even 33 percent. And I'll admit that occasionally I've
written down 32 percent. So, sometimes guidelines encourage you

to cheat, is what it amounts to.
Chairman LELAND. Dr. Walker, are you sure you want to say
that?
Dr. WALKER. Yes, I do. It happens.

Then when they find out about it, you know, you get a threat
from the administrator that says, we're going to take the WIC Program away from you. There's always that threat when you get
money from the Federal Government. And we get money for our
clinics. There's always that threat, if you don't do what we say,
we're going to take the money away from you.
We don't back off and quit. We fight it. lAre don't always win, but
we do fight it.
Back to the other testimony, I guess I was on my soap box then.
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Chairman LELAND. You can stay on your soap box, as far as I'm
concerned.
Dr. WALKER. OK. I guess what I am really saying there is, I am

pleading for a little more simplicity in administering of these programs. One of the things that I testified to before was in billing. I
suggested that they let us bill the agencies, just to send them a
plain old bill to say: I saw Joe Jones today, and it was $12; and I
did a urinalysis on him and iL was $4. Let me just send you a piece
of paper on our regular head that says that. But instead, we have
to fin out a complicated paper. Then it goes to the administrator in
Chatanooga. Somebody looks it over and says: aha, this looks like
routine. It's an 87-year-old man that came in for blood pressure. So,
along comes the investigator, and I don't know how much it costs.
He looks at my chart and, sure enough, says: yep, the first thing
Dr. Walker says is, this patient has no complaints today. He's 87
years old. He's on four medications. His blood pressure has been
extremely high. He has been in heart failure and has been in the
hospital several times. But they tell me he's here for a routine
visit. Therefore, they won't pay it.
And I think this happens in the Food Stamp Program and WIC
Program also.

Our patients do have more than the number that they should
have of chronic disease such as arthritis, cardiovascular disease,
and diabetes. This is definitely related to nutrition. Children such
as you saw here this morning do not get adequate vitamins or adequate iron. We attempt to supplement them as much as possible,
the ones that we do see. But even so, we find, in looking at our
children that are born from our mothers, that we have more than
our share of low birth weight children. Frequently this requires
them to be kept in the hospital longer or even to go to intensive
care programs that are very expensive.
Many times, as I look at things like this and I realize till where
we pinch the penny over here, then in another program ,e have
probably spent thousands of dollars to make up for the penny that
we pinched in that particular area.
I, too, am seeing more of what I call the new poor. These are the
youngsters that drop out of school for whatever reason it may be.
And then they can't find a job. Then they get married. Then they
start having babies. And they have inadequate income. These are
our new poor and our new hungry people.

There is no question in my mind that all of these things are related to nutrition. For children I suppose the biggest thing is respiratory disease. We have many more cases of respiratory disease in
children than I have seen in other areas of the country that I have
been in. Once these people get sick from something like this, then
the sickness itself further depletes them. You just add on to the
problem.

I want to reiterate again that I believe in the Food Stamp Program. I believe in the WIC Program. I would like to see them ad-

ministered somewhere a little bit more realistically. Crossing
county lines, crossing State lines is a problem, too. We serve both
Kentucky and Tennessee. We serve four different counties, two in
Kentucky and two in Tennessee. To reiterate again what was said
by Dr. Couto, in one of the counties, Claiborne County, to get to the
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county seat you have to cross a mountain where the road is in
pretty bad shape. You go through a corner of Virginia. You go into
Kentucky first, then into Virginia, and then finally to the county
seat 45 or 50 miles away. And right down the road just 2 miles is
Campbell County. In this cabe to get to the county seat you have
got to go 35 miles. So, here are people that are neighbors within a

few hundred yards of one another, and they have to go totally different ways to get their services.
We have had great difficulty in the medical field the same way,
of getting immunization supplies to give to the children, for instance. We have got four counties to deal with in two different
States. Sometimes we sort of bypass. And again this isn't cheating,
because it's all coming from the same thing. But we may use some
Kentucky vaccine to immunize a child from Tennessee sometimes,
and things like this.
These are all administrative problems, but they certainly do contribute to the difficulty that we have.
I made a couple of notes when the gentleman from the Department of Agriculture was talking. I agree that we need volunteers.

In our area the volunteers, when they go to work, they end up
having so much redtape and so much frustration they don't want

to do it. Every little thing contributes to that.
Also, he made a comment that we were trying to educate people
into eating better. I forget what it was he called it: buy smart eat
smart program. I think Mrs. Casey has already addressed that and
talking about if she didn't have the rural grocery store to go to,
what he called a mom and pop grocery store, she wouldn't be able

to get any. And I don't think that's very true. And it does cost
them more. The wholesalers charge them more when they get

there. This does make a difference.
Many times I find that the mom and pop grocery stores do not

have adequate supplies of fresh vegetables, for instance. I think
there are two reasons for that. The wholesalers, if they come, the
lettuce that they bring has already got brown spots on it. The tomatoes are rotten, over half of it, if they do bring them. So, we do
suffer from these things, too.
These are perhaps have something to do with cultural problems.

One of the gentlemen was asking about outreach programs.
When our programs first started, we had what we call a family
health worker. We didn't know what a family health worker was
18 years ago. But we trained these people. One of the things we
trained them in was in nutrition. But this was the first person that
bit the dust when the Federal funds were cut back. We had to let
this person go. We had four good ones. We feel that we need an
outreach worker more than anything else.

It doesn't do any good to have a high level nutritionist talk to
some of our people about buy smart and eat smart, because the
way they do it, you need somebody locally that has been trained,
that knows how to tell them to work with what is available to
them in their area. We would love to see something like this.
I think organizations such as ours are the logical place to do
some of these things. We are just not able to do it financially.
Thank you.
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[The prepared statement of Jesse Lee Walker appears at the conclusion of the hearing, see p. 91.]
Chairman LELAND. I thank both of you very much.

Dr. Walker, let me ask you about what you see among, particularly kids, but also kids and adults in terms of some of the illnesses

that are related to malnutrition and hunger, like anemia, stunted
growth, and failure to thrive. Do you find a prevalence of these
conditions when you are looking at your patients?
Dr. WALKER. Do we find what?
Chairman LELAND. Do you find rampant anemia?

Let me not lead you. Let me ask you if there are indicators of
hunger and malnutrition that you find when you are serving your
patients.
Dr. WALKER. Yes, there are. I mentioned one of them earlier, of
course, low birth weight children, I think, is an evidence of that.
We have a large percentage of anemia, much more particularly in
the smaller children, but it occurs in adults, also.
I recall one of the older doctors in the community told me, he
said: Doc, every patient that comes into you, if you will do two
things, you will be getting at 90 percent of the problems. The first
one was to worm them. The second one was to give them iron.

We give our pregnant women more than the normal amount of
iron. A.nd I think, although I don't have any statistics, but just
from my observations, I feel like that the problem has gotten worse

within the last year. I think, if we continue to cut back on these

two programs, as I mentioned, it is going to get even worse.
Chairman LELAND. Have you found that parents might go without eating themselves so that they could feed their children?
Dr. WALKER. Very definitely. I see this all the time. The child

will come in and will look pretty good and maybe be in pretty good

shape nutritionally. But the mom and the dad both will show

severe signs of malnutrition, much more than the children.
Chairman LELAND. Are there other less dramatic indicators that
you might have found, maybe not necessarily malnutrition but undernutrition?
Dr. WALKER. I think definitely so. In any of our chronic diseases,
and diabetes is probably one that everybody recognizes related to
good nutrition and diet, we have a very severe problem in controling our diabetics. And they aren't always overweight, either. A lot
of our thin ones we have problems with. This is definitely related

to that and the fact that our people tend to not get well as quick.
We serve a population in Jellico that is a little different from the
one in the Clearfield area. There is a noticeable difference between

the people who live in town and those who live 17 to 20 miles back
in the mountains. We don't see the degree of these symptoms as we
do in the ones that are back in the mountains.
Chairman LELAND. Dr. Walker, we held a joint hearingI allud-

ed to this earlierwith the Subcommittee on Health and the Environment. We found evidence that malnutrition was rampant in
this country. Yet, from person after person who, were witnesses
before oir. joint committees, we found that malnutrition was very
difficult to detect because it is not necessarily a reportable disease.
It is easy to detect, but it is rather difficult to attack in terms of
providing the kinds of solutions that are necessary, because it is
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I think those people are the advocates. Those people are the out-

reach function of the programs. It may very well be that USDA
shouldn't have an outreach program. Maybe the outreach should
be from the bottom up rather than from the top down. Maybe

people with a problem should be employed to advocate for people
like themselves and go to the programs and say, you need to be
doing more, rather than allowing the programs to determine when
they have done enough.

alairman LZLAND. Dr. Couto, that takes money. Where are we
going to pt money to do that?
Mr. CoLITO. Well, it takes money. There are VISTA programs. I
mean, could we adopt a VISTA program and categorize a section of
VISTA to employ women in these services? In fact, we are in the

point in the program right now of the original maternal infant
health workers making application to VIS'fA as well as private

ffinding sources. There is a certain amount of limited resources.
Our people are doing the best to recruit among those limited resources to continue the program. It is absolutely correct. We
couldn't replicate this program across many communities with the
existing resources. It is going to require new resources. People are

going to have to make judgments about what is more important.
If this Nation can't decide that feeding its children is a priority,
then we are disregarding the future. If we don't build the future of
this Nation around our children, then what is the national defense
all about? We are not going to have a Nation of intelligent, able,

strong people to defenal. I don't think this NaIon morally can
stand a division between those who have enough and those who do
not, and those who have enough not caring and allowing others to
go without very basic needs.
So, what do I suggest we do? I suggest we start a strategy of utilizing nonprofit organizations at the local level, extending, if you
want, the Head Start model to a Home Start model. Head Start is

a very good model of taking local people, training them, and employing them in the service of kids as well as the families of kids,
extending that model backward to the prenatal stage, and making
a link to families in need from prenatal care right to school age.
Chairman LILAND. Doctor, right there you are talking about ex-

tending that program itself. When we were in the Mississippi

Delta, we went to a head start program. The people were very distraught because the moneys had been cut back in head start. They
were really very upset because they had to cut back their program
to the extent that they cut out the whole summer program, which

meant that the kids who were going to head start during the

summer were getting less food to eat over those 3 months. So,
you're talking about expanding when in fact what we are doing, in
effect, is cuttinN back on those programs.

I am just trying to find out whether there are any creative solutions to this problem. Every time those of us who are labeled as
liberals in the Congress stand up and fight for those kinds of program and their expansion we argue that it is the kind of investment that we ought to be making in our future, and it's a cost-effective investment. Still, we get shutout. The American people for
some reason are not coming to our rescue. They are buying the
other stories that are being heard out in the hinterlands. We have

56

52

got to protect the taxpayer's money. However, at the same time, we
are finding that the Pentagon is spending $6,000 per toilet seat and
$1,000 per coffee pot, or building these incredibly awesome weapons
of destruction, spending billions of dollars not just on the cost for
building them, but also engaging in these incredible billions of dollars in cost overruns.
It seems to me that you are absolutely correct. Maybe you and I
are sort of preaching to the choir, all three of us.
Mr. COUTO. There is a very good friend of mine in west Tennessee who was a leader in the civil rights movement. He said, sometimes you have to work real hard just to make sure you don't fall

further behind. And I think those are days that we are in right

now. I applaud your efforts. But I do think we have to be careful of
not giving the other side the benefit of the terms.
What is cost effective? Head start is cost effective. Prenatal care
is cost effective. We certainly can't lower the infant mortality rate
or lower the low birth weight rates by high technology solutions.
We can't create neo-natal intensive units in Dungannon, VA. We
need to go to preventive measures, if we care about the lives and
health of our infants. Those are cost-effective measures. We can't
allow the other side to rule every intervention on behalf of needy
people as cost ineffective.
The other thing is that there are creative solutions there. There

are people at the local level ready to work hard in a creative
manner to carry out Federal programs successfully. But if by creative you mean solutions that don't cost any money, we can't do it.
I mean, that's the Rumpelstiltskin myth. That's the silk purse from
sows' ears. That's the Santa Claus myth, that somehow there are
people in the North Pole without any resources who come out once

a year with these gaily decorated toys and distribute them all
throughout the world.

Poor people are no more able to create effective programs and
create programs without resources than anyone else. We can't take
all our aspirations for social improvement and dump them on the
poor people and say, here, you do them, but we can't help you.
The bottom line is, there is creativity out there. There are effective people out there. But they need resources. They need far fewer
resources than might be imagined, but they do need resources. The
Federal Government really is the only source with adequate resources. Foundations and local efforts can demonstrate models, and
we can do it here, and we can do it there. But a nationwide effort
is going to require the Federal Government.
Chairman LELAND. I certainly agree with you. You have rekindled an inspiring light in me. I will tell you that we have been, in
the last few years, in such a defensive configuration in the Congress, just trying to save programs. Mr. Stockman came in and he
had an ax. He started whacking away. Some of our colleagues
bought the story that we should be cutting these programs, and we
did. Now everybody says, well, we're raising the amounts of money
that we are spending. We are really raising the amounts of money
only to keep up with the cost of living increases and the amount of
inflation that we have. We need to expand the programs to the
extent that we are providing a true safety net.
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We have found, too, by the way, that the experience of the socalled private sector coming in and taking up where the public

sector has left off or has cut back is not adequate at all.
Mr. Couro. You had a very good illustration of that this morning. Teri was testifying and explaining that, come January, her job
ends. Well, the Dungannon Development Corp. has funding for her

position. But it has to be a new person coming in through the

JPTA Program rather than her, who has the position and is willing
to continue. So, it's again a nonprofit organization making the best

uses of the resources that they have but unable to really run an
organization because those resources are geared to inappropriate

criteria that, when applied locally, give you these confusing things
of interrupting staff employment and laying off a good staff person
to bring on a trainee. That doesn't make any sense.
Chairman LELAND. It doesn't make any sense at all.
The other thing that we have found through our experiences in
terms of trying to raise moneys for African famine relief, for in-

stanceand I certainly don't want to put the African famine relief

in a juxtaposition with what we are trying to do here today. But we
know that the private effort cannot fill what is the public sector's
responsibility. The Government of this country, which has great resources, should provide greater proportions of these resources to
help the starving people of Africa. We are the World or the USA
for Africa people, United Artists for Africa, all types of groups and
people raised money. They raised $35 million. Live Aid raised be-

tween $50 and $90 million. Well, that's just a drop in the bucket
compared to what needs to be done. Certainly we need to do the
same thing here.
We need to engage all of our voluntary efforts and raise as many
dollars as we can from the private sector to support the poor of our
country in whatever way possiblewhether it's through foundation
support or whether it's through direct contribution. We need to do
that. Still we would only see a drop in the bucket compared to
what we really need. We need outreach programs. We need to train
the people. We need to provide jobs, but it costs money to do that.
If you are going to create jobs, it certainly means that you are
going to have to provide seed money.

Mr. Couro. Part of the problem we are articulating is incomprehensible to me. On the one hand, I hear this rhetoric about local
effort. And then I hear giving people incentives to work. Then I
hear keeping the cost of programs low. And then I look at programs like Dungannon. I look at efforts in Roses Creek. And I look
at projects such as our own. They are employing people. They are
training people. They cost little. They are cost effective. But then
the other side of the equation is, we don't have the money for
these, or the agenda is such that we can't support them.
These are local efforts. They are low cost. If not these programs,
which programs? So, I think these programs are very consistent
with the rhetoric I hear. But the output isn't there; that is, support
for these programs.

Chairman LELAND. I hear you.
Dr. WALKER. I would like to emphasize what he says. I would like

to suggest that there are organizations, and I quote mine again. I
think at a cost of probably $250,000 that it will cost the feds this
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year. I think we have a very effective program. We employ in our
area for our organization, we employ about 30 people. These are 36
jobs that weren't there when we started some time ago. And it is
cost effective, but it's hard to prove. And I appreciate that.
I think you might consider taking a look at the programs that

are already going and not consider creating a new one. I think,
again, organizations such as ours throughout the country, primary

care organizations, and many private doctors' offices are ideal

places to start to try to do some of the things we have talked about.
I think they are all like us. You got to have a little bit of support
to do some of these things. I certainly would endorse looking at the
problem of cross State and county lines. This costs us money to do
that. If we are talking about poor people, it doesn't matter which
county or which State they live in. And it doesn't make sense to
have four different organizations trying to look after the people in
my little valley. I think there ought to be one organization, and it

is bound to be cheaper. They do the same thing with picking up
garbage. They bring a garbage truck in that goes 75 miles to Knox-

ville. And then they bring in one from the other side. The trash
dumps are right close together. And they go 75 miles back the
other way. And you can't tell me that one dump truck in our
valley with two men working on it wouldn't be cheaper than that.
But somehow or another, those others that see these things, you
talk about them, you know. One day when I made some comments
like that, one of the Congressmen just said, well, you know, that
just isn't the way, unfortunately, the Federal Government operates. They don't operate simply.
Chairman LELAND. That's about right, too.
Thank you both very much.
Mr. COUTO. Mr. Chairman, could I just take 1 minute and make

another point? I would urge the committee in talking with the

USDA officials to be very specific about the central Appalachian
region. The figures that they were giving you were figures for four
States very often. So, they were giving you figures for Virginia,
Kentucky, Tennessee, and West Virginia. The central Appalachian
region is comprised of counties within those States. So, by taking
four State totals, you are not getting an accurate picture of what is

happening within the counties within the central Appalachian

region. And that data is available. Unfortunately, the Appalachian
Regional Commission wasn't here, but they certainly should have
means of pulling out the Appalachian counties to give you figures.
I think it is very important to match the increased money with
the increased need. Looking at the four States and employment,
unemployment, poverty increases can give you a very deceptive picture unless you are taking a look specifically at the counties within
the central Appalachian region.
Chairman LELAND. Ms. Winifred Pizzano, who is Federal co-chair

for the Appalachian Regional Commission, was supposed to be
here. She will submit her testimony. It will be entered into the
record.

