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Teen birth rate hurts economy

Problem adds to area's health costs, limits work force development

The Business Journal of Milwaukee - June 9, 2006 by Jennifer Batog
The city of Milwaukee has one of the nation's highest teen birth rates and it's hurting metropolitan Milwaukee's economy. 

Almost 17 percent of births in Milwaukee are to teen mothers. That fact affects businesses' ability to find qualified skilled workers, to clamp down on rising health care costs and to attract new businesses to metropolitan Milwaukee. 

"It's a crisis," said Amelia Macareno, a bank executive and president of Hispanic Professionals of Greater Milwaukee. 

The city's relatively high teen parent rate results in a depleted and less-educated labor pool from which Milwaukee-area employers can choose; contributes to higher health care costs for employers; and results in a less desirable business climate. 

Milwaukee's business community has taken notice in recent months. Business leaders participated as focus groups in a study of the issue released in March by the United Way of Greater Milwaukee. The United Way has formed a steering committee and is recruiting community members -- including additional business representatives -- to find possible solutions to the city's problem of children having children. The co-chairs of the steering committee are Betsy Brenner, publisher of the Milwaukee Journal Sentinel, and Bevan Baker, Milwaukee's city health commissioner. 

"Milwaukee can never be what it wants to be with this as an issue," said Jeff Joerres, chairman and chief executive officer of Manpower Inc., Glendale. 

Milwaukee recorded 1,869 births to mothers under 20 in 2004. That's 16.9 percent of all births in the city and nearly double the state's teen birth rate of 8.7 percent. The national average is 12.1 percent. 

Nationally, each teen pregnancy costs taxpayers an average of at least $79,320 in long-term costs. 

Among the worst 

Milwaukee is among the 10 cities with the highest teen birth rates among the nation's 50 largest cities. Milwaukee's rate is higher than Atlanta, Chicago, Kansas City and Los Angeles. 

The city's teen birth rate hurts Milwaukee in competing with other cities to recruit new businesses, said Tim Sheehy, president of the Metropolitan Milwaukee Association of Commerce. A metropolitan area's teen birth rate is a leading indicator of work force development, social service costs, poverty and crime and is asked about by business executives, he said. 

"It is one of the statistics that challenges our ability to have a good business climate," Sheehy said. "We're engaged in global competition with one arm tied behind our back." 

Milwaukee's teen child-bearing dilemma exacerbates the city's skilled worker shortage and erodes the pipeline of future skilled employees, business leaders said. One of the city's major struggles is creating an educated work force capable of filling jobs that require more than a high school diploma, said Julia Taylor, president of the Greater Milwaukee Committee. 

"You have a high teen pregnancy rate with a high dropout rate," she said. "Those are probably not going to be the people you turn to for your work force." 

The high number of teen births and a depleted work force also can affect the ability of businesses to expand in the Milwaukee area, which means they might expand elsewhere or not at all, Taylor said. 

Teen parents' job performance suffers because they often are not mature enough to balance the demands of parenthood and work, said Dester Martin, chairman of the executive committee of the African-American Chamber of Commerce of Greater Milwaukee. 

Teen pregnancy "is lowering the productivity of the businesses that want to hire our younger workers," he said. 

Employer costs 

Milwaukee has some of the highest employer health care costs in the Midwest, and Milwaukee's teen birth rate is a factor, said Jim Mueller, president of insurance broker Frank F. Haack & Associates, Wauwatosa. 

Many of Milwaukee's teen mothers and their children do not have private health insurance, so their care is covered by Medicaid, the state-federal health care program for the poor. Medicaid reimburses hospitals for 65 percent of the cost of providing such care. 

For example, in 2005, the average charge for a single newborn's care at Children's Hospital of Wisconsin's neonatal intensive care unit was $130,594. Medicaid reimbursed the hospital for 41 percent of that cost, or an average of $53,432. 

Hospitals typically make up the difference by shifting the gap in reimbursement to the private sector in the form of higher prices, which leads to higher insurance premiums. 

In addition, when communities or hospitals provide large amounts of medical care to people without any or enough private insurance, that raises the cost of health care across the community, said Paul Nannis, vice president of government and community relations at Aurora Health Care, Milwaukee. 

"If the hospital is not reimbursed, that is a serious issue for the business community," he said. "They're paying the difference in the commercial rates." 

And the higher costs don't end when the baby leaves the hospital. Premature or underweight babies have a higher probability of developing long-term physical and mental health problems. 

Tax impact 

A city's teen birth rate also adds to the cost of public education, which further impacts the tax burden and thus, the economy. In Milwaukee Public Schools, about 17 percent of the population receives some type of special education, said school board member Jennifer Morales. And some are likely the children of teen parents, she said. 

