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ABSTRACT This policy brief provides an examination of the problem of pregnancy and
early parenting among a sample of female Michigan foster care, and the implications it
has on their education well-being. Implications for policy and practice on how to bolster
high school completion and college-going among this subpopulation of foster youth are

offered.

The issue: According to the USDHHS,
there were 24.2 births for every 1,000
teenage females between the ages 15 and
19 in 2014. However, teenage girls in
foster care experience much higher rates
of pregnancy. Findings from the largest
longitudinal study on adult functioning of
former foster youth conducted by
Courtney, Dworsky, Lee, and Raap
(2009), 75% of female foster youth had
been pregnant since leaving foster care.
Boonstra (2011) explains that female
adolescents in foster care are 2 to 3 times
more likely to become pregnant by the
age 19 in comparison to their non-
fostered peers, and Monticue (2013) adds
that 40% of these youth have a second
child during their teen years.

In 2009, the National Campaign to
Prevent Teen and Unplanned Pregnancy
identified this problem as a national
crisis; there is a strong negative
correlation between teen pregnancy and
education completion. This study
reported that only 40% of adolescent
mothers finished high school and only 2%
finished college by age 30.

Given that teenage girls in foster care
have higher rates of pregnancy and
deliveries, there is a need for government
sponsored financial supports in the form
of rent, food and high quality child care
for these youth who are enrolled in
secondary and post-secondary
institutions.

Summary of Key Findings3

A total of 4,721 females between
the ages of 14 and 20 years old
were placed in Michigan’s foster
care system between 2009 and
2012.

When these young girls’ child
welfare data was matched with
their Medicaid claims data and
analyzed, it was found that over
38% (746 females) had a
pregnancy-related charge billed
to Medicaid.

For these 746 teen females, it
was found that Medicaid was
billed for a total of 942 births
during the observation period.

The rate of delivery /birth
increased with age and number
of living arrangements. For
females less than 14 years at the
start of the study period, 4.6%
delivered a baby, compared to
18.8% among those 14-15 years
and 31.4% of those 16 years of
age or older.

Also, black females (20.3%) and
those living in Wayne County
(18.3%) had a higher percent
who delivered a baby than other
race/ethnicities (12.3% for
whites and 9.6% for other) and
other counties (14.6%),
respectively.
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e  Ofthose 746; 80% had 1 delivery,
15.7% had 2 deliveries, 3.5% had 3
deliveries, and 1.2% had 4 deliveries
during the study period.

Recommendations for Policy and Practice
Reform

e  Many of these young parents have an increased
sense of responsibility and great motivation for
educational success; they just need access to
resources to support the care of their infants so
they can prioritize their own education well-being,
and therefore, the future of their own offspring.
This is critical as it has been well established in the
literature that children born to adolescent mothers
have lower educational attainment, increased
behavioral problems, and increased involvement
with the criminal justice system10.

e  Expand the level of TANF child care dollars
available to parenting foster youth enrolled in high
school and college. There is only one early child
care provider located in the midtown area of
Detroit near the campus of Wayne State University
that services parents of children between the ages
of 0 and 2.5 years of age. As of 6/28/2015, the base
rate in Michigan for child care centers for children
from 0 to 2.5 years old is $3.75.6 The cost of
enrollment is $75 a week over the maximum child
care subsidy offered by the state.

e Incentive institutions of higher education to
develop and implement quality early child care
programming on college campuses. Many two and
four year colleges offer early childhood majors.
These students could be trained on best practices
and tapped to provide high quality, child care
services in exchange for course credit at a fraction
of the cost of private childcare institutions.

e  Offer parenting classes for high school and/or
college credit for pregnant and parenting foster
youth.

e Incentivize college campuses to build family
resource centers that can provide sick child care,
and other student support service programs. These
program directors of these college programs can
proactively identify and reach out to student
parents on their college campuses utilizing data
from the Free Application for Federal Student Aid.
One exemplary program model is the Family
Resource Center at Michigan State University.
(https://www.frc.msu.edu/Child Care/index.htm)

e Balancing multiple responsibilities such as
parenting and academic coursework can be very
stressful and could lead to inadvertent engagement
in dysfunctional practices that may lead to child
maltreatment.8 Colleges should offer targeted
campus support programs for foster care youth
that are trauma-informed to ensure that parenting
foster care youth have access to appropriate case
management and counseling services available on
campuses to prevent and break the cycle of
intergenerational child abuse and neglect.
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