I appreciate what you are saying. We will tax the FDA on that
point, as a matter of fact. I just want to thank both of you for incredible testimony. Thank you for what you are doing, particularly
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you, Dr. Walker. You are in the field every day and doing alot of
great work. Thank you very much.
We have now our last panel, made up of Ms. Lynnette Stuart,
director of Help Empower Local People, or HELP, Inc., Big Stone
Gap, VA; and Ms. Jane Threatt, president, In Our Own Way.
Ms. Threatt, before you begin your testimony, let me thank you
very much for helping to put this hearing together. You have done
great work. We really appreciate it. I think this has been an outstanding hearing, as a matter of fact. Thank you very much.
Ms. THREATE Thank you.
Chairman LELAND. Ms. Stuart, do you want to begin?
STATEMENT OF LYNNETTE STUART, HELP EMPOWER LOCAL
PEOPLE (H.E.L.P), INC., BIG STONE GAP, VA

Ms. STUART. From the prenatal stage to the adulthood, there are
more southwest Virginians suffering from hunger and malnutrition
today than there were 4 years ago.
The majority of school-age children in Wise County, 51 percent of
the total school population, in 1984-85 participated in either the
Free or Reduced Price Lunch Program. This is a larger percentage
than in 1979-80, although the actual numbers have remained about

the same. The cost of the reduced prine lunch doubled from 20

cents to 40 cents and full price lunches increased by 10 cents, to 75
cents, in the elementary schools and to 85 cents in high schools.

Even though it is harder for an adult to get Food Stamps now
than it was 4 years ago, due to tightened regulations, the percentage of food stamp applications approved in Wise County rose to 95
percent last year compared to 79 percent approved in 1980. But
even with the help of food stamps, it is estimated that 30 to 35 percent of the approximate 300 families in the area have constant
trouble feeding their children.
More adults are also requesting free food from the community
food pantries. The Big Stone Gap Ministerial Association reports a
30 percent increase in requests over the last 2 years. The Wise
County Social Service Department reports a 40-percent increase in
persons showing up for free Government surplus food in March of
1984, compared to November of 1982.

In Wise an entire Lutheran church was established, pastored by
the Rev. Edwin Troutman, who gives the story of his most pressing
need for service ministry being to provide food for the hungry of
the area.
Reverend Troutman relates:
Perhaps the best way for most of us to understand what hun.ger is like among the
families in this area is to listen to what one family tells about how they live and to
compare that with our own life-style. This family consists of two adults and two preschool age children. Their need for food came as a result of the long cold spring,
which required more funds for keeping warm. This family lives in an all-electric
trailer, with a monthly income of $562. This income is in the form of food stamps
and welfare payments. Both adults have been unemployed for more than 5 years,
which means that they are no longer counted in the monthly employment/unemployment statistics released by the Government. This family has not been out of the
county in the last 10 years, as they have no funds for travel. The children have
never been to a fast food restaurant, and the adults have had no new clothes in the
past 3 years. They are looking forward to the opening of schools in the fall as both
children will attend for the first time, and will get breakfast and lunch for the first
time in their lives. They do not have enough money to have three meals a day.

6u

56

Listen now to the words of a widowed mother with five children

in Big Stone Gap:

This is a very difficult time in my life, the worrying. not knowing where the next
meal is coming from. I can borrow the money to get to Wise for my WIC checks.

Right now I fear losing my children, and the youngest is 10 months.
I am at least grateful for school starting so that three of my children can receive
two hot meals a day. God only be with us until time for my food stamps. I get $252 a
month in food stamps which lasts about 3 weeks, but after 2 weeks I run out of
bread, milk, cereal, butter. eggs, things like that. My WIC checks help but I cun't
buy bread or butter. What I will have to do is call the church to see if they can help
out again. I know they are tired of me but I won't see my kids go hungry.

Help Empower Local People serves an average range of 250-plus
constituents per month. Through these services, we referred ap-

proximately 10 for employment, about 40 to educational needs, and
the remaining 200 are social services needs.
Social services at this point is our largest area and covers emergencies such as shelter, food, medical, utilities and more. About 5.2

percent of these constituents are single mothers and heads of
households.

The center's goals are to empower local people to overcome this
cycle of poverty and to review resources that are offered to them in
the area for the betterment of themselves.
On October 5 of this year, a local community effort was formed

to help combat hunger in our area of Wise, Lee, and Scott Counties. Through these efforts we were able to bring together blacks,
whites, ministers and other community leaders in a collective
forum to secure funds for constituents in less fortunate situations.
We raised over $4,300 and funds are still coming in. These funds
will only provide partial services for approximately 33 constituents
in which we serve.

The following are more stories of poverty stricken families that

live in Wise, Lee, and Scott Counties.

A family of six thumbed and hitchhiked 36 miles seeking food.
There was a small infant needing medical attention. After making
several attempts with food pantries, no attempt was made to get
anything. The decision was made by the center to do what they
could, and that was to purchase food immediately. Extensive followup has been done to secure the family's well-being with counseling and budgeting and parenting classes.
We could continue like this for months, weeks, days with such
stories as this; however, several recommendations come to mind.
First, easier access to the WIC Program in the form of transportation and eligibility requirements. For example, in Wise County,
WIC is offered through the health department in the town of Wise.
Many women in Big Stone Gap miss appointments or are discouraged from participating altogether because they have no cars and
cannot afford the $20 cab fare. We, therefore, recommend the establishment of free bus services to the health department or the es-

tablishment of additional WIC satellite centers throughout the
counties, in places convenient to women without transportation.

We would also like to see the WIC extended to all women, based on
income eligibility.
Second, one of the biggest problems in our area is still a lack of
jobs. Unemployment rates for June 1985 were: Wise County, 9.6;
Lee County, 13.2; Scott County, 5.8; and in the city of Norton, 7.1.
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Out-of-work people eventually become hungry people. Every effort
should be made to attract new industry and more jobs to the area.
Third, ADC recipients should receive cost-of-living increases similar to Social Security increases. And last, the Government subsidy
should be increased at least for the reduced price school lunches so
that those children not eating now can afford a hot meal.
Chairman LELAND. Thank you very much.

[The prepared statement of Lynnette Stuart appears at the con-

clusion of the hearing, see p. 92.]

[Chairman LALAND. MIS. Threatt.
STATEMENT OF JANE R. THREATI', PRESIDENT, IN OUR OWN
WAY, WASHINGTON, DC.

Ms. Tim Arr. Mr. Chairman, I am president of In Our Own Way,
a nonprofit organization created to link grassroots community leaders, policymakers, and institutions. Our objective is to bring together people, ideas and resources at the local and national levels for
effective community development. We believe in helping those willing to help themselves.

In Our Own Way believes that hunger is the No. 1 problem
facing the world today. Thus, we have accepted the challenge of
hunger as our priority for the next 5 years. Where there are simple
answers, In Our Own Way is dedicated to promoting them. Where
there is greater need for complex understanding of the root causes
of hunger, we are dedicated to fostering creative solutions based on
the knowledge and experience of those who suffer from hunger and
know it best.
I have anguished with the rest of the country over the tragedy of
famine and starvation in Africa. I don't believe we recover easily
from the images of starving people, and I, like most of us, have felt

pride in the outpouring of support and generosity shown by this
country and the world to the people of Africa. But, Mr. Chairman,
when I think of hunger, I think first of Appalachia, not because
the hunger and devastation are greater in Appalachia but because
they are closer.

As we reach out to the suffering countries of Africa, we must
look through the window of Appalachia, where the human toll is
high. We are neighbors in more ways than we think, in more ways
than we admit.
Let's take a look for a moment at Appalachia. I could tell you
that it is a place with geographic boundaries, a 13-State region
stretching from New York to Mississippi, with common socioeconomic and demographic measures. But it's more than that. It's a
state of mind, a human condition. Within the 13-State area there
are really two Appalachias. In the first, which is where I am from,
most people make a decent living, as they do in most of the country, based on economic upswings and downturns. People have the
energy to face the day because they have the opportunities to work
and feed their families.
In the second Appalachia, which is central Appalachia, there are
pockets of appalling poverty, malnutrition and despair. Here families live outside the sweeping arm of economic recovery but are the
first to feel the slightest economic downturn. For these families the
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results of even a minor price change are magnified many times
over. When they get up in the morning, their primary concern is

how to feed their family. If they shop at the grocery store, I suspect

it's no more than once a month, and that's when they use their
food stamps. Some cannot buy perishable goods because they don't
have refrigerators. In fact, that goes for electricity, indoor plumbing and running water.

When the food runs out, they eat potatotes and breadyou
heard that todayor biscuits and gravy. Some days they don't eat

at all. There is hunger in Appalachia.
There are, in fact, more hungry people in Appalachia and across
the country today than there were when former President Lyndon
Johnson declared his War on Poverty. What is even more disheartening is that the burden of hunger is falling on women and children, as we heard today as well. The President's National Advisory
Council on Economic Opportunity predicted in 1981 that if the proportion of the poor in female headed families continues to grow as
it has in the past, the poverty population will be composed solely of
women and children by the year 2000. Nowhere is this more clearer than in Appalachia. There we can see many times over the ways
in which hunger makes victims of women, children, and of men.
Yes, men are the victims, too. I ask you to imagine, for instance,
how it might feel to lose your job, your pride, your land, and finally
your family because of forces beyond your control. Then you lose

the will to fight because you know the economic future looks

bleaker still. Why? Because Appalachia has a history of misspent
resources, perpetual high unemployment, ravaged land, and absentee land ownership, in some counties as high as 80 percent, leaving
the tax base so low that there is hardly enough to buy tires for a
school bus.
As for unemployment, you have heard about it many times
today. There are communities in central Appalachia where unemployment is as high as 90 percent, with little hope for future jobs.
It is not difficult to find mountain communities where the majority
of families have nothing to live on but food stamps. As one man in
Barwick Hollow said, when you saw the video, ' If we didn't have
food stamps, we would starve to death."
Amid the pain and poverty in central Appalachia, Mr. Chairman,
grassroots people, Government agencies and nonprofit organizations are working to combat the social and economic problems. Let
me just give you an example of what can happen when partnerships are formed.
In Barwick Hollow, KY, a poor community of less than 1,000
people, a grassroots leader named Nancy Coleyou met her earlierwas given $500 in donations to buy food. Instead, she used that
money to buy vegetable seeds, fertilizer and tools, and distributed
them to community members. The success of this initial effort encouraged Nancy to take the idea a step further. With help from
local churches, the people of Barwick established a garden cooperative. They donate a given number of manhours a week to the cooperative in return for seeds and fertilizer to plant their gardens.
Bringing in enough resources to keep the ooperative going has
been difficult, but Nancy believes Barwick has made major strides
in the direction of community self-sufficiency.
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The Woodland Community Land Trust in Roses Creek, TN,

under the leadership of Marie Cirillo, has secured 68 acres of land
donated by a big absentee land company. The Tennessee Valley
Authority engineers and surveyors helped the land trust prepare
lots for resale. Now, this is an important turning point for a county
of landless poor and a good example of how technical help from
TVA builds self-reliance.

In Our Own Way will bring together, on October 27 through 31,
in central Appalachia resource representatives from over 35 national organizations and agencies who will take a closer look at
hunger in Appalachia. In three communities of Kentucky, Tennessee, and Virginia, they will see for themselves the physical and
emotional effects of hunger. From this effort, projects and programs will be developed between grassroots people and resource
holders to help alleviate hunger.
In closing, Mr. Chairman, on behalf of In Our Own Way and our
grassroots network in Appalachia, I invite you and the members of
this committee to work with us to organize a regional forum which
will give grassroots people the opportunity to present their views
on hunger and poverty. We must begin to see poor people in a new
way, Mr. Chairman, tough, resilient, hard-working, and, above all,
people who have survived overwhelming obstacles. We can be part-

ners if we recognize that each of us has unique resources, skills,
and insights to bring to the table. We can have not just one more
dialog, but better dialog, if we look at Appalachia not for what we
can impart but for what we can learn.
We must do better, Mr. Chairman. We must try harder, show
more compassion, think in human terms about the problem of
hunger, and, above all, we must have enthusiasm as we join together in that human community of interest called the hunger movement.
Thank you very much.
Chairman LELAND. Thank you very much.
Thank both of you for your invaluable testimony here today.

Let me say, Ms. Threatt, I am one member, of course, who is
committed to doing all that he can to help establish the regional
forum that you want to create in Appalachia. I will do all that I
can to incorporate the help of the Select Committee on Hunger. We
want to get involved. I have always been very much interested in
working in Appaluchia and want to do what I can, of course, to alleviate the problems vve are addressing today. If that means that I

need to go and scIl some time there, I certainly want to do that.
Ms. THREATr.

Chairman LELAND. I would like very much to take my colleagues
with me.
Ms. THREATr. Wonderful.

Chairman LELAND. Let me, Ms. Stewart, turn to you for a minute

or two. We have heard from several organizations which are concentrating on providing services for women. What is happening in

this particular region of the country to account for the specific
focus being placed on helping women?
Ms. STUART. Our program has just decided last year to change
our name from Women's Work World for the fact that local people,
it is not only women that are oppressed in rural areas, to Empower
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Local People, which will include all, even from the age of birth,
which need that empowerment in our area.
Chairman LELAND. So, you think that there should possibly be a
deemphasis on specifying women and incorporating as many people
as possible regardless of what gender, even though there might be
some specific problems relating to women?
Ms. STUART. I think that is true for southwest Virginia, which is

such a rural area that it is mostly everyone who needs that

empowerment.
Chairman LELAND. In the more isolated regions of Appalachia,

are there adequate resources to establish private voluntary programs for emergency food assistance?
Ms. STUART. At this point they are growing. However, the biggest

problem with that in our area has been the fact that helping agencies have sprung up all over, but they again set the criteria so high
that it still does not help people who need that help. Criteria are
set where people basically still are being turned away when food is
on the pantry, food is in the shelves, and the money is in the bank.
So, we need to really work on ways in which we can do something
about these springing up agencies who claim to be helping agencies
but at the same time so that again we don't get caught up in the
same system of setting criteria so high that people's needs are still
not met.
Chairman LELAND. Criteria like that which has been set up by
the Government, you heard Dr. Couto and others talk about that.
Ms. STUART. Right.

Chairman LELAND. It's really ironic, isn't it, that the administrationagain, I am not trying to be partisan by any means, but this
administration has been particularly harmful, from my perspec-

tive, in terms of some of the contradictions that it has exercised in
its policies. I am concerned that we have deemphasized more in
this administration, or should I say we have done away with more
redtape in this administration when it comes to Government involvement with private business or private enterprise, when in fact
we have to some extent created some bureaucratic redtape when it
comes to the programs that we are talking about. That's another
contradiction. I think I hear what you are saying. I appreciate that.

Ms. Threatt, what do you foresee that the In Our Own Way

project will accomplish in fighting hunger and poverty in Appa-

lachia?
Ms. THREATT. First of all, we think it's a Wonderful opportunity
for organizations who have been working in the area of hunger for

a long time to visit these communities in Appalachia and to listen
to what poor and hungry people have to say about their problems,
and then hopefully begin partnerships. We are hoping that these
marvelous dialogs that will take place in these three States will
help develop partnerships whereby the people who have resources
can work with and support economic self-sufficiency, self-reliance
at the local level.
There is so much going on in Appalachia at the community level,
with few resources. And you know, this idea that people can do
without resources, particularly money, is nonsense. We need the
money. We need to put people to workwe have heard that many,
many times todayat home, in their own communities. There are
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a lot of organizations out there; a lot of people who really want to
do something.
You know, I was thinking while we were listening to the testimo-

ny earlier. I am sure that, when the committee took a trip to

Africa, it made a difference. You have to see it. You have to experience it. We have to get some sense of what people are doing, what
they can do for themselves. It just won't work for folks to go in and
lend a helping hand and give a few dollars to the community to do
what they have to do. It just doesn't work that way. People need to

have an opportunity to get up on their feet and to begin to feel a
sense of responsibility and commitment.
I have been working in Appalachia for about 9 years now and I

have found there is just not enough dialog. There are just not
enough folks out there willing to liste,. to the problems from the

people who experience those problems. We feel that this project
will go a long way in educating people who have those resources as
well as making that important link between Appalachia and the
Third World. The process is the same. The process that has led to
famine and starvation in Africa has led to hunger and near starvation in Appalachia. We have to begin to look at it that way.
Chairman LELAND. That is interesting that you would mention
that again. I wanted to talk to you about your understanding or
your view of looking through the window in Appalachia to the
Third World, the whole relationship there. There are 35 million
poor people in this country. That is roughly about the size of Ethiopia. It seems to me that we, too, should raise higher the priority for
attending to the matters of those 35 million people in this country
as we have in recent times with the priority that we have exercised
with Ethiopia. I believe that very strongly, still, we cannot limit
this need only to Ethiopia but we should think about the millions
of people who are suffering in other parts of Africa and in other
parts of the world.

I certainly agree with you. I like very much the comparison. I
think I will use that.
Ms. THREArr. I just want to say another thing, Mr. Chairman.
The queen of Lesotho was in Roses CreLk a month or so ago. Mr.
Chairman, she was appalled at what she saw. She was appalled.
That was her first trip to rural America. You know, there are so
many people who come here from other countries of the world.

They learn very quickly when they go to Appalachia that the

streets are not paved with gold. They don't understand: if we can't

take care of our own, how can we take care of the rest of the
world?

Chairman LELAND. You know, maybe what I need to do is invite
President Reagan to go with me to Appalachia.

Ms. THREArr. I think that's a wonderful idea, Mr. Chairman.

[Applause.]

Chairman LELAND. I don't think he'll go, though, that's the problem, not with me anyway.
Ms. THREArr. We will help you all we can.
Chairman LELAND. I think it wouid be a great idea.
The other thing I would like to ask you, Ms. Threatt, is this. Do

you think that the private moneys that are being contributed in
the area of helping the poor people of Appalachia is enough?
55-759 0 - 86 - 3
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Ms. THREATC. Is enough?

Chairman LELAND. Yes. Do you thinkI know it's a crazy question, but I just want to ask it for the record. Sometimes we have to
ask those crazy questions just to get your response for the record.
Ms. THREATC. Absolutely not enough.

Bill Williams' video also showed that the private moneys going
into Appalachia are not enough. From my understanding, and it
looks like a few folks agree, the money that is going into the poorest communities of Appalachia is coming primarily from church or-

ganizations. We are having a real problem here. As far as I am
concerned, it goes back to the, networking point. We shouldn't underestimate that word networking. It's critical.
Chairman LELAND. Our problem here in Congress is that, when
we say that we should raise the level of interest for Appalachia
and other regions, the Mississippi Delta, other urban poor communities, with the same level of attention that we are paying to
Africa, or not just Africa but to the aid programs in other places,
they say: "well, we're contributing all of this money; we're giving
food stamps and WIC benefits and other nutrition assistance.
Aren't we doing enough?

The truth of the matter, obviously, is we either aren't doing

enough or we're doing something awfully wrong.
Ms. THREATC. Then don't you agree that maybe we are just looking at too many reports and too many statistics. Maybe we should
really devote more time to seeing the situation for ourselves and
work to create a dialog and better understanding.
Chairman LELAND. I will tell you, some of the most compelling
and helpful testimony that has been invaluable has been the testimony coming from the people who actually live in the conditions
there. Again, what we should really do is take not only this com-

mittee but the Appropriations Committee, the Wrys and Means
Committee, and all other committees with jurisdiction over antipoverty programs to visit Appalachia. I know that the Agriculture
Committee has been very involved in this area, particularly the
Subcommittee on Domestic Marketing Consumer Relations and
Nutrition. But save that one committee and this special committee,
we should take more people to see what is going on. Maybe we will
develop a certain empathy to turn loose more of our dollars.
I think we should also take the Armed Services Committee there.
Ms. THREATC. I think that's a great idea.
Chairman LELAND. Thank you both very much.
Ms. THREATC. On behalf of the Appalachian folks here, who
drove 12 or 14 hours to be here to participate in this, we want to
thank you, Mr. Chairman, for this opportunity. We will work together. We will make things happen.
Chairman LELAND. Absolutely. This is just the beginning.

The committee is adjourned.
[Whereupon, at 1:15 p.m., the committee was adjourned, subject
to the call of the Chair.]
[Material submitted for inclusion in the record follows:]

6/
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PREPARED STATEMENT OF ROBERT E. LEAR% ADMINISTRATOR, FOOD AND NUTRITION
SERVICE, U.S. DEPARTMENT OF AGRICULTURE

Mr. Chairman, and Members of the Committee, thank you for
the invitation to appear before you today to discuss the role
played by Food and Nutrition Service (ENS) programs :n meeting
the food needs of the poor, including those in App:lachia.

On a national scale, the scope of ENS programs is impressive
and varied in nature.

ENS administers thirteen food assistance

programs primarily for persons with low incomes.

Special target

groups include nutritionally-needy women, infants, and children,
Native Americans, the elderly, and school-age children.

The

largest of the food assistance programs is the Food Stamp Program.

Started in 1961 as a pilot project in West Virginia and six
other states, the Food Stamp Program is expected to expend over
$10.7 billion in Fiscal Year 19R5 and to provide assistance during
the course of that year to about 35 million persons.
first line of defense against hunger.

It is our

Any household that meets

the following income and asset requirements as well as nonfinancial criteria is eligible for food stamps:
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Participation has Increased 50% since 1981.

The WIC program is

designed to give low-income women a better diet during pregnancy
and up to a year after childbirth.

Currently, 659,000 women,

870,000 infants and 1,592,000 children are being served.

The

program also offers nutrition education in a health care setting.
In fact, one of ste most important benefits is that recipients
are brought into the health care system.

The WIC program,

incidentally, began more than ten years ago on January 15, 1974
«Nen Debbie Rolland of Pineville, Kentucky became the nation's
first participant.

A related, though smaller program is the Commodity

SuPplemental Feeding Program (MM. It serves* low-income
pregnant, breastfeeding, and postpartum women, infants, and
children up to age 6.

COPT provides USDA donated commodities

which are high in those nutrients usually lacking in the diets of
the target population.

In Fiscal Year 1985 WI stimate this

program will cost $35 million; it served about 140,000 peroons
per month.

CSFP served the District of Columbia and twelve

states, including Kentucky, North Carolina and Tennessee.

The School Lunch and School Breakfast Programs provide free
meals daily to children whose families have incomes below 130% of
the poverty level and reduced-price meals to those between 130%
and 185% of the poverty level.

Extra per meal subsidies are

provided in the NSLP when the school district is serving 60% of
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ita lunches to children whose families are below 185% of the
poverty line, and in the SBP when 40% of the breakfasts are
served to children from families below 185% of poverty.
Preliminary figures show that each school day during 1985, the
Federal Government subsidized, in woule or in part, meals for
nearly 24 million school children per day at an annual cost of
about $3.7 billion.

In Fiscal Year 1985 we distributed a total of 1.7 billion
pounds of commodities to schools and charitable institutions,
including soup kitchens, at a value of approximately $1 billion.
In addition, the Temporary Emergency Food Assistance Program
(TEFAP) provided commodities such as cheese, butter, nonfat dry milk,
honey, rice, flour, and cornmeal to recipients for home
consumption.

The 1985 cost was approximately $1 billion.

Our

total commodity distribution was 2.6 billion pounds at a value
just over $2 billion.

Under TEFAP the distribution of

commodities and $50 million provided to States for administrative
expenses is based on each State's number of persons below the

poverty line and on the number of unemployed. As new
unemployment and poverty data become available, the formula i3
updated to maintain appropriate targeting.

Other programs are targeted to the special needs of certain
groupa.

The Special Milk Program, the Child Care Food Program, the

Summer Food Service Program, the Nutrition Program for the
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Elderly, and the Needy Family Program on Indian Reservations and
Trust Territories complete the array of programs aciministered by
FNS.

Current estimates for Fiscal Year 1985 indicate that the

total coot for these programs will be about $630 million.

In general, the help provided by USDA food assistance programs
increases with need, and it has been generous in response to
adverse economic changes in recent years.

For example, the Food Stamp Program is indexed to the cost
of food and poverty income levels.

If the number of poor

increases, more persons are eligible.

For example, the program

grew to 22.6 million perions 'served in March, 1983, but has

tapered off to a projected 19.5 million persons in September,
1985 largely as a result of economic improvement.

The School Lunch and School Breakfast Programs are programs
which operate to increase in size if need increases.

To provide a summary overview of the major FNS programs
available in the four States which are the primary focus of this
hearing, I am submitting the following data for 1984, the most
recent fiscal year for which we have final figures:
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FISCAL YEAR 1984
PIKAWAti

PARTICIPATION

DOLLARS

(thousands)

(millions)

TESL 3116.

IL. MIL

Food Stamp

563

School Lunch
School Breakfast
WIC/CSFP

586

TEFAP

lath

IA.

EL

kfak.

8349.6
71.3
$ 11.8
32.8

$156.5
$ 33.0
$
7.3

594

284

$309.8

500
107
68

239

75.4
10.9

8210.8
72.9
5.7

84

399
597
62
60

NA

NA

NA

NA

38.1
$ 24.8

25.8
8 17.8

106

88
26

33.6

12.1
16.6

I must point out that a greater proportion of students in these
four States participate in the school lunch program (68%) than the
proportion of students nationwide (59%).

The total amount of food. assistance provided to these four

States in Fiscal Year 1984 (inclUding the smaller programs not
shown in the above table) was as follows:
Tennessee
Virginia
Kentucky
West Virginia

$473,397,688
$346,392,353
$510,896,602
$232,585,036

I have visited parts of Appalachia and have inspected local
programs funded by the Food and Nutrition Service.

I must say

that I have been impressed by the dedication of those who operate
the programs.

There can be no doubt that our public feeding

programs are an essential resource to many people in what is
called Appalachia as well is throughout our Nation.
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PITTICIPATIN IN RAJOR FRITAL F00) NiSI7N\CE

21gals

Ii4ola

Food Stamp Program 1/

399,063

School Lunch 2/

552,772

School Breakfast 2/

57,670

Child Care 2/

37,713

Summer Food Service 2/

25,536

gC 1/

5,1594

IttlIginia

281,256

222,139

61,377

14,930

5,427

25,699

PROM (FY 1984)

lialAy

latim

5041102

:6.1,101

463,197

547,100

21,605,993

110,191

991173

3,178,030

271269

33,710

2,361,982

26,162

25,739

1.1131 Tot41

20,653,427

21057,151

61,105

57,913

3,041,773

6,561

25,925

137,170

14,00

768,016

1,191,1136

853,8121621

Comudity Supplemental
Food Program 1/

0

Elderly Feeding Program 2/

TEM 1/

9,143

13,669,232

0

7,300

13,333,001

12,567

26,14,720

This report is based in part
on preliminary data submitted by States. USers
shou16 anticipate changes in
future reports as States complete monthly
close-outs,

1/ Average Monthly Participation
2/ Average Number of Meals Served
Daily
1/ Pounds of Fooi Donated
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STATEMENT POR THE RECORD PROGRAM PARTICIPATION IN APPALACHIA

Domestic food assistance funds are distributed primarily on the
basis of entitlement (as in the Food Stamp and National School
Lunch Programs) or on the basis of a need-based formula (as in
WIC).
As a result, economic conditions and demographic factors
play a major role in determining how much program assistance
goes to a particular State or area.
States with weaker economies
and higher poverty rates generally receive a larger share of the
domestic food assistance than do States with stronger economies
and lower poverty rates.
This expectation is borne out in the case of Kentucky, Tennessee,
Virginia, and West Virginia.
/n 1984, these States accounted for
6.7 percent of the U.S. population and 7.1 percont of children
enrolled in public schools.

Program data for that year show that these States accounted for
8.8 percent of all food stamp participants, 9.1 percent of all
food stamp benefits, 8.2 percent of all school lunch
participants, and 7.5 percent of all WIC (and CSFP) participants.
These figures are all higher than would be expected baserthe
number of people living in these States.
Moreover, while approximately 59 percent of the students enrolled
in public schools participated in the National School Lunch
Program nationwide, about 68 percent of those enrolled in this 4State region participated.
Similarly, the W/C and CSFP programs in these States are serving
a larger portion of the eligible population. These four States
had about 7 percent of the persons eligible on the basis of
income for W/C or CSFP in 1979, but they had about 7.5 percent of
all participants in 1984.

71

PARTICIPATION RATES OF THE FOOD STAMP PROGRAM IN KENTUCKY, TENNESSEE,

VIRGINIA, AND WEST VIRGINIA COMPARED WITH THE NATION, 1980-1984

Rates of participation, as measured by the estimated percentage of a State's
entire population participating in the Food Stamp Program, have run above the

rational rate of participation in three of these four States over the past five
years. Based on average monthly program participation and State and national

population estimates by the Census Bureau, the proportion of the populations
of Kentucky, Tennessee and West Virginia receiving food stamps in Fiscal

Years 1980 through 1984 was larger than the proportion of the nation's
population as a whole receiving them during that period. (We have excluded
Puerto Rico from these estimates since it began a block grant program in mid1982.)
Virginia, however, has had a smaller proportion of its population
receiving food stamps than has the nation as a whole. National participation

rates have ranged from 8.5 to 9.2 percent during this five-year period.
Participation rates in West Virginia have ranged from 10.7 to 14.5 percent; in
Kentucky from 12.8 to 15.9 percent; in Tennessee from 11.9 to 14.6 percent;

and in Virginia from 7.1 to 7.9 percent.

Only in Kentucky has the rate
increased each year. These estimates measure monthly participation for a
given month - over the course of a year, we estimate that the number of
different persons receiving food stamps is about 70% higher than the monthly
average owing to turnover. The attached chart summarizes the year-by-year
estimates of participation rates for the four States and the nation.
1980

1981

1982

1983

1984

Kentucky

12.8

14.1

14.2

15.9

15.9

Tennessee

13.6

14.6

12.8

13.3

11.9

Virginia

7.2

7.9

7.8

7.9

7.1

Wcst Virginia

10.7

12.9

11.1

14.4

14.5

U.S.

8.5

9.0

8.8

9.2

8.8

(excluding Puerto
Rico)
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FOOD STAMP INCOME ELIGIBILITY LIMITS ADJUSTED WITH INFLATION

Income eligibility limits are adjusted each year to keep pace with inflation.

The gross income eligibility limit for four person households increi,sed 26
percent from the time of its inception in October 1981 to July 1985 ($916 to
$1,154). This income limit applies to all households except those containing
elderly or disabled members which must meet only the net income eligibility
standard. The net income eligibility standard increased from $705 in July 1981
to $888 in July 1985 (an increase of 26 percent). Both limits are revised each

July based on the official OMB poverty guidelines.

These guidelines are
adjusted each year to reflect changes in the Consumer Price Index.

FOOD STAMP PROGRAM QUALITY CONTROL SANCTION SYSTEM

Program quality control sanctions are based on State case reviews which are
conducted on a monthly sample of households which are participating in the

program. The reviews determine if the households are eligible and receiving
the correct coupon allotment. Reviews are designed to determine the validity

of cases at a given point in time by reviewing against program standards.
State quality control results are validated by Federal re-review of a sample of
State quality control cases for each review period. These validated active
case reviews are used in computing a State active case error rate, payment
error rate, and underissuance error rate. Program sanctions are based on the

payment error rate which includes the value of allotments reported

as

overissued to eligible households and all issuances in ineligible cases. Payment

error rates are adjusted based on results of Federal re-reviews, a statistical
regression formula, and on error rate estimates for incomplete cases in those
States which fail to complete all of their required sample sizes.
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Final payment errur rates for each Si e are computed for each fiscal year
and these rates are evaluated to determine if the State has met its error goals
for the fiscal year. These goals are se: a: 9 percent for 1983, 7 percent for
1984, and 5 percent for 1985 and each :is,:a; year thereafter. States failing to
meet 1983 and 1984 goals will not be san..-..tion,n1 if they succeed in reducing

their payment error rates by 1/3 or 2/3, respectively, of the difference
between their payment error rates during t'le )etiod October 1980 through
March 1981 and a 5 percent payment error rRtz.,

States failing to achieve payment error rate :,oals dwing a fiscal year lose 5
percent of federally funded Food Stamp Prrigram administrative costs for

every percentage point or fraction thereof, by which State payment error
rates exceed the fiscal year goal, up to 3 percentage. poinu, and 10 percent of

Federal administrative program costs for each percentaze point or fraction
thereof, above 3 percent. For example, if a Snte's 1985 error rate is 9
percent it will lose 25 percent of its Federal admin!strative funding.

A State's federally funded share of administrative costs may not be reduced by
an amount which exceeds the difference between its payment

rror rate goal

(or what its error rate would have been had it met the applicable reduction
criteria above) and its actual error rates expressed as a percentage of its total
issuance during a fiscal year.
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PREPARED STATEMENT OF LIMA CASEY, Roses CREEK tioulow, TN
Mr. Chairman, my nnme is Latta Casey.

I was born and raised in the

Appalachian Mountains, in a small place called Primroy, Tennessee.
We lived there until I was fourteen, at which time my mother became
unable to work anymore, so we moved.

mines then.

All the men there worked in the

Primroy consisted of only a few families, a

school and a church.

We made our living from the land.

I am proud: that I have grown up to know the land.

one-room
And of this

In those days, like

everyone else, I had ideas of getting away from there, to escape all the
hard work from daylight to dark.

The hours were long and hard.

left my home in the mountains and moved to the state of rlorida.
were easier there in a way, until the novelty wore off.

So I

Things

But as the

prices went up, wages went down and jobs were fewer, I knew there was
only one way of life where I could still make it for my children and
myself.

So we came back to these mountains, and I'm glad that we have.

Life here is much better than in the c4ty.

I couldn't make it there now,

with the little education I have, and the scarcity of jobs available.

So in Tennessee, we live in a small house on an acre of ground, which we
own.

Most of the acre is mountainside.

The house belonged to my aunt

and she wanted to leave, so she sold it to us.

She sold it in a way

that I could afford, because I didn't have to make a certain amount of
monthly payments.

She said I could pay her as I was able, so I signed
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up for food tamps and welfare because I couldn't get a Job that
allowed me to be home with the chlldren when they got in from school.
That was necessary, since we live a mile or more from our n aaaaa t
neighbor.

We don't have running water or electricity.

I don't have to worry about.

Those are bills

But I waa raised without these conven-

iences, so it doesn't bother me too much.

At first it bothered the

children, but now they seem to have gotten used to it, and they love
raising their own gardens.

We raise a garden to supply, I'd say, 757. of our food supply.

food stamps and we manage to make it pretty well.

We draw

But what really

saddens me is to think of the people who only draw food stamps for a
living.

Many families don't have their own land to grow a garden on,

because it is owned by large land companies.

I know from experience,

these people can't have nearly enough food to support their needs.

This past August and September, all the income I had was $153.00
food stamps each month.
really gone hungry.

in

If we hadn't had our garden, we would have

So I know that the people who only draw food stamps

must be in dire circumstances, as far as food goes, because they do not

draw enough to supply a family with what they need. So I think that
hunger here in the United States is much worse than anyone can comprehend
or realize at this time, since the prices have gone up so high, and yet
the rations for food stamps have not increased enough to cover them.

I don't think that our people would want charity completely.
they would be much prouder to work.
jobs.

I believe

So what I think we need is more

And until there are jobs, something must be done to see that our

children eat properly, in order to develop sound bodies and sound minds.
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have a job now, which will last for six weeks.
the South Eastern Indian Tribes.

I am in training with

This job means a lot to me.

Once

we have finished our training, we will be forming a cooperative.

We

are going to make a success of it, because I have seen times when the
children and I were down to nothing but potato sour' and corn bread.
Actually, v

nave not starved, but I know that there are many times

when the children are actually hungry for other things that I cannot
afford to buy for them.
worked.

And I've heard many people say how hard they've

Well, I have too.

have done in order to live.

It's not easy to haul junked cars, which I
At that time my children weren't in school,

but they atteoded the local child care center, where they were able to

get proper noulahment.

Now we have our awn house and raise a garden.

Because my land is on too

steep a hillside to tend much of a garden, we have the use of land from
the local Community Land Trust.

This is a non-profit organization, and

they have been a Godsend to us, because they have let ua have an acre
of trust land, which we can cultivate.

They helped with the gardening,

with the plants, with the fertilizers, and other items that were needed.
They've helped in every way they can, but now that I have this job, things
do look better, since I am able to buy other things that my children need,
like clothes.

That has really been a source

of pain to me, that I was

not able to buy clothes for my boys to wear to school.

My sons have not

missed a single day of school this year, until I came to Washington.
had to bring them with me because I had no one to leave them with, for
one reason or another.
for them.

I do think this trip will be very educational

Henry is thirteen years old and James is nine years old.

I
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I felt that I had to come here because I want people to v.,ow that the
rural life is a hard one.

But it ia a good life.

requires A lot of work and stamina.

It is a life that

And the mountain people, I feel,

are happy except maybe when they sit down at the table and there's
:eally not enough food.

That's the thin g that hurts more than anything,

because it's hard to si c. down and watch your children eat and know that

they've not eaten what they should.

And it is hard for the children

because they attend school, where they have to have energy for a long
day.

my children leave on the bus every morning at 6:30 and they don't

get home until 4:30.

They're gone for ten hours and yet, when school

started this year, I was so glad because it meant they would have something to eat.

I felt so good that they could go to school and have two

meals a day--their balanced meals that they needed so badly and were not
able to get at home.

And

I think a lot of people feel that way too.

I don't think it's just we.

I'm sura that anyone with small children

who don't have everything they need feels that way too.
gladdens their heart when school starts.

It really

They kuow their children

are going to eat two good meals and in that way, if the evening meal
is not completely balanced, at least they're not worried about it so
much.

And during the summer, of course, there's the garden with lots

of fresh vegetables.

Then you can use your food stamps for milk and

some meat and different foods.

But in the winter, when the canned

goods run low and when potatoes, or whatever you've raised, run low,

then with food stamps you learn thatflourand shortening and beans or
potatoes are the sorts of things you have to buy the most of, in order
to make it from one month to another.

But that doesn't equal a bal-

anced diet, and children do need a balanced diet, as you know.
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PasPANse STAMM? or &CHAIM A. COuTO, DININCrON, CRNTIN FON IlaAI,TIi !WIMP,
AMMAN? PROMISOR 011 Hum An !tommyrot, VANDIUMIN UNINWITY
America has a problem or hunger. In addition, America haa a
problem with its problem or hunger.
First or all, hunger le an
anomaly
country noterfor its wealth. We prefer to dwell on
our material success, our achievements, and our affluence rather
than on the baalo needs of acme of our citizens which are not
nmt.
A second problem that we have with the problem of hunger
la that we have no definition of hunger and few and inadequate
measures or it. Cur reluctance Uo accept the phenomenon or
hunger hinders our study and measure or it. Many problems, like
poverty and homelessness, went without definition initially
tecause of our reluctance to accept their existence.
At present
hunger is such a problem.
I would like to report on a group of people who are hungry.
I do not offer a precise definition of hunger but I can provide
an ices of who goes hungry in the Central Appalachian region and
why.

report is based on a household survey taken in four
Central Appalachian communities in the sumer or 1983.
In each
of the communities, we 1,,terviewed eixty women who were pregnant
or who had children two years or younger, at the tirm or the
interview. Local residents conductei the survey under the
direction of students of the Appalachian Student Health Coalition
and myself. We conducted the survey as part of a program to
improve maternal and infant health in each or these communities.
The women selected for the survey were women who were likely to
be clients of this maternal and infant project. These women are
not representative of their communities in scme randomized,
statistical sense. They are representative of rural, low Lncome
women who are at greatest risk for problems during pregnancy and
whose children are at greatest risk for morbidity, illness,
chronic ailments, and developmental delays. These women and
their families are also among those at risk for hunger. I will
supplement the findings of this survey with information from a
report I completed for the Commission on Religion in Appalacnia
on social and economic trends in the Appalachian region.
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It is Important to explain the nature or the =amities
involved in this survey. They are all coalmining communities.
TWo or the canmunities in West Virginia have recently undergone a
severe decline in employment related to coal production. In one
of the communities, in McDowell County, West Virginia,
unemployment was about 95: at the tine of the survey. The
unenployment rates of the other communities have been in the
double digits, generally in the low 20s. These rates understate
the unemployment in these chronically, economically depressed
canunities. In other words, the communities involved in this
survey are communities heavily dependent upon the coal industry.
In some cases the industry declined several decades ago, leaving
behind families with low incomes and chronic unemployment. In
one other community, the coal industry has undergone a recent
decline creating almost total unemployment. Our communities had
people who have endured the poverty that is synonymous with one
aspect of Appalachia and people to whom unemployment and poverty
is recent; people whom the media has dubbed the new poor.
Our measure of hunger in this survey is simple. We asked
women "Are there times when you don't have enough food for your
family?" Thirty-one percent of the women in our survey reported
being without sufficient food sometimes. Thirteen percent of the
women in our survey reported being without food often. Thus, 44
percent of the women that we surveyed reported being without
sufficient food for their families at lrAst some or the time.

The distinguishing characteristic of the women who reported
inadequate food is their poverty. Clearly, and perhaps
obviously, there is a strong correlation between income and
hunger. Women with the lowest household incomes reported going
without food most often.
Almost 90 percent of the women that we
interviewed reported household incomes of $750 or less, a rough
estimak,ion of the federal poverty guideline.
More than one-third
of the women we interviewed reported household incomes of $250 or
less per month or approximately $3,000 a year. Of these women,
63 percent reported being without food sometimes or often.
Approximately 37 percent of the wanen with household incomes
between $250 and $750 a month reported being without food
sometimes or often. TWenty-ore percent of the women reporting
household incomes above $750 a month reported being without food
sometimes or often.
Poverty and hunger are connected for at least two reasons.
First, our definition of poverty is based on the cost of an
emergency food dlet that can provide an adequate diet only under
extraordinary circumstances. Second, our income levels of
poverty are ceilings and not floors. That is, some Foor people
have far less money than the poverty level and consequently far
less money than is necessary to meet the emergency food plan. In
the best circumstances, then, the poor will have to struggle for
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adequate nutrition. In ordinary circumstances, the poor will not
have enough to met their nutritional needs.
I stress this because we sometimes emphasize the personal
characteristics or poor people rather than their poverty to
explain their condition.
Young and older women, black and white
women, and women with high school education and those without it
reported hunger in similar proportions in our survey. Women with
less education did report more hunger than women with more
education but not in a statistically significant manner. Table 1
relates these findings
One caution in interpreting these
figures is necessary. All the women of the survey are of
childbearing age. Within this age spectrum there are few
differences among women reporting hunger. Our survey did not
include women or men over sixty-five years of age and living
alone. Previous work I conducted showed that in Central
Appalachia the proportion of older women living alone is growing
and that they are at greater risk for poverty.
Since poverty is
related to hunger it is reasonable to surmise that people over
sixty-five, living alone and with poverty incomes are at higher
risk than others for hunger.
The very low household incomes of the women of our survey
are inadequate to provide adequately for other resources in
addition to food.
Hungry people have other material needs that
are not met.
Sixty-nine percent of the women reporting being
without food sometimes or often also reported being without funds
regularly to pay their bills. In addition, the women who
reported being without food also go without transportation.
Fifty-seven percent of the women reporting going without food
also reported having no regular transportation. Table 2 reports
these findings of our survey.

When we look at a profile of our survey families reporting
insufficient food there are some obvious findings. Kmilies go
without food because their incomes are low. Inadequate food is
part of a pattern of the inadequate resources including
insufficient income to pay bills or to provide regular
transportation. On the other hand, the pattern of hunger is not
selective. The young and old, whites and blacks, and those vith
varying degrees of eaucational attainment report being without
sufficient food at times.
There are other characteristics or hungry families whica are
much more surprising. As a society, we have given considerable
attention to the feminization of pover4, as we should. The poor
of our nation are increasingly recruited from the ranks of women
and children. Our survey indicates important diffe:ences among
those families headed by females and z.hose with male adults
present. The monthly incomes of female headed households are
lower than households with men. In addition, the lower incomes
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of female headed households are more likely to come from
nonemployment income sources exclusively. I want to stress that
our survey results, reported in Table 3, corroborate the
increased risk of pdverty for women and children living in female
headed households and consequently corroborate the feminization
of poverty. On the other hand, our survey indicates that female
headed households did not report statistically significant
differences in hunger from the other households. In addition,
the women in female headed households reported significantly
higher rates of Medicaid eligiblity.
This suggests that we have woven a safety net for poor
people based on their vulnerablity, indicated by gender and age,
and based on categorical needs, such as health care, income and
food. These provisions are not adequate for those for whom they
were designed and they are not adedquate because they exclude
many people by design. The provision of public resources and
services to families of women is a good thing and should be
continued. However, the provision of these resources and
services does not mean that there are not others with equal needs
but who are not eligible for the public provision for their needs
because they are not obviously vulnerable. But the new economic
realities within the Central Appalachian region, if not in the
nation, have created, or perhaps only increased, a group of
people who are vulnerable to unmet basic needs such as adequate
food.

Unemployment in traditional manufacturing sectors, such as
coal mining, has created a group of new poor families. The
presence of a male is not and probably never has been adequate
insurance against poverty for a family.
But in recent years, and
according to our survey, it is obvious that a man in the
household is not only no guarantee against poverty but it hinders
the administration of the provision of public sources of support
such as Medicaid and welfare benefits. This is another way of
saying that we must remain acutely aware of the needs of women
and children in female headed households but we must not assume
that women and children in two parent families are without need.
In fact, while 50 percent of the women in female headed
households reported being without food sometimes or often, 40
percent of women with males in the households reported the same.
Likewise, women in households with employment income and women in
households without employment income reported going without food
at roughly the same percentages. Thus, hunger is present in
families with male and female heads and among working poor and
those on welfare.
The point is that we need to challenge the past assumptions
about two parent families, male wage earners, household incomes
and their interrelation to adequate resources. These assumptions
may never have fit into a pattern of adequacy but in the Central
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Appalachian region with its histAdr oC boom and bust and its most
recent history of bust, cutbacks in social programs, and
increased unemployment ana poverty, these assumptions are
decidedly not applicable. It is unlikely they will be applicable
in the near future.

The economy of the Central Appalachian region is in
transition like other pa-t7 of the American economy. The economy
is moving from a traditional manufacturing base of coal, steel,
and textiles to a service sector base. This not only means
increased unemployment but it means new forms of underemployment
and a change in the roles of wage earner for men and women. To
be more precise, as employment in the manufacturing sector
declines ana employment in the service sector increases, the
number of women in the labor force will increase both in absolute
terms and in proportion to the number of men employed. The
proportion of the household income which their wages represent
will also increase. Women's income is not only becoming more
important in the householas of Appalachia but in many cases women
are becoming, if not the prime wage earner, then the wage earner
with the most stable income. This does not mean increased
household incomes and it is more likely that these changes are
occuring as household incomes decline.
The data from the survey suggest the connection of hunger
and poverty and permits us to relate hunger to maternal and
infant health, as well.
The women reporting going without food
sometimes or often also reported going without prenatal care more
often than other women. They also reported lower numbers of
prenatal care visits. No other measure in our survey, including
income and Medicaid eligibility, is as consistently and as
strongly associated with these measures of prenatal care as is
the report of inadequate food. This suggests two things. First,
the general inadequacy of resources for low income women and
perhaps eligibility criteria for public programs, such as
Medicaid, leave too many of them at risk for hunger and
inaaequate prenatal care.
The second important connection of hunger and maternal and
infant health is the obvious consequence of hunger on the healthy
deve/opment of the fetus and young children. The Southern
Governor's Task Force on infant mortality identified maternal
nutrition and aaequate prenatal care as two important elements to
promote higher birth weights, healthier infants, and to reduce
infant mortality.
Our survey indicates that these two factors,
maternal nutrition and prenatal care are related. This
relationship becomes all the more significant and important
because women reporting being without adequate food also reported
less knowledge of serious prenatal conditions. In addition,
women who reported being without food most frequently also
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reported breastreeding infants less frequently.
have a cycle of undernourishment.

Consequently, we

To sumlarize:
1. We have no precise mf-asure of hunger but the survey data
indicates that 12 percent oi women reporting household incomes at
or below the poverty level report having no food for their
families often and about 28 percent of women with these incomes
report having no food for their families sometimes.
This makes
sense given the link of the definition of poverty to an emergency
food plan and the large number of poor people whose income is
.ess than the poverty level.

2. Hunger is a fuaction of income and not family makeup or
characteristics. Female-headed households have lower incomes and
more reports of hunger but not in a statistically significant
proportion. Hunger is also present among the families of working
poor and welfare poor in similar propotions. In addition, recent
unemployment and economic changes have increased the poverty, and
consequently the hunger, among families with adult males.

3. In thote families where we find hunger we are more likely
to find inadequte prenatal care, less awareness of prenatal
conditions and less breast feeding. Consequently, hunger has a
direct bearing on the health of infants and is associated with
other factors with indirect bearing on maternal and infant
health.
There are several steps that can be taken to deal with these
problems. First and most preferred is a progratekof employment
giving everyone the opportunity to work at a job with dignity and
decent pay to provide the means for them to have adequate
resources to provide for food, transportation, ana other basic
necessities. If there was adequate employment we probably would
not have W go on to recommend other strategies of improvement.
Without new ana adequate employment however, there is a need
tc increase the resources of low income families in communities
such as those we surveyed. Obviously, cash transfers which would
increase the household income would be very important. States
like Tennessee have not revised income eligibility for public
programs frequently and consequently the threshold of need grows
higher and higher before a family can cross into the provision of
public services for their needs. If we do not increase household
incomes by some cash transfer program then we must reduce the
ever increasing threshold of need. There are same good
beginnings to this. Federal. policies have recognized the impact
of unemployment on health benefits and access to health care.
Medicaid programs in states are being revised to recognize the
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needs of two parent familieu. These are steps in the right
direction, they are protarly not enough.
We must also grow more uensitive to the lack of resources in
low income families. For t:omple, the lack of transportation for
low income people requires toot we administer programs,
especially in rural areas, In a decentralized manner or by mail
if we hope to reach all thlsc who are eligible for the programs.
The administration of WIC in some rural counties is a specific
example Where limited bourn in one central location make the
program inaccessible for aome eligible women.
I would like to propose another step in the right direction
althowgh it is not a comprehensive answer. Our survey indicates
a need to increase the resource3 to low income families. We can
target low income families which are particularly high risk for
inadequate nutrition, problem pregnancies, low birthweight
infanta, developmental delays in infants, and chronic ailments
among children. I would like to suEgest a program which employs
local wanen as hove visitors to thwe families to provide
education and instruction as well a3 being an additional resource
to than to make sure that they we utilizing, to the fullest
extent possible, public programs der!gned to aid them.
In
addition to this functim, this home visitor program could also
begin support groups and other networks among families to provide
for mutual support.
I must stress that I recognize that there are inadequate
resources for these families and I am recommending a program that
would provide arninimum of new resources and emphasize the
maximum utilization of existing resources among public programs
and among the women whose families are to be served.
Even so, such a program would be a beginning. It would
provide training, education and employment for sane local
residents and provide assistance to sane families in greatest
need. It would also be a cost-effective way of meeting an
increasing problem of infant mortality and the problem of low
birthweights on which we have not made much progress.

ln a sense, my recommendation represents an extension of the
Head Start program and concept. It ls an employment strategy
which entails training for local residents in entry level jobs as
paraprofessionals to provide services within their community.
It is a change strategy which creates and extends new forms of
services for families in the community. It is a development
strategy in offering women and children a better chance for a
fair start. TO this extent, I would reclaim:21d a new initiative
of home starts which will utilize community residents and
community organizations to provide for the needs of low income
families who are at high risk,for inadequate food and inadequate
maternal and infant health.
Whether it la this program or some other set of programs to
deal with hunger, we need to do something. We need to deal with
our national problem of hunger and our national problem with
hunger. TO ignore the hunger of some of our citizens
because the
many are satisfied is to starve the sensitivity that
distinguishes us as humans and the concern that distinguishes us
as Americans'.
Without that sensitivity and concern, it is not
our boodles that go hungry but our souls.
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Table 1

Age, Race, Education and Hunger

Are there times when you don't
have enough food for your family?
Sometimes

Never

Often

Tbtals

Age
14-19
20-29
30+

Tbtals

40

20

75
10

41
8

125

69

X2 = 1.039

df = 4

Never

2

70
133
20

29

223

10
17

p-value = 0.9039

Sometimes

Often

Tbtals

Race
Black
White

18

15

7

102

53

21

40
176

Tbtals

120

68

28

',16

X2 = 2.329

df . 2

Never

p-value = 0.3121

Sometimes

Often

Tbtals

59
70

Education in grades
or less
10 or 11
12 or more
9

Tbtals
x2 = 7.746

25
45
53

23
20
26

11

123

69

28

df = 4

9

5
12

p-value = 0.1013

91

220

87

Table 2
Income, Transportation, Funds for Bills and Hunger

Are there times when you don't
have enough food for your family?
Never

Sometimes

Often

Tbtals

Monthly Household
Income
$

0-250
251-500
501-750
750+

29
50
24
18

Tbtals

121

x2 = 18.111

Never
ro you have available
transportation?

33
21
12

15
8

3

3
2

77
79
39
23

69

28

218

df = 6

p-value = 0.006

Sometimes

Often

Totals

Yes
No/Sometimes

67
21

28
15

13

101
49

Tbtals

88

43

19

150

x2 = 14.239

Never
co you have sufficient
funds to pay your bills
on time?
Always
Usually
Sometimes
Never

Tbtals

df = 2

Sometimes

6

p-value = 0.0008

Often

Totals

0

40
48

35
35
28
25

5
13
15
34

22

48
81

123

67

27

217

x2 = 51.543

df = 6

0
5

p-value = 0.0000

9z
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Table 3

Income, Income Sources, Medicaid and Female Headed Households

Female Headed Household
Yes

No

Totals

0-250
251-500
501-750
750+

32
18
2

46

78
80
41

3

62
39
20

Totals

55

167

Monthly Household
Income
$

x2 = 21.683

dr = 3

23

222

p-value = 0.0001

Female Headed Household
Yes

No

Totals

Nonemployment Income
Sources
None
One
More than one

9

70

45
3

76
23

Totals

57

169

x2 = 19.782

df = 2

79
121

26
226

p-valu

= 0.0001

Female Headed Household
Yes

No

47
11

83
84

130
95

57

169

226

Medicaid or Health
Insurance
Yes
No
Tbtals
x2 = 16.065

93

dr

1

Totals

p-value = 0.0000

89

Tab.i.e

4

Fenale Headed Households, Income Sources and Hunger

Are there times when you don't
have enougn food for your family?
Never

Sometimes

Often

Tbtals

8

Female Headed
Household
Yes
No

Tbtals

28
97

21
48

21

57
166

125

69

29

223

x2 = 1.580

Never
NonemploYment Income
Sources
None
One
More than one
Tbtals

df = 2

p-value = 0.4538

Sometimes

Often

Tbtals

46
63

22
40

17

15

6

5

75
120
26

124

68

29

221

x2 = 3.121

df = 4

7

p-value = 0.5377
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Table 5

Measures of Prenatal Care, Breast Feeding and Hunger

Are there times when you don't
have enough food for your family?

Never

Often

Sometime

Totals

Prenatal Care
Yes
No

Totals

85

38

17

140

3

8

3

14

46

20

154

af = 2

p-value = 0.0173

88

x2 = 8.117

Never

Sometimes

Often

Totals

Number of Prenatal
Care Visits
0-5
6-10
11+

TO,als

10
23
55

88
X2 = 11.010

Never
Knowledge of Serious
Prenatal Conditions
Least

Tbtals

43
df = 4

Never

149

p-value = 0.0265

Sometimes

16
22
31

124

X2 = 9.267

18

0

10

23
64
37

Most

8

19
48
82

9

15
19

69

df = 4

Often

48
96
78

9

10
10

29
p-value = 0.0543

Sometimes

Torals

Often

222

Tbtals

Did you breast feed
your child?
Yes
No

Totals

30
58
88

X2 = 5.691

17
26

43

df = 2

18

49
102

20

151

2

p-value = 0.0581
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PREPARED STATEMENT OP JIISSEE LEE WALKER, M.D., MEDICAL DIRECTOR, LAUREL FORKCLEAR PORK HEALTH SERVICES, CLAIRFIELD, TN

When I first came to the Clear Fork area in 195g to help
establish the Clear Fork Clinic, hungry children and adults
were quite common.
They were easily Identified by their poor
nutritional state and the many chronic di,easus that were
far worse than they should have been.
Today hunw.r has
more subtle nature rind is more evIdeat the last 10 days or
so In the month when food stamps gly out.
it is more evident in adults because parents will go hungry to provide lood
for the children.
Another aspect that causes nutritional
deficiencies Is both cultural and also related to the faot
thnt the cheaper more available foods such os "fat back" are
less nutrit.anl but full of fptty calories.
This type fat
contributes to development of cardio vascular diseases.
Fresh
food are frequently unavailable and when the,/ are, the quality
in poor and vitamins inadequate. Again the effects are subtle
in that the results arc manifested by chronic diseases such
as diabetes. arthritis. C. V. and pulmonary are likely to be
more severe and difficult to trent.

Acute infectious diseases are :its., subtly affected by
such deficiencies in that the children as well as sdults'
resistance is lnw and they contract disease more easily. Thcy
are more severe and prolonged, further depleting the body of
its normal immune defenses. Respiratory diseases are much
mnre frequent in children who are nutritionally deficient.

Pregnant mothers frequently do not have proper diets,
resulting in low birth weight habics who are more susceptible
to disease.
The food stamp program has been the most helpful program
we have developed in my lifetime to combat hunger and malnutrition.
The effects of recent cutbacks and increased
costs have been devastating to many of our families because
this has been their only means of subsistance. Other factors
mentioned above have not been properly addressed, such as
cultural problems of eating habits and availability of nutrious
foods.
It is a shame that i, a country with so much surplus
food that we have pnckets of hunger all across nur nation.
Surely with n little imaginative thinking, we cnuld develop
Programs that would be helpful to both problems, oversupply
and malnutrition.
/
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PREPARED STATEMENT

Or LYNNETTE STUART, HELP EMPOWER LOCAL PEOPLE

(KELP.), INC., Bic STONE GAP, VA
Fromthepre-natal stage to adulthood, there are more southwest
Virginians ....:ffering from hunger and malnutrition today than there were

four y

ago.

Sheryl Shackelford, a WIC nutri.:ionist working Wise, Lee, and Scott

Counties, estimates that in 1980, about 20 to 25% of the people she treated
lacked bufficient food to be well-nourished, but in 1985 that number has
risen to 45 to 50%.

Once a child is born in Planning District I (Wide, Lee, Scott
Counties and City of Norton), its chances of staying alive are less
than In many other areas of the state. With the exception of one year,
from 19
1982. our infant motality rate has been consistently higher
than the state average. Based on 1000 births:
state - Infant Motality Rate

P.D.2 Infant Mortality Rate

1978

13.5

17.5

1979

14.11

21.6

1980

13.7

21.3

1981

12.6

12.3

1982

12.9

17.0

The majority of school-ago children in Wise County (51t of the
total school population) in 1984-85 participated in either the free or
reduced price lunch program.

This is a larger percentage than in

1979-80, although the actual numbers have remained about the same, because,

according to F.L. Villiard, director of food services, the program "lost
a significant number of paying youngsters" when the government substidy
for lunches declined.
(Tho cost of reduced price lunches doubled--from
200 to 400, and full price lunches increased by 100 to 750 in elementary

/
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schools and to 85C in high schools).

Mr. Villiard estimates that for

each one-cent increase in lunch prices, the school lunch program loses
In his opinion, some of these children
2% of the paying youngsters.
Karen Hatfield,
are packing their lunch and some are just not eating.
wise County Schools social worker, says, "Most of the kids I work with
From our experience
eat only one hot meal a day and that's at school."

we believe that the majority of those children not eating at school have
no food at home and cannot afford the increased lunch prices.
Even though it is harder for an adult to get food stamps now thar
it was four years ago (due to tightened regulations), the percentage of
food stamp applications approved in Wise County rose to 95% last year
compared to 79% approved in 1980. But even with the help of food stamps,

Ms. Hatfield estimates that 30 to 35% of the approximately 300 families
However, in
she works with have constant trouble feeding their children.
how to shop,
her opinion, this is due to a lack of nutritional knowledge:
what to buy, how to get the most nutrition for the least amount of money.

More adults are also requesting free food from community food
The Big Stone Gap Ministerial Association reports a 30% increase
in requests over the last two years. The Wise County Social Service
Department reports a 40% increase in persons strOwing up for free government
pantries.

surplus food in March, 1984, compared to November, 1982.
And in Wise, an entire Lutheran Church was established in 1982

according to its psstor, Rev. Edwin Troutman, with its "most pressing
need for service ministry being to provide food for the hungry of the
area."

Rev. Troutman relates:
Perhaps the best way for most of us to understand what
hunger is like among the families in this area is to
listen to what one family tells about how they live and
to compare that with our own life-style. This family
consists of two adults and two pre-school age children.
Their need for food came as a result of the long cold
This
spring, which required more funds for keeping warm.
family lives in an all-electric trailer, with a monthly
income of $562.00 This income is in the form of food
stamps and welfare payments. Both adults have been
unemployed for more than five years, which means that they
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are no longer counted in the monthly employment/
unemployment statistics released by the government.
This family has not been out of the county in the
past 10 years, as they have funds for travel. The
children have never been to a fast food restaurant,
and the adults have had no new clothes in the past
3 years. They are looking forward to the opening
of schools in the fall as both children will attend
for the first time, and will get breakfast and lunch
for the first times in their lives. They do not have
enough money to have 3 meals a day at home. On their
visit to the Christ Lutheran Church Food Pantry they
told of their monthly eating pattern. At the first
of the month when funds are received they will eat a
somewhat balanced diet; however during the last days
of each month their diet consists of oatmeal, soup
beans, and cornbread.
The adults spend much of their
time trying to find employment, but have found none in
the past five years. There is more that could be told
about this family, as they do not have most of the
things familieS usually enjoy, but it must be pointed
out that this is not an isolated family we have chosen
to tell about.
Almost every family that has been helped
by the Christ Lutheran Church Food Pantry can tell the
same story....

Listen now to the words of a widowed mother with five young
children in Big Stone Gap:
This is a very difficult time in my life--the worrying,
not knowing where the next meal is coming from or where
I can borrow the money to get to Wise for my WIC checks.
Right now I fear losing my children, and the youngest is
10 months.
I am at least grateful for school starting so that 3 of
my children can receive 2 hot meals a day. God only be
with us until time for my food stamps.
I get $252 a month
in food stamps wiich last about 3 weeks, but after 2
weeks I run out of bread, milk, cereal, butter, eggs,
things like that. My WIC checks help, but I can't buy
bread or butter.
What I will have to do is call the
church to see if they can help out again.
I know that
they are tired of me but I won't see my kids go hungry.

Help Empower Local People, serve an average range of 250 plus
constituents per month. Through these services, we referred approximately
10 for employment, about 40 to educational needs and the remaining 200
are Social Services needs.

99
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Social Services at this point being our large area cover such
About

emergencies as shelter, food, medical, utilities and more.

5.28 of all constituents served are single mothers and head of
households.
The Center's goals are to empower local people to overcome this

cycle of poverty and to review resources that are offered in the area
for the betterment of themselves.
On October 5 of this year a local community effort was formed to
help combat hunger in our area of Wise, Lee and Scott Counties. Through
these efforts, we were able to bring together blacks, whites, ministers
and other community people in a collective effort to secure funds for
constituents in less fortunate situations.
We raised over $4,300 and funds are still coming in.

These funds

will only provide partial services for approximately 33 constituents
in which we serve.
The following stories are examples of the poverty-stricken families

that live in the Wise, Lee, and Scott Counties:
A family of six thumbed and hitch-hiked 36 miles
(1)
There was a small infant needing
medical attention. After making several attempts
and not being able to contact anyone, the decision
seeking food.

was made to do whatever the Center had facilities
Food was purchased immediately. An
intensive follow-up has been done to secure the
to do.

families' well-being with counseling on budgeting
and Parenting classes.
(2)

A young mother is threatened to loose children to
the Social Services Department. She is also unable
to provide adequate food for her children. Her only
source of income is A.F.D.C., food stamps. After
paying rent and utilities very little is left. Food
often run out before the stamps arrive. The Center
has been working with this family on a one-to-one basis
with emphasis on budgeting and nutrition and other
support areas in helping the mother to keep her children.

I
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We could continue for months, weeks, days with such stories as
this; however several recommendations come to mind. First, easier
access to the WIC program, in the form of transportation and
eligibility requirements. For example, in wise County, WIC is offered
through the Health Department in the town of Wise. Many women in Big
Stone Gap miss appointments or are discouraged from participating
altogether because they have no cars and cannot afford the $20.00 cab
fare to Wise. We therefore recommend the establishment of free
bus
service to the Health Department or the establishment of additional
WIC satellite centers throughout the counties, in places convenient
to women without transportation. We would also like to see WIC extended
to all women, based on income eligibility alone.
Secondly, since one of the biggest problems in our area is still
a lack of jobs--(unemployment rates for June, 1985 were: Wise County,
9.6; Lee County, 13.2; Scott County, 5.8, Norton 7.1) out-of-work
people eventually become hungry people--every effort should be made
to attract new industry and more jobs to the area.
Thirdly, ADC recipients should receive cost of living increases
similar to social security's increases. And last, the government
subsidy should be increased at least for the reduced price school
lunches so that those children not now eating can afford a hot meal.
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RURAL WOMEN AND THE ECONOMICS OF HUNGER

GENERAL BACKGROUND INFORMATION:
Appalachia covers an area df roughly 195,000 square miles.
region is comprised of 397 counties in 13 States:

This

Alabama (35 Counties)

Georgia (35 Counties)

Kentucky (49 Counties)

Maryland (3 Counties)

Mississippi (20 Counties)

New York (14 Counties)

North Carolina (29 Counties)

Ohio (28 Counties)

Pennsylvania (52 Counties)

South Carolina (6 Counties)

Tennessee (50 Cognties)

Virginia (26 Counties)

West Virginia (55 Counties r Entire State)

Appalachia includes several sizable cities, but is primarly a
region of small towns and rural areas. Current population totals
approximately 20 million.
The Applachian Regional Commission, a comprehensive program
established in 1965 and charged with the promotion of economic
development in the Applachian region, noted in its 1984 annual report
"While the nation as a whole seems to have recovered from the
that:
1982-83 recession, the Appalachian Regionparticularly some areas in
the central and northern part of the Region--has not recovered at
According to data distributed by the Commission, the average
all,"
unemployment in 1984 for the region vas 10.5 percent, 954,360 workers;
the national rate was 7.5 percent.

NO OFFICIAL POVERTY, INCOME, OR iROGRAM PARTICIPATION DATA IS
THE ATTACHED DATA
COMPILED COLLECTIVELY FOR THE APPALACHIA REGION.
REPRESENTS STATE-WIDE INFORMATION. THEREFORE, IT DOES NOT REFER
EXCLUSIIVELY TO THOSE PORTIONS OF THE STATES CONSIDERED PART OF
APPALACHIA.
MOTE:
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KENTUCKY
The eastern half of the ',tate is in the Appalachia region.
Poverty Rate:*
17.6 Percent (626,240 Persons)
21.0 Percent (174,005 Persons)
Famale Headed Households: 7:3 Percent (44,104 Households)
Total:
Rural:

Median Family Income:*
Female Headed Households: $8,31?
$16,444
All Households:
Food Stamp Program Participation:

593,000 PPrsons**

Aid To Families With Dependent Children:

58,436 Cases
(FY'85 State Data)

Supplemental Food Program for Women, Infants and Children:
Participation:
62,000 Persons (Average Monthly, FY'85)
161,000 (1985 Estimate)
Potentially Eligible:
(State Data)

TENNESSEE

The eastern half of the State is in the Appalachia region.
Poverty:*

16.5 Percent (736,471 Persons)
17.1 Percent (308,613 Persons)
Female Headed Households: 33.8 Percent (60,364 Households)
Total:
Rural:

Median Family Income:*
Female Headed Householdn:
$16,564
All Households:

$8,620

Food Stamp Program Participation:

563,000**

Aid to Families with Pependent Children:

56,766 Cases
(FY'85 State Data)

Supplemental Food Program ror Women, Infants and Children:
Participation:
61,697 Persons (June, 1985)
Potentially Elivible:
146,898 Persons (1985 Estimate)
(nat(, Data)

1iJ3
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VIRGINIA

The southwestern quarter of the State is in the Appalachia region.
Poverty:*

11.8 Percent (611,310 Persons)
13.6 percent (243,411 Persons)
Female Headed Households: 29.5 Percent (58,080 Households)
Total:
Rural:

Median Family Income:*
Female Headed Households: $9,929
$20,018
All Households:
Food Stamp Program Participation:

398,000**

Aid To Families With Dependent Children Participation: 58,436 Cases
(FY'85 State Data)
Supplemental Food Program for Women, Infants and Children:
69,078 Persons (May, 1985)
Participation:
155,576 Persons (1985 Estimate)
Potentially Eligible:
(State Data)

WEST VIRGINIA
The entire State is located in the Appalachia region.
Poverty:*
15.0 Percent (286,995 Persons)
16.4 percent (202,154 Persons)
30.3 Percent (18,866 Households)
Female Headed Households:
Iota
Rural:

Median Family Income:*
Female Headed Households:
$17,308
All Households:

$9,032

Food Stamp Program Participation: 284,000 Persons**
Aid To Families With Dependent Children Participation: 33,12i Cases
(FY'85 State Data)
Supplemental Food Program for W,

Infants and Children:

Participation: 28,661 Persons (July, 1985)
Potentially Eligible: 95,494 Persons (1985 Estimate)
(State Data)

* U.S. Department of Commerce, Bureau of the Census (1979)
* *U.S. Department of Agriculture, Food and Nutrition Service (FI'1984)
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COUNTIES IN APPALACHIA WITH POVERTY RATES OF 25 PERCENT OR MORE
ALABAMA
Picken
KENTUCKY

niu--Bath
Bell
Breathitt'
Carter
Casey"
Clay'
Clinton'
Cumberland
Elliot
Estill
Harlan
Jackson'
Knott
Knox'
Lawrence
Lee'
Leslie'
Letcher
L21423

Lincoln
McCreary
Magoffin0
Martin
Menifee
Monroe
Morgan'
Owsley,
Powell
Rockcastle
Russell
Wayne"
Whitley
Wolfe'

GEORGIA
U31353--

MISSISSIPPI
Choctaw
Kemper'
Marshall
Noxubeel
Oktibbeha
Winston
NORTH CAROLINA
Hadison
Swain
TENNESSEE
UirEFAFFi
Clay
Cooke
Fentress'

Grundy
Hancock'
Morgan
Overton
Pickett
Scott
VIRGINIA
Lee

WEST VIRGINIA
Calhoun
Clay
Webster

Theae counties have poverty rates of one-third or more.
'' All poverty rates are from the 1980 Cersus, Bureau of the
Census, Department of Commerce.
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UMR PROGRAM
News & Notes
APPALACHIAN REGIONAL C0104111110N

tue cowrecnarr AVL NW. zra=0,101'ON. DC 3053 4

FEBRUARY MO

ARC INFANT MORTALITY REDUCTION DEMONSTRATION PROGRAM
Th. Appalachian Regional Commission has developed and implemented the Infant Mortality
Reduction Program which utilizes the services of community volunteers in the elimination of infant
deaths.

The primary purpose of the IMR Program is to improve the health of newborn infants by
accomplishing the following objectives:

Reaching women early in their pregnancy and improving their utilization of available
medical and social services at the local level
Providing health education to reduce practices harmful to the fetus (such es s moking, the

consumption of alcohol and drugs) and to improve the nutrition practices of pregnant
women

Identifying high-risk pregnant women who might deliver preterm or who ere bearing an
infant that is small for its gestation age

Focusing prenatal services for high-risk women to reduce the incidence of pretenn
delivery and/or of delivery of low birth weight infants.
The !MR Program has been de signed ass community based program. The Volunteers working in
wide variety of support services such ow

the IMR Program provide

Assistance in the distribution of prepared health service and personal health
information

Escort services to help individuals to access health and social services such as prenatal
care clinics, parenting training and enrollment in social service programs

A mm i mm ance in follow- up services to ensure high risk mothers seek prenatal and
postpartum services

Discharge planning a ss i ss ance to coordinate post.delivery activities and service
arrangements such as well-baby clinic attendance
Assistance in home management such as meal planning and preparation, paying bills and
shopping

Socialization services such as encouraging family member involvement and transporting
patients.

Volunteer services provide an important adjunct to existing health service activities by working
directly with Program clients on an outreach home visit basis.

For additional information about the IMR Program, contact Dr. David E. Meuser at the
Appalachian Regional Commission, 1688 Connecticut Avenue, N.W.. Washington, DC 20235.

(Note.--Additional material submitted by the commission retained in
committee files.)
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PREPARED STATEMENT OF CAROLYN BEATON, BARWICK, KY
Nr. Chairmen:

Ny name is Carolyn Beaton.

I'm 19 and I sm from Barwick, Kentucky.

Barwick is a rural community.
facilities.

It has no grocery store and no medical

Residents of Barwick must go 30 miles to the nearest town

for medical help and to buy groceries.

X have lived in Barwick all mg life and I know how hard it is.

was 12 I had dreams of being a lawyer.

When I

When I got to high school, it was

really mg junior year when I thought hard about going to college.

I

didn't think that t had high enough grades to get a scholarship
end I
didn't think that

$

could get enough financial aid to pay for everything

that I would need in college.

In my junior year when it came time to

take the ACT test, I couldn't take it because I didn't have the
money.
There was money needed to send in with the packet, and there
was money I
would have needed to pay for a trip to Jackson (the county
seat), and at
that time my rather wasn't working,

so I didn't take the ACT test.

I was

103
going to go into the Army and then go through college by ome of their
programs, but I decided to wait until the end of the ummer and see if I
could get a job and save a little bit of money.
became involved in a video camp.

Over the summer, I

It lasted for one month and there were

kids from Tennessee, Kentucky, and Virginia.

All but two of us were

still in high school so after the camp Sue Ellison and I decided to stay
on and keep working with the video.

I am now temporarily living in a

mining community in Tennessee.

When my father was working, I can remember when we had different things
to eat and toys.
girl in the world.

When I was little I thought I was the richest little
I had all the food I could eat and clothes, not the

best in the world but nice, and my family would to to the movies and to
the park and different places.

But when my father got laid off from work

and his unemployment ran out, we had to sign up on food stamps.
that time on, things changed.

From

When mom went to the store she would have

to buy the cheapest foods she could find.

Whenever I would go to the

store with my mom, I would keep telling her "mom, you're getting too
much, we won t have enough money to pay for all this."

Because when she

went, she would get 4 2-lb sacks of flour and 1 25-lb. sack of meal, a
25-lb. bucket of lard and a 25-lb sack of soup beans.

She had to get all

her groceries at one time, because one trip to the store would cost
$10.00 and with only food stamps coming in, you can't afford to go more
than once.

There was 5 children in the family and mom always kept

something on the table, if it was only bread and gravy.

And I can tell
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gardes club is our commusity in

Ny gresdmetber. Nancy Cele. rganised
lOPS when she wes s Vista Volunteer.

Today there are /S families that

Misfit from the Norwich Norden Project.

The project provides garden

moods, farm oquipment. and fertilisers to the sembors.

People base loft Norwich to find jobs. but idles they get to the city,
they find that there are so jobs.
titles that are very far away.

There are only jobs in the larger

Toe have to think about the money end

feed sad different thins that you are going to seed to get to these
larger plates.

And whoa you live osly on food stamps you just can't make

it to these ether parts of the coustry to lied work.

People would rather

work tbu be es food stomps, but they just cas't find jobs.

Baster')

footway is known for coal, but in my lifetime. I can't really say that
I've soon all that easy jobs resulting from coal composies in Barwick.

Nest of the people "se soon only hose part.time jobs resulting from a
security system.

People are guards for different places and those places

don't pay enough to paT for gas and food to the job.

And in the winter

time, the guards got stuck os the post anywhere from 14 to 24 hours at a
time.

I dos't know why Appalachia is so poverty stricken. but I do know that if
somochiss iss't done and soon, it will become much worse.
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PREPARED STAMEN,* OF WINIFRED A. PIZZANO, FEDERAL COCHAIRMAN,
APPAIACHIAN REGIONAL COMMISSION

I appreciate the opportunity to submit th's statement for the record of proceedings
on October 22, 1933, before the House Select Committee on Hunger. I commend the
Members of the Committee for their interest in this issue, which is of genuine concern to
us all.
I will touch first on some of the progress that has been made during the past 20
years in reducing hunger In Appalachia. I will then describe briefly the ways In which the
Appalachian Regional Comm Luton has attempted to reduce hunger In the region. Finally,
I will outline a new ARC program I initiated during the past year to respond to one of the
most tragic consequences of hunger and malnutrition; the increased risk of infant

mortality.

The Committee Ls acutely aware of the difficulty of assembling accurate statistics
on the extent and severity of hunger in Appalachia, or any other part of the country.
Most often the problem Ls measured as some function ofor in conjunction withincome
based poverty statistics.
For example, in 1974 the Senate Committee on Nutrition and Human Needs
identified a quarter of ARC's 397 counties as "hunger" counties or "fallure-to-feed"
count les.

"Hunger" counties were defined as those counties In which more than 23 percent of
the population was poor, but fewer than one-third of the poor received benefits from
federal food programs. "Fallure-to-feed" counties were those without unusually high
numbers of poor residents but which nevertheless failed to provide food assistance to twothirds or More of their poor residents.

During the past 20 years, while the poverty rate In Appalachia has been dropping,
federal spending on food and nutrition programs in Appalachia has increased dramatically.
The percentage of households in Appalacnia living below the poverty level dropped
from 31.2 percent in 1960, to 18.1 percent in 1970, and dropped further still to 14.0
percent in 1980. In 1960, 1116 of Appalachia's 397 counties had poverty rates more than
twice the national average. Twenty years lat.r, that number had fallen to 60.

In 1960, most of the current federal food programs did not exist. By 1974, total
expenditures within Appalachia for the food stamp, WIC (Women, Infants & Children), and
national school lunch programs totalled roughly $400 million, or less than $21 per capita.
By 1980, expenditures on those programs had risen to $36 per capita; and by 1984, to $1.6
billion, or $76 per capita. The ten-year increase, when adjusted for inflation, was from
$21 per capita to $39 per capita.
While pockets of poverty still exist in parts of Appalachia, and hunger continues to
be a harsh reality for some, the conclusion to be drawn from the data just cited is
inescapable: significant progress has been made during the past 20 years toward the goal
of reducing hunger in Appalachia.
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It is important to note, however, that during the past 20 years, ARC focused only
very limited resources on direct, programmatic efforts to address the issue of hunger.
Instead, consistent with the clear intent of ARC's founders, the Commission worked
indirectly to reduce hunger by working directly to reduce poverty.
By striving to create within Appalachia's communities a capacity to compete
economically with the rest of the country, ARC sought to sow seeds of prosperity which
would yield a harvest of improved education, housing, health and nutrition.
Throughout most of its history, however, ARC has administered one program which
has had an unmeasured--though sureiy positiveimpact on the nutritional development of
poor people in Appalachia. Serving an average of 200,000 preschool children and their
families annually, ARC's child development program from the beginning placed a strong
emphasis on good nutrition as an important element in healthy child development.
Since 1370, ARC has spent nearly $180 million on this program, with 85 percent of
the project funds going to rural areas with populations below 10,000. It is generally these
rural areas that have the highest incidence of poverty and its attendant problems
including hunger and malnutrition.
One other ARC program also deserves mention, as it has played a key role in the
Commission's very limited effort to address hunger and malnutrition directly.

A critical link has long been recognized between health, hygiene, and nutrition.
Where day-to-day health care was substandard, or non-existentthat is, in much of rural
Appalachia 20 years ago--failing health, poor personal hygiene, and chronic malnutrition
often went hand in hand.
Beginning in 1970, ARC launched a highly innovative rural primary care program
often employing part-time physicians or physician extenders in areas lacking da -* -day
basic health care. With ARC assistance, Appalachian communities were a part of the
earliest movements to establish primary care clinics in the U.S. By 1980, 400 such clinics
were operating in the Appalachian region.
For the past three years, the Commission has been operating a highly focused
health program, concentrating its efforts in those counties which requested little or no
ARC assistance over the years and that lacked basic primary care or had infant mortality
rates 1.5 times the national average or worse.

We believe that this health program, targeted at primary care and infant mortality
reductior, has had a positive impact on reducing the often tragic consequences of hunger.
We know, for example, that malnutrition in pregnant mothers is one of the most common
causes of prematurity. We also know that prematurity is directly linked to early infant

mortality, birth defects and mental retardation.
During the past three years alone, we have provided prenatal care or related
services, emphasizing good nutrition, to more than 20,000 maternity cases in 26
designated counties and assisted basic primary care for some 180,000 people in 40 of the
designated counties. Our efforts have paid off, and today Appalachians enjoy a degree of
health and well-being that few would have imagined possible 20 years ago. Regionwide,
infant mortality has been reduced from 27.9 deaths per one thousand live births in 1963 to
11.4 in 1982.
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Another program of which I am very prowl and that directly affects the health and
nutrition of our Region is the Inf ant Mortality Reduction Program OMR). This program,
which we began in 1933, utilizes the services of community volunteers in the elimination
of infant deaths. The program's primary purpose is to iinprove the health of newborn
infants by:
o

Reaching women early in their pregnancy and improving their utilization of
available medical and social services at the local level;

o

Providing health ecluceon to reduce practices harmful to the fetus (such as
smoking, the consumption of alcohol and drugs) and to imrpvoe the nutrition
practices of pregnant women;

o

Identifying high-risk pregnant women who might deliver preterm or who are
bearing an infant that is small for its gestation age; and

o

Focusing prenatal services for high-risk women to reduce the incidence of
preterm delivery and/or of delivery of low birth weight infants.

This program is, first and foremost, a community-based program. It uses
volunteers to provide a wide variety of support services such ass
o

Assistance in the distribution of prepared health service and personal health
Information;

o

Escort services to help Individuals access health and social services such as
prenatal care clinics, parenting training and enrollment in social service
programs;

o

Assistance to follow up services to ensure that high risk mothers seek
prenatal and postpartum services.

o

Discharge planning assistance to coordinate post-deiivery activities and
service arrangements such as well-baby clinic attendance;and shopping; and

o

Sodalization services such as encouraging family member involvement and
transporting patients.

As you can see, improved nutrition is a major component of this program, and it is
making a significant contribution to the general health of both mothers and infants
involved in this project. It is my beiief that voiunteer efforts, similar to this one, can
be a critical element in Improving needed services throughout the Appalachian region.
The progress made in the fight against hunger and malnutrition in Appaiachia has
been encouraging. By all measureseconomic, sociai, physical, educationalthe people of
Appalachia are much better off today than they were 20 years ago. This is not to say,
however, that hunger no longer exists in Appalachia--it does. But it is no longer as
pervasiveas measured by disease and rates of infant mortalityas it was 20 years ago.
The Appalachian Regional Commission is primarily an economic development
agency, and perhaps its most enduring contribution to reducing hunger and malnutrition
has been to create conditions conducive to economic growth in the region.

My hope is that a combination of stronger local institutions, expanded job
opportunities an6 a continuing commitment to human resource development wiil help
Turther reduce hunger in Appalachia in the years ahead.
Thank you.
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EKECUTIVE SUMMARY

The economic potential of a society is dependent un the health and vitality
of its population.

In turn the heath and wellbeing of a people is directly

dependent on the quality and quanity of food available to each individual.
Government, business, labor and education leaders in West Virginia are
currently involved in a concerted effort to spur the economic development of
the State.

Whatever steps are taken in the short term to achieve these

ends, the long term view must also be considered especially as it pertains
to the development of a vital, educated and employable workforce.
I.

EVIDENCE OF NUTRITIONAL NEED IN WEST VIRGINIA.
A.

THE FOOD STAMP PROGRAM.
e Currently, 93,000 of the State's 686,300 families or 14%
participate in the Food Stamp Program; it is estimated that
164,700 or 24% may be eligible for this program.
The allowance for Food Stamp anounts to only $1.61 per person per
day.

Food stamps are intended as a supplemental food source but in
fact they are the entire food source for most of the recipients.
E.

FOOD BAAS.
They exist to helpmeet the emergency food needs of households.
FOod is donated by the food industry a:0 the United States
Department of Agriculture Surplus Fbod Programs.
Most of the available food consists of butter and cheese, high in
fat and cholesterol.

C.

THE wamEN, INEANr AND CHILDREN SUPPLEMENTAL FOOD PROGRAM (WIC).

This program was developed nationally to prevent low birthweight

vi
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infants and ensure the growth and development of infants and
young children through the provision of foods of high nutritional
value.

Cemonstrable results have been shown nationally, but in west
Virginia the program is serving less than 30% of those eligible.
U.

LOW BIRTHWEIGHT.

sLow birthweight is assocated with the nutritional status of the
mother prior to and during pregnancy.
bere has been very little hnprovement in low birthweight rate
over the last decade.

sLow birthweight and short gestation continutes to be the fourth
leading cause of death.

*Saving the low birthweight infant is very costly to the State of
West Virginia.
E.

INFANT MORTALITY RATES.

.Low birthweight infants die at 30 times the rate of the normal
birthweight infants.

'West Virginia's.white infant mortality rate has consistently been

mom the three highest in the United States.
.The postneonatal mortality rate in West Virg lia is highest in
the nation.
F.

HEIGHTS OF CHILDREN AT SCHOOL ENTRY.
Ill fed children tend to be of short stature.
In a West Virginia county (Which ranks among the top 20% per

capita income) it was found that the children were shorter than
accepted standards.

vii

121
BEST

117
G.

UNEMPLOYMENT RATES.

eUnempaolment continues tr be a problem in W3st Virginia.
eAs unemployment rises so does the mortality rate not only for
workers but for their wives and children.

West Virginia has the highest proportional costs for Worker's
Compensation in the country.
II. THE EFFECTS OF mALNUTRITION ON THE HEALTH CP CHILDREN.

Low birthweight and infant mortality are among the early consequences
of malnutrition.

Shortened stature and light ueight is a demonstrable effect of under
nutritien.

eqbere is a symbiotic effect between nutrition and infection in that as
nutrition status decreases, susceptability to infection increases.
There is a causal relationship between malnutriton and decreased
mental capacity.
Studies show that malnutrition is associated with lifelong response to
stress.
III THE EXPERIENCE OF OTHER STATES, NtiTIONS.
A.

mAINE AND VMMONT.
Infant mortality rates have been substantially louer than West
Virginia's in states with similar demographics where increased
aid to families has been provided.

B.

MASSACHUSETTS.

Although thssachusetts experienced high unemployment and economic
devastation over the last three decades, aid to families in need
remained relatively high.
Currently Massachusetts has the louest unempaoyment rate in the
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result of Inadequate ond improper feeding of ite population.

lbe

cost of moving a single low birthweight infant I. only the
beginning -lifelong custodial care for those severely impaired is
upwards of $1S0,001 per child and special education and health
care costs another $123,1100 for each child needing such
services.

Additionally, decreases in the lifetime arnings of

the undereducated and increased disability costs must be
considered along with other dollar costs and costs in social and

personal roams.
V.

RECOMMENDATIONS.
A.

list there be

panel of West Virginia's leaders in govermsent,

edmmition, business and labor convened to further explore this

issue and mho recemesndations as to how these groups might best
combine forces to ensure

well fed, and thus productive and viable

regulation in West Virginia.
B.

Thst a statewide nutrition and health survey be conducted to assess
the present nutritional status of West Virginia's population.

C.

That a monitoring and surveillance eystem be put in place to
ascertain the nuitritional wellbeing and growth status of west
Virginia's children on

continuing basis.

mandated statemdde

nutrition screening of children at school entry would be a
beginning, although it will be already too late at that point to
fully restore treee fceid to have been deprived during the
pceechool years.
D.

Appoint a single well placed individual within state government
whose business it is to oversee the nutritional mellteing of West
Virginia's children.
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I.

INTRODUCTION: ECONOMIC POTENTIAL AND NUTRITION.

It has long been obvious that the relative wellbeing of a population
depends on the socioeconomic development of the society in which its members
live.

Less attention has been given to the extent to Which the converse is

true:

the economic attainment of a society is dependent on the health and

vitality of the population.

Nor has there been adequate note taken of the

evidence that a group's overall health is attributable to its nutritional
status and the quality of diet.

This paper will look at available

indications of unmet nutritional needs in West Virginia, the expected
effects on the health of the state's children and possible effects on
econamic potential.
Questions about the existence of hunger or the adequacy of diet and
their effects on the growth and development of children in a society are
usually humanitarian inquiries.

Perhaps they are also relevant in the

sphere of economics in terms of enlightened self interest, particularly if a
healthy and educable workforce is among the society's goals.
Nutritional status as a factor in economic development has been
recognized.

When after their crushing defeat in WW II, and several years of

enduring a devastated post-war economy, the Japanese resolved to enter the
economic sphere as a world power, one of the first steps taken was to
institute a national nutrition policy aimed at ensuring the growth and
development of the rising generation.

This occurred at a time When the full

effects of poor feeding were barely guessed at;

the object was to increase

physical size, at least partly as a matter of national pride.

Since that

time Japanese youngsters have approximated those of the West in size, and we

are acutely aware of Japan's progress in the technological world. Could
their intellectual and economic strengths also be, in part, attributed to

1
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the deliberate decision to develop a more nutritionally sound population?
Honigmann (1), a leading anthropologist, same years ago attributed the
northwest American Indian tribes' accumulation of wealth and their highly
developed civilization to the availability of high quality protein in the
form of fish from the Pacific.

Tanner (2) and others in child development

equate physical growth with nutritional status.

Nutrition then can be

viewed as determining not only the child's health but in turn the nation's
health and sUbseguent well being.
A number of countries, including those in developing areas such as
COlumbia and the Dominican RepOblic, have instituted national nutrition
policies with the intention of producing a physically fit, intellectually
viable and therefore more educable workforce.

Most western industrialized

countries, recognizing that nutritional deficiences had rendered an
unacceptable percentage of military recruits unfit for service, have had
such policies for same time.

Similar high rejection rates for recruits

during the last half century in the United States have also occurred.

We in

the United States, however, have been reluctant to declare a full scale
effort for remedying nutritional deficiences among our population although
same effort has been made.
The earliest attempt was the school lunch program Which was originally
launched in response to the high rejection rates for draftees and is still
the most widely accepted pOblic endeavor to enhance nutritional status.
Unfortunately, even this program has suffered retrenchment in recent years.
Additionally, there are data indicating that by school age it may be too
late to effectively correct the physical, mental and emotional effects of
poor nutrition.

POblic sentiment seems to contend that in the world's leading food
producing country, food is available to all.

But in truth this has never

2
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been so.

Food is, and has been, available to those who can pay for it.

Nutrition surveys undertaken in the late sixties and early seventies,
including the 7en State Aitrition Survey (3) and the United States Health
and Nutrition Evaluation Survey (4), documented food and nutrition problems,
particularly among the more vulnerable of the poor -- pregnant wamen,
infants and young children.

Mese data seem to have been forgotten, or

perhaps it is believed that government food programs and the expanding
economy of the early seventies ware sufficient to solve the problem.
Instead, the high unemployment and damestic spending policies of the past
few years, including cut-backs in government food programs, would seem to
have eliminated any gains made during the prior twenty years.

Now ws are

asking not only whether the American diet is nutritionally yaund; but once
again, is there hunger in the United States?
to both questions seems to be yes (5, 6).

In West Virginia? Me answer

For those of us particularly

interested in West Virginia, the latter question is of great concern.

II.

UNMET NUTRITIONAL NEEDS IN WEST VIRGINIA.
What evidence is there that sane West Virginians are in need of

additional food, despite food stamps and other related programs?

What

evidence is there that diets in West Virginia are too often inadequate to
.maintain health?

And if there is evidence, what relevance would that have

for the state's desire and need to attain its econamic goals?

Unfortunately

there is not adequate data available on the dietary intake, nutritional
status or the physical development of West Virginia's population.
Inferences can only be drawn frcm secondary data sources such as food
distribution programs and vital statistics records.
information currently at hand.

3
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1.

The Food Stamp Program:

CUrrently, 93,000 of the state's approxtmately

686,300 families (or 14 percent) are on the Food Stamp Program, although it
is estbnated that 24% or 164,700 of West Virginia households may actually be
eligible for food stamps.

In a study conducted in Fantern Kentucky (9), it was found that those
who were eligble for, but not participating in, the Food Stamp Program
consisted of families who either out of pride or fear were reluctant to deal
with local social service offices.

Over the last three years, $15 million worth of food stamps were
distributed each year in West Virginia.

Food stamp families average 2.85

members, about the same as the average members per household for the United
States.

The average United States monthly expenditure per family for food

at the grocery store is $262 (7), not including food purchased elsewhere
such as in restaurants or from vending machines.

The average monthly food

stamp allotment per family in West Virginia is $138 or 53 percent of the
United States average expenditure.

The food stamp allowance anounts to $48

per person per month or $1.61 per person per day (8).

Inflation decreases

the value of even this amount monthly.
Although food stamps are now provided without a cash contribution on the
part of the recipient, the food stamps allocated are only intended as a
suppplement to the household's food supply.

Given the lack of other funds,

however, foods purchased with food stamps do not supplement the food source;
they are the food source.
2.

Food Banks: nod banks help meet the emergency needs of many households

that are not eligible for food stamps or whose allotment does not last the
month.

These are privately organized and funded food depots which receive

food fram both the USCA's Surplus Food Program and from the food industry.

4
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Privately donated food is food that is Wholesome but not up to company
standards in same way, or food that is about to pass its expiration date.
Both the government surplus and the industry donations consist of Whatever
is not wanted or deemed quite fit for sale.
forge a balanced diet from the food provided.

It is not possible to
The food banks arc not in the

nutrition business, either in terms of quantity or quality; their aim is to
alleviate hunger as best they can with What they have.
Approximately 1,000 tons of privately donated food passed through the
central food bank for West Virginia at Cassaway this past year (10).

In

addition, surplus food distributed through local food banks and county
offices totaled 8,300 tons.

While cornmeal, flour, rice, dried milk and

honey were provided (11), most of the available food (5,750 tons) was cheese
and butter no longer wanted by a weight and cholesterol-minded American
public.

Those receiving assistance from food banks are:
a.

Young families with unemployed heads of households.

b.

Young single mothers or grandmothers Who have assumed
responsibility for their families.

c.

Unemployed older workers with families.

d.

"Senior Citizens" - a group who are most often referred by
community agencies and Who tend to participate reluctantly.

e.

"The regulars" - those relatively few families who represent
multigenerational welfare families Who have perennial need
(12).

Wrimen of childbearing age and young children tend to be dispropor-

tionally represented in households seeking food aid.

5
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sense that any individual does without sufficient food in a country Which
consistently produces more than it can use, it is the fetus, infant, and
young child Who are most vulnerable to the effects of undernutrition or
malnutrition.

These are the people that society can least afford to have

malnourished, as they represent the future stock of the country and will
have a lasting effect upon society's aspirations for economic development.
Losses of potential due to malnutrition in pregnancy, infancy or early
childhood are never fully recouped.
Furthermore, West Virginia has one of the three highest heart disease
mortality rates in the nation (13).

The preponderance of studies has shown

that low socioeconomic status is associated with high rates of heart
disease, and recent evidence suggests that high fat diets in childhood may
lead to obesity and early heart disease (14, 15).

While preventing outright

starvation, the high proportion of animal fat in the surplus food may be
contributing to the excessive death rate of West Virginia's adult
population.
3.

The WOmen, Infant and Children Supplemental Food Program:

(WIC):

Women

who have themselves been nutritionally deprived or who fail to gain an
adequate amount of weight during pregnancy tend to deliver low birthweight
infants (2500 grams - 5.5 pounds - or less).

Failure to gain weight

adequately during pregnancy may be due to gestational complications,
insufficient caloric intake, or tobacco or alcohol use.

Low birthweight

infants are at about a thirty-fold increased risk of dying and have nearly a
hundred percent chance of experiencing problems in growth and development.
The WIC program represents a national effort to provide quality foods to
infants, young children and pregnant women at nutritional risk.

Aimed at

6
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preventing low birthweight infants and ensuring the growth and develonnent
of infants and young children, it provides a.means of making available
adequate calories and essercial nutrients cannonly lacking in the diets of
many disadvantaged women and children.

Waluations of the WIC program show that WIC has been effective ,a
knproving the outccme of pregnancy (16).

Stulios have shown a 21-33 percent

decrease in lad birthweight incidence anong those participating in the
program.

Mean birthweights for WIC infants were up to 60 grans higher than

for non WIC infants; and those wanen Wno participated in the program seven
months or longer produced the largest infants.
In a recent study where wanen remained in the WIC program betwen
pregnancies, the gain in mean birthweight was 1E4 grans for the second
pregnancy.

Corroborating evidence for the benefits of the WIC progrnn come

frail studies showing that both in the United States and in other countries,

women receiving supplemental foods from other sources also experience a
decline in the low birthweight rate (16).
Despite its ten year existence nationwdde, this nutritional intervention
program has not been as effective in West virginia.

Due in part to the

unwieldiness of the program and the inability of the State to respond to
early program initiatives, WIC did not became available statewide until
October 1984, and presently serves only 28 to 30 percent of those wbst
Virginians eligible under program criteria (17).

Because of WIC budget

constraints, the state program must rely on year-end unspent funds frcm
other states to improve its distribution rate.
Ihe concerted effort to improve low birthweight rates, state and
nationwide, has resulted in much of the WIC food being furnished going to

7
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pregnant women rather than to infants and young children.

The lack of

resources for supplementing the diets of infants and children is
particularly acute in West Virginia Where the WIC program falls so far short
of need.

FUrther, given the effect of Improved nutrition during pregnancy a

WIC program serving only a small percentage of the eligible population can
not be expected to have a substantial effect on the low birthweight.
4.

Low Birthweight:

The nutritional status of the mother prior to

conception coupled with adequate nutrition and weight gain during pregnancy
are among the most Important factors in determining the birthweight of the
infant (16).

Both nationally and in West Virginia the Improvement in the

low birthweight rate over the past decade has been barely perceptable:

from

7.6% in 1971 to 6.8% in 1981 for the United States and from 7.3% in 1971 to
6.7% in 1983 for West Virgini,:, (Figure 1).

Low birthweight and short

gestation continue to be the fourth leading cause of death during the first
year of life with most of these deaths occurring within 72 hours of birth.
As a result of the increased capability of saving the low birthweight
infant through the provision of intensive care at birth, the neonatal death
rate in West Virginia has fallen dramatically (from 17.0 in 1972 to 7.2 in
1982).

Saving the low birthweight infant is a costly enterprise.

Basic

hospitalization of an infant in intensive care costs $380 a day at one West
Virginia medical center.
additional. (Table 1)

$pecial services and physicians fees are

Recently, in West Virginia, $291,174 was spent on a

single low birthweight infant (18).
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PERCENT OF LOW BIRTHWEIGHT
INFANTS BORN IN
WEST VIRGINIA AND UN:TED STATES

wvAu. RACES*
USAU. RACESsw
USWHITE ONLY
71

72

73

74

75

78

77

T5

70

12

83

YEAR

eas.ex wine
**TS% wan
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TABLE 1

NEONATAL INTENSIVE CARE UNIT INFANTS
July 1983 - December 31, 1984
Total

Hospital Cost

<1000 Gus.
1000-1499 GMs.
1500-1999 Gms.
2000-2499 GMs.

34

64
75
66

$1,424,130
1,699,320+
1,139,890
873,650

Average
Per Infant

$41,890
26,550
15,200
13,240

Pearson, 1985 (18)

5.

Infant Mortality Rates:

The custamary way of judging a cammunity's

ability to provide for the wellbeing of its members is to examine the infant
morality rates.

Although these rates serve less well as they drop fram

hundreds of deaths per thousand to ten or below, they do

reflect the

general health of the most vulnerable segments of the population and thus
serve as an indicator of the health of the larger group.
The overall infant death rate for the United States is relatively high;
seventeenth among the industrialized nations.
the rate of white infants.

NonWhite infants die at twice

Comparisons between the United States and two

countries having.low infant death rates, (Norway and Sweden) indicate that
the low birthweight rates account for the differences in infant mortality in
the two countries.

When only Whites are considered, the United States

infants are still at higher risk.
In 1982, the last year for Which final figures are available from both

10
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West Virginia and United States, West Virginia's overall infant mortality
rate appears to campare favorably with the rest of the country; 11.5 to 11.4
per thousand infants born, respectively (19).
However, it should be noted that nonWhite births in the United States
population comprise 25 percent of the total, and nonwhites have almost twice
the infant mortality rate of the White group.
percent of the births are to nonwhite mothers.

In West Virgnia, only 4.4

This means that camparisons

between United States and West Virginia rates can be misleading unless rates

are compared separately for the white and nonwhite pop1.tions.

Because of

the low percentages of nonWhites, the numbers tend to be small, with the
nonwhite rate fluctuating drastically fram year to year.

To increase the

reliability of the data, average rates for the last three years for Which
there are final figures need to be used.
1981, 82 and 83.

were born.

In West Virginia this would be

During these three years, 77,948 white and 3,557 nonWhite

There were 895 infant deaths among Whites, for a three year

average mortality rate of 11.6 per thousand live births and 60 infant deaths
among nonwhites for a three year rate of 16.9 (20, 21, 22)

States rate for 1982, the last year a final

rer-

t

.

The United

is available, was 10.1

for white infants and 17.3 for all nonwhites, (sbe Table 2) and 19.6 for
blacks considered alone.

11
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Table 2
INFANT, NEONATAL, AND POSTNEONATAL MORTALITY RATES
FOR WEST VIRGINIA AND UNITED STATES
Infant Mortality
(under 1 yr)

(<28 days)

Postneonatal
(28 days71 yr)

11.6
16.9

7.5
11.5

4.0
5.3

10.1
17.3

6.8
11.3

3.3
6.0

Neonatal

West Virginia, 1981-1983
Average

White
Nonwhite

U.S. 1982

White
Nonwhite

NCHS Monthly Vital Statistics Report (23,24)

.

West Virginia has one of the highest white infant mortality rates in the
country.

Three out of every 2,000 White West Virginia deaths during the

first year of life can be attributed to simply having been born to residents
of West Virginia.

NonWhite infants, on the other hand, had a slightly

better chance of survival for having been born in West Virginia as compared
to the United States overall.

To clarify the situation further, the infant morality rate is separated
into the neonatal mortality rate (from bilth through twenty-eight days)

the postneonatal rate (ftam twenty-eight days to one year).

and

The average

1981-83 neonatal mortality rate in West Virginia for whites was 7.5 per
thousand live births and 11.5 for nonWhites.

The larger discrepancy between

the two neonatal rates is generally attributed to the tendency for black
women to have lower birthweight infants.

Whether this tendency is due to

inherent racial factors or to the decreased level of prenatal care,

(including less nutritional.sumort) has not been conclusively shown.
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The pointnennatal mortality rate tends to reflert msloworximir factors
incluiing the nutrition of the infant.

Currently Went Virginia's

peetnennatal mortality rate in mon; tho highent in the rountry at 4.0 for
Whiten and S.3 for nenwhitos (2), 24).

Ibis rate hen also shown little niqn

of decreasing over the last dorede (rigure 2).
6.

Heights of Children at School Entry!

The moat often used and most

widely accepted measures of growth are height, weight, or height/weight
indexes.

Of these, height is considered the most sensitive and mont

reliable indicator of the long tens effects of enviromnent on growth of
young children (23).

growth and maturation.

Height provides an easily measured index of skeletal
Data are currently available from a study of the

heights and weights of Monongalia children at school entry in 1983.

This

group of children failed to reach mean heights on either the Harvard Growth
Standards (26) or the National Academy of Science Recatmended Standards
(NCHS)* (27).

(Figures 3 and 4)

Monongalia ranks mnong the top eight hest

Virginia counties in per capita income and yet children at school entry
still fall (28) below national standards in height.
The Harvard standards are based on a long tetm study of several hundred
children in Boston during the late 1930. and the 1940s.
often used to denote the more optimal size-for-age.

They are most

The NCHS standards are

based on more recent national cross-sectional studies and give an esthnate
of size-for -age of a more mixed population.

Both of these measures are used

to determine the extent to which children are meeting expected size-for-age.
In any discussion of heights or weights of children it should be noted that
within any population group there is considerable variation in size-for-age
among individual children.

These differences are to be expected in
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the height-for-age within any group of preschool children.

Although genetic

factors influence adult height they are not expressed until puberty.

The

criteria for judging an individual child's growth status involve serial
measurements to detennine velocity and change over time.
If, however, the average height for an entire population is depressed,

it means that there are more than the expected nunber of short-for-age
children in the group.

'Ibis is true of the NCHS children as comFered to the

Harvard children and it is also true of the Monongalia County Children as
compered to the NCHS and the Harvard children.

That the parents of the

shorter children are also short is most likely to be a reflection of the
parents early environnent rather than genetics, and is believed due to their

nutrition (as show in postwar Japan and almost every other society
studied).
7.

Unemployment Rates:

htst Virginia has had and continues to have the

highest unemployment rate in the United States;
percent.

currently greater than 11

Financial difficulties are not the only consequence of

unemployment for fanilies.

Brenner's (29) work showed that as unenployment

rose not only did mortality among the unenployed themselves rise within tuv
years of the job loss, but wives and children, including infants, also died
at increased rates.
It should be noted that Brenner's studies are based on ecologic data on
enpaoyment and mortality for entire populations.

Studies which exanine

relationships between variables directly effecting individuals and their

*National Center for Health Statistics, Pre-school Nbtrition Survey and
Fels Institute Data.

17

141
BEST COPY AVAILABLE

187
risk of early death indicate (30) that it is not the unemployment itself but
rather the myriad of unfavorable consequences of being out of work that
account for the increased mortality rates.

The unemployed and their

families are more likely to be less well sheltered, fed or provided with the
amenities Which serve to insure good physical or psychological health.

III

EFFEMS OF MALNUTRITION ON THE HEALTH OF CHILDREN.
Many of the effects of undernutrition on the growth and development of

children have been well established.

The questions remaining pertain to the

extent of the damage and the degree to which it is reversible or affected by
other environmental factors.
The most obvious effect of undernutrition or of malnutrition is the
delay or stoppage of physical growth.

But it may also jeopardize

intellectual and emotional development (31,32).

We distinct effects of prenatal undernutrition have been noted.

The

fetus deprived of adequate nutrients early on or consistently throughout
pregnancy will be proportionately smaller, with the brain deprived to the
same extent as other organs.

Secondly, if deprivation occurs late in

pregnancy When brain cell division is at its peak, growth failure will be
disproportional.

As the system tries to protect the developing brain, the

head will grow out of proportion to the body, producing an infant with a
notably large head and small torso.

Both groups of infants are of lower

than usual birthweight and are apt to exhibit other signs of distress.
These children can be identified with relative ease and measures can be
taken to prevent further deprivation and foster wellbeing.

Significantly,

in West Virginia there is no systematic follow=up of the approximately 1,700
low birthweight infants (over six percent of the total) born each year (33).
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The certifiably low birthueight infants, however, may represent only the
most obviously unpaired.

Scme of those having birthweights over 2,500 grams

(five and one-half pounds) also may have failed to reach full potential in
terms of birthueight.

If they had had an optimtm prenatal environnent they

may have developed even more fully.
In additicn to those endangered before birth, there are those children
who are of adequate size at birth but who, as a result of inadequate
nourishment and other environnental stresses such as recurrent infections,
fail to maintain growth either in terms of absolute size-for-age or in
velocity.

%bile the chief nutritional factors involved are high quality

proteins, calciun, iron and vitamin A, all of the essential nutrients play a
role, as does total calories.

As a general rule, the higher the caloric

intake, the better the chances are that the diet will contain adequate
nutrients.

In the presence of inadequate calories, the protein intended to

support growth will be converted to glucose to be used for energy.

Surveys

have shoun that in meet of the United States, even among low income
families, the protein intake of the children tends to be relatively high but
this is not the case for other nutrients needed for growth, particularly
iron, calcium, vitanin A, and total calories (3, 4, 34).
As caloric intake ceases to meet physiologic need, bone growth is
slowed, and bone tissue beccmes less dense and develops fissures.

As

availatae protein decreases, bone growth stops, bone thinning continues, and
the reduced height of the child becomes pronounced.

uesting of muscle and

other soft tissues acccmpenies this process, but below average ueight may
also reflect an acute illness episode or more recent dietary
36).

story (35,

For this reason weight alone is not a satisfactory guage of long term

nutritional state.
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Shortened stature and lighter weight are the most easily discerned
consequences of an inadequate food intake.
they might not be of particular concern;
disadvantage.

If they were the only effects,

mall size in itself may not be a

Short stature reflecting a ueakened skeletal structure,

however, is another matter.

Further, malnutrition of the infant and young

child has been associated with increased susceptibility to infectious
diseases as uell as decreased mental capacity and exaggerated respanse to
stress (37-51). Ifie interaction between infection and malnutrition has been
long suspected, but or, y in the last twenty years past has it been clearly

docunented (37, 38).

As nutritional status is hnpaired, particularly in

respect to Vitamins A and C and to protein, the knnune system becanes
compranised and resistance to infection decreases.

Farther limitation of

food intake during illness results in increased susceptibility, and a
downward spiral is put in motion which contributes not only to growth
retardation but can also result in death, especially among infants and young
children.

An excess of deaths from infectious disease anong this group may

be taken as an indicatton of poor nutritional status, even though poor
nutritional status is not listed as a cause of death.
The deleterious mental and enotional effects of inadequate nutrition in
young children have been delineated over the last fifteen years.

Winick

demonstrated through autopey studies that canpared with uell fed children,
children malnourished before the age of eight months develop fewer brain
cells and children malnourished after the age of eight months have smaller
brain cells (39).

This is significant because brain cells (as other cells)

are developing at their greatest rate just before and for the first few
months after birth.

Eighty percent of brain cell growth is achieved by the
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age of three, ninety percent by the age of four.

Decreased brain cell

number and size are also correlated with decreased head circumferences in
children under three, providing another measure of the effects of
nutritional deprivation (40).
Animal studies indicate that severe early malnutrition ir also associated with altered brain wave patterns and a delay in maturation in electrical activity (41-43).

This has been seen in children convalescing from

proteinrcalorie malnutrition who display abnormal gait and tremors (44).

A

study of army recruits in Holland points out that damage to the central
nervous system was the most pronounced lasting effect of undernutrition
prior to birth (45).

Neurological aberrations may not be the only behavioral consequences of
malnutrition in the young.

Animal studies have shown that among those

poorly nourithed during early life there is a tendency toward exaggerated
emotional responses that persist into adulthood a; a result of permanent
damage to the adrenal glands (46-50).

A recent study indicates that this is

also true for children (51).

Numerous studies have show that malnourished children have lower scores
on standardized psychological tests and poorer school performance (52-58).
This association can be demonstrated even after accounting for the effects
of other socioeconomic factors.

Those children malnourished prior to the

cessation of brain cell division appear to be permanently affected, while
those experiencing malnutrition after that time improve in test performance
and learning ability as their condition improves.
There is an aspect of these effects which is both hopeful and
discouraging.

If young children experiencing malnutrition are placed in
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sthmulating environments, fed well, and protected from further stress, they
tend, after some years, to perform at normal or near normal levels on
standard IQ tests.

If these children are left in non-stimulating

environments, no improvement is shoun (59, 60).

The extent to Which

deficits in intellectual ability may be overcome through later environmental
changes is not clear.

Could these same chldren have exceeded the norms

under more favorable circumstances?

It is known that, despite accelerated

catch-up growth in height and weight, full Physical growth potential is not
attained (31, 61)

Nutritional deprivation manifests itself throughout a lifetime.

An

example of the continuing effect may be seen in skeletal abnormalities in
adulthood.

Wbmen who have not developed a pelvic structure sufficiently

large to allow the fetus to attain full potential size, f .!ther contribute
to the low birthweight problem by constraining the growth of the fetus.
Additional effects on the skeleton may be displayed in the futm of increased
fragility.

One problem more often experienced by women than men is the

development of osteoporosis in later life.

This disease is not only

disabling but accounts for a sUbstantial number of deaths each year in the
United States as a result of Complications from falls and fractures.
Other skeletal disorders Which may be associated with underlying
skeletal fragility, low back injury for instance, account for numerous
visits to physicians and great cost in medical care and work time lost each
year in the United States.

According to the National Foundation for Wbrkers

COmpensation, West Virginia ranked highest in worker's compensation with a
cost of $399 per employee in 1982.
(62).

The United States average was $180

This ranking is corroborated by data from the Social Security
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Administration (63) Which cites West Virginia as having the highest
prevalence rate for work related disability in the country.

In this study,

the southern states including Arkansas, Georgia, Mississippi and Kentucky as
well as West Virginia had the highest disability rates.

This is also the

area of the country that is shown in health and nutrition surveys to have
the poorest dietary intakes and most nutrition related health problems (3,
4, 64).

A recent editorial in the West Virginia Medical Journal (65) on workers'
compensation costs calls for medicine, labor and business to came together
and work toward "legitimate solutions and appropriate legislation which
could alleviate this intolerable situation."
legislation be?

What should the nature of this

Is the answer primarily in correcting purported abuses in

the system or is it in improving the health of the worker and thus
preventing the injuries?

How many of the present injuries are fully

attributable to the nature of the work engaged in?

How many, at least in

part, reflect the longterm effects of an inadequate skeletal structure?
The answers to these questions can, at this stage,of scientific
knowledge, only be guessed at.

What is clear, however, is that nutritional

wellbeing in terms of both quantity and quality of fools consumed is

directly related to the health of individuals andthnsto that of the total
population.

ry.

POSSIBLE EFFECTS ON ECONOMIC POTENTIAL.

As resources dwindle distribution of food within not only the community,
but also within the household becomes difficult.

Those individuals upon

whom the survival of the family depends, or in whom the hopes of the family
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for the future have been placed would seem to be the beneficiaries.

Who the

preferred individual is, may differ among cultures and sUbcultures.

Studies

(64-66) have shown that while many children of both genders fail to reach

expected height and weight, growth failure tends to occur at a higher rate
among preschool girls than among boys.

Hepner, a pediatrician at the

University of Maryland in Baltimore claimed that among the urban black
population of Baltimore the most likely candidate for failure to thrive or
growth failure would be the male infant or young boy (67).

In white

pcpulations, including Appalachia, it appears that the female child is in
greatest need of protection from nutritional deprivation.
White women along the Appalachian chain (between northeastern
Pennsylvaina and southern West Virginia) have the highest mortality rates
for white females in the United States (68).

How much the apparent early

deprivation of female children effects subsequent development, and may
account for increased untoward outcomes of pregnancy or contribute to the
early mortality among Appalachian women is not fully known.

But early

deprivation may be expected to create a spiral effect operating through the
generations.

It is believed by same (69, 70) that British working class

women are still paying the price of Britain's rapid industrial developmt t
and that present excessive mortality among them will not be alleviated

,til

at least one generation is reared in an environment which allows the
complete expression of genetic potential.

The lowering of infant mortality

rates and disappearance of class and regional differences in heights among
Swedish school children substantiates this belief (71).

The prwision of food to families and individuals in need, amounts to
increasing the income of those persons.

A more direct method is to provide
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cash for basic survival needs.

In many states and countries such support

has been meager while in others, because of differing economic bases or
social philosophies, aid has approximated the median income level of the
group.

Could these differences have changed the destinies of the societies

involved?

Same nations and states seem already to have reaped the benefits

of this long term strategy.

For the last several generations the Scandanavian countries have been
able and willing to distribute resources to ensure a living standard for all
substantially above mere survival.

At the present, Sweden is the only

nation in which the population seems to have reached its potential in
height.

Ibis has only been documented for a few advantaged shbgroups, one

being Harvard graduates whose fathers, grandfathers, and great grandfathers
also graduated from Harvard (2).

In the Uhited States, payments to families with dependent children have
varied greatly anong the states, with the more populated and more
industrialized states generally able to meet a higher percentage of survival

needs (as objectively determined by econamists) than others.

Same states

not fitting these categories, however, have also been able to provide for
families at a higher level.

For example, Vermont and maine provide aid to

families with dependent children hp to twice that in states with similar
populations (i.e., rural, white, low incane).

Although child growth data is

not available for these states, infant mortality rates are.

Three year

average infant mortality rates (1980-1982), were 9.2 per 1,000 live births
for Vermont and 9.7 for Maine (19, 24, 25).

During the same time period

infant mortality was 12.0 per 1,000 for West Virginia.
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Scmo underdeveloped countries have taken note of relationship between
food distribution and econalic goals.

A national nutrition policy was

developed for Columbia when the South American naticn disccvered that a
latle percentage of its school children %ere incapable of learning beyond
the early grades.

Doing so represented a longterm view recognizing that

only as the skill levels of individuals increased could the nation achieve
much needed econanic developnent.
Closer to hane is the example of Massachusetts.

During the late forties

and early fifties, Massachusetts suffered severe econanic depression when
the shoe and textile industries moved south and again in the early seventies
when the aerospace industry collapsed.

In 1978 the unemployment rate in

Massachusetts was 11.2 while the United States rate wes 8.5 (72).

Despite

having all five counties (containing 5.9 million people) declared econanic
disaster areas over this thirty year period, levels of aid to families with
dependent children renained relatively high and Massachusetts consistently
experienced infant mortality rates below the national average.
By 1984 Massachusetts had an unetployment rate of 4.8 percent as
canpared to the national rate of 7.5 percent and the state had the fourth
highest per capita 1nm:rue in the country.

Currently (1985) Massachusetts

has the lowest unemployment rate in the nation, 3.9 percent, while the rate
for the United States remaining over 7 percent.

Many of the sons and

daughters of the mill and factory werkers are now employed either in
canputer-age industries or in providing the services to support these
industries.

%bile it is recognized that Massachusetts has a long heritage of
industry and capital wealth, the state had beccme a leading exanple of the
decaying industrial northeast with its severely eroded econcmic base.
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legislation aimed at further enhancing

and proLectim their children.

It is nemenended that,
A.

Mete be a panel of Most Virginia's leaders in goverment,
edumtico, business and labor convened to further explore this
issue and make recanuondations as to how these groups might hest
combine forces to ensure a tell fel, and thus productive and viable
populatico in West Virginia.

S.

A statewide nutrition and health survey be conducted to assess the
present nutritional status of West Virginia's population.

C.

A monitoring and surveillance systen be put in place to ascertain
the nutritional wellbeing and growth status of West Virginia's
children on a continuing basis.

Mandated stateudde nutritional

ocreening of children at school entry would be a beginning,
although it will be already too late at the point to fully restore
those found to have been deprived during tow preschool years.
0.

A single well placed individual within state yovernm-ot uttose
business it is to oversee the nutritional ttellbeing of West

Virginia's children.
It is expected that any true solution of present deficits will involve
additional efforts on the part of each of the forces serving on such a
panel.

Both the direct and indirect costs of not taking such action are

clearly unacceptable.

Dollar costs include not only the initial costs of

neonatal intensive care for low birthweight nettborns but the lifelong care

of :army of these sane individuals. Me United States Office of Technology
Assessment estimates that lifetime custodial care is presently averaging
$358,1160 per individual and omit for special education and health care is
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about $l23,00 for each child needing these services.
include $3,000 for every child Who repeats

Additional costs

a grade in school (73)..and ttie

difference in lifetime earnings of those whose educational potential has
been jeopardized by poor nutrition or related poor health.

The human costs

of inaction are at least as great.
The enormity of the problem calls for long term committment and effort
on the part of all of those concerned about wilst Virginia's future.

time, short term solution will suffice.

No one

Long term planning and investment

is essential if West Virginia is going to have a viable econamic future.
"Where there is no vision the people perish" (Proverbs 29:18).
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PREPARED STATEMENT OF JUDITH VOEHRINGER, EXECUTIVE DIRECTOR, RURAL
OPPORTUNITIES

Mr. Chairman: I am Judith Voehringer, Founder and Executive Director of
Rural Opportunities, a non-profit organization with a training and demon-

stration center in Kempton, PA. We teach techniques of self-reliant agriculture,
energy-efficient construction and cooperative economic development.

Thank you, Mr. Chairman, for giving me this opportunity to share with you and
your colleagues our experiences in working with food and the hungry.
For many days and hundreds of hours each year, Congress devotes its best minds
to listening to advice of a range of practitioners within the food industry. Farmers,
processors, consumers, financiers and policy makers each provide an overview of the
various links of the food chain. Yet the problems seem more insurmountable each
year. Since hunger is the lack of food and food can be grown by people if they have
soil, Rural Opportunities starts with the soil.
Soil building can be demonstrated in the rocky hills of Kentucky, the coal fields of
Tennessee and the scrub lands of Virginia. The community garden projects started
in the communities heard from today can only produce as much as the soil can sustain. Rural Opportunities gives workshops showing how local waste can be used to
compost for a richer, well-balanced base from which to start. We show how to observe nature's earthworms, weeds, and bugs to see what the soil needs.
Soil sharing is not only these community garden projects where people come to-

gether to share the labor and fruits of their labor, it is taking soil to those who do
not have it. Soil sharing is McDonald's pickle containers on the front porch of an
elderly mountain woman unable to go to the garden. Soil sharing is a family of six
using the buckets for rooftop gardens in the middle of Harlem. Residents of a
brownstone have had fresh tomatoes, lettuce, spinach, cucumbers and strawberries

this year because of our Rurban project. One stationwagon carrying a dozen 5-gallon
containers of good Pennsylvania soil, on a two-hour mission, delivers a "garden" to
help feed a family of six. Whether it is in Southern Appalachia, Northern Appalachia, or inner city America, it's small, simple, but an answer to hunger.
The government mandated policy of putting farmers out of business very simply

means that city people will either have to grow their own food, starve or become

poor people on food stamps! One thing city people are already doing is growing food
on city owned land.
Since the 194We we have had J.I. Rodale, Rachael Carson and E.F. Schumacher
warning us of the dangers of chemicals in our food. The late 1970's finally saw serious research being acknowledged to where the Department of Agriculture gave us a
report on alternatives to chemicals in growing our food. Just when we felt we had
choices and research to help us see the long range advantages of biological 'rowing,
the 1980's administration, with pressure from chemical companies, reversed this position. We can no longer get the USDA Report on Organic Agriculture.
Private non-profits and biological suppliers working for regenerative agriculture
have found blocks in their paths by the very government agencies set up to ensure
safe products. Rural Opportunities has used a foliar feeding discovereadsc13dy a Minnesota plant scientist, where by spraying the leaves, production incre
four fold.
However, since FDA approval has not been received, we may no longer have this
tool to fight hunger by growing larger amounts of food.
Low income people who cannot grow their own food should have it free from toxic
contamination at the same cost as chemical-laden food. This healthy food should not

be considered a "luxury item." More local food systems, more community garden

efforts, more roof top gardens will make good food available to the poor.
Rural Opportunities has introduced specialty crops that bring high market prices
in communty garden efforts now in progress in Kentucky and Tennessee. Through a

free seed program from American the Beautiful Fund, herb gardens are thriving,
and markets are growing. Under the direction of Tilde Kemplen, rural economic development has sprung from the edges of the same gardens feeding hungry children
Where markets for a number of specialty crops have been developed, the lightweight herb packets find their way by UPS from the rural backroads to city gou: met shops. This effort is not only answering the need for food, but building home
businesses in the community.

Organizations such as Rural Opportunities, teaching people to grow their own
food and salable products, see food as an important social tool. Passing on the skills
of growing food is only a small part of working with the di:enfranchised. Empower-

159

155

ing the powerless through these educational programs is a long-range and lasting
feeding program. We deal not just with hunger issues, but with hungry people.
And how do hungry people see the government's programs to alleviate or combat
hunger? Much like the frosting on a cake displayed in a bakery window. When it's
cut into, only a hollow cardboard center is to be found. People do not want frosting.
They cannot live on frosting. What they do want and need, however, is the ingredients to make their own cake. They want and need tools and education to grow more
of their own food. They understand that the food stamp program was designed to
supplement their daily nutritional needs. They want to supply the rest.
Organizations such as In Our Way, Mountain Women's Exchange, America the
Beautiful Fund, and Rural Opportunities are giving good recipes for this cake, but
these organizations cannot do it without the ingredients. The people want and need
these vital inputs from the government to formulate their own programsprograms
designed by them to meet the needs of their own communities to fight their battle
against hunger and poverty. And to aid the people in this venture the non-profits
act as the catalysts of action to bridge the gap between government and people. This
is the active role Rural Opportunities takes.
We have heard the same complaints you have heard of unwise use of food stamps.
When we asked women using food stamps for their suggestions and opinions we
found the majority also saw "too much junk food" being purchased. One solution
was to have a section of every grocery store for food stamp recipients much like the
section for generic goods is now separated. They felt this would be a good way to get
rid of the stigma of welfare misuse and assure better food for all.

Appalachia has been referred to as the third world of the United States. Should
we not study and learn from some of the measures adopted by third world countries
to overcome similar problems? since high technology has devastated many regions
and created vast unemployment, should we not turn to appropriate technology that
will better suit the needs of Appalachia, bringing much needed self reliance, self
respect and economc development?
Our problems started out small and grew large. Why can't our solutions do the
same?
In the center of the Keystone State, surrounded by some of the Nation's most
abundant and healthy crops from fertile farms is Rural Opportunities. This training
and demonstration center incorporates techniques of self reliant agriculture, energy
efficient construction, and cooperative economic development. There is a growing
network of rural women who are working to keep these basic skills of survival.
Rural Opportunities is an organization of women who promote the understanding
that there are solutions to the growing crisis of: farm wives who go off the farm for
income, displaced homemakers from either death of divorce, women who lack adequate education to re-enter the job market.
Yet, rural women often do not recognize their own hands-on skills which can be
translated into economic independence while strengthening traditions of social cooperation. Eventually, this positive action of sharing can bring self-power to this
otherwise disenfranchised segment of the rural population.
Guided by a board of directors with several collective centuries of rural organizing
experience, Rural Opportunities is directed by Judy Voehringer whose hands-on
workshops with low income rural women have gained her numerous state and local
awards and the focus of an upcoming PBS documentary on rural leaders. "Out here
we intend to put legs on the mission of economic development for women," Ms.
Voehringer says. "Each one teach one' remains the only effective way to build a
society." And like most things, it sounds good in theory.. . . We are now prepared to
prove, over the passage of time, that this concept works! Our motto is, "Out of obscurity and into involvement."
Rural Opportunities' workshops were the key to: a dozen solar greenhouses on low
income women's homes from New Mexico to Maine, craft and herb cooperatives
thriving in the Kentucky/Tennessee mountains, prison gardens in North Carolina,

hortatherapy programs in a Pennsylvania mental facility, rooftop gardens in
Harlem, food co-ops for Latino mushroom pickers.

The national office of Rural American Women, the northeast regional offices of

America the Beautiful Fund and the international training program for In Our
Own Way are headquartered in the Rural Opportunities building, strengthening the
network of rural women.
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