Milwaukee Public Schools has one school for pregnant students, Lady Pitts, which is housed in Custer High School. 

"School staff are desperate to have students stick with their education at any cost," said Morales. "Do we want to provide these services? Yes, because the cost of having them drop out is much higher to society." 

Teen pregnancy's effect on business is significant enough that MMAC includes it in its "Indicators for a World-Class Business Climate" report, which compares Milwaukee and the metropolitan area with 15 similar areas nationwide. The economics of teen parenthood -- health care and social safety net costs, work force development, taxes and education -- all are areas businesses consider when deciding where to locate. 

Teen pregnancy undercuts Milwaukee's strengths in improving the city's overall economic health, said Manpower's Joerres. 

"Is it stopping us from growing? No. It's just making it more difficult," he said. "It has to be a deterrent. Or at least a huge hurdle to get over." 



Teen moms delay career plans 

Sade Perkins loves to draw, and hopes one day to be a clothing designer. For now, Perkins, 20, would be happy with a job, perhaps at a clothing store, so she can be around fashion. 

Kayla Griffin, 17, once wanted to be a lawyer. Now she's aiming for nursing because it requires less time in college. 

Both young women have had to change course since becoming mothers while in their teens, two of thousands of teen mothers in the city of Milwaukee, 

When Perkins was 18 and not yet in her senior year at Milwaukee Spectrum High School, she gave birth to Elasia, now 22 months old. Despite the pregnancy, she was determined to finish high school, and graduated with her senior class in 2005. 

"To me, when you have kids, it motivates you to do the best you can," she said. 

Perkins receives state aid for her daughter's health care and also participated in Wisconsin's welfare-to-work program. 

Perkins and Elasia live with Perkins' father and grandmother in Milwaukee. In February, the baby's father was shot and killed at age 17 during an argument in Milwaukee. 

Her family helps financially, buying diapers and other baby supplies. Perkins has looked for a job, but finds it difficult because often no one is available to watch the baby. 

"I want to work so bad," she said. 

Once her daughter is in school full time, Perkins wants to attend college, she said. 

Griffin also plans to pursue college after graduating from high school in 2007. Her daughter, Naviah Jones, was born on Christmas Day 2005, halfway through Griffin's junior year. After taking six weeks off, Griffin returned to classes at Rufus King High School and placed her daughter in day care. 

"I want to make a good life for me and my daughter," she said. "I want to be able to support her financially." 

Griffin works part time at a frozen custard stand and receives Medicaid and Wisconsin Works (W2) subsidies to help pay for day care and health care. Griffin lives with her mother and four younger brothers in Milwaukee. Her family helps with baby-sitting and provides some financial help. The baby's father sees her on weekends, but provides little financial support, Griffin said. 

Sometimes Griffin finds it difficult to care for a newborn and go to school the next day. She tries to study when Naviah is sleeping or playing in her swing. Griffin is thinking about attending summer school so she can gain more credits and continue to catch up on the work she missed while recovering from Naviah's birth. 

Although she attends college prep school Rufus King, Griffin is mulling transferring to a less-challenging school in the fall so she can graduate in 2007. 

"I don't care what it takes to pass this year," she said. "I need to do it." 

-- Jennifer Batog 



By the numbers 

16.9: Percent of all births in Milwaukee in 2004 were to females under 20.
$79,320: The national, average, long-term cost of each teen pregnancy.
$130,594: The average charge for care in Children's Hospital of Wisconsin's neonatal intensive care unit. 
6th: Milwaukee has the 6th worst teen birth rate among the 50 largest U.S. cities. 



City looks to Kansas City for help 

The city of Milwaukee Health Department recently began a pilot program similar to one in Kansas City that pairs teen mothers with adult mentors and reduced the number of additional births to those young mothers. 

The Right Start/Teen MOMs program has a repeat birth rate of between 2 percent and 3 percent, compared with Jackson County's repeat birth rate of between 20 percent and 22 percent, said program director Kay Connelly. 

Through the program, young mothers meet successful women in the community to learn parenting and life skills such as how to fill out a job application. The program emphasizes delaying a second pregnancy and completing an education, encouraging participants to think beyond high school. 

MOMs, which stands for Mentors of Mothers, started in 1993. It has an annual budget of about $500,000 and is funded through federal and local grants. 

Between 2004 and 2005, none of the young women enrolled in the program became pregnant again, Connelly said. Since 2000, about 300 young women have gone through the program. 

Mentors, some of whom are from the city's businesses, meet with their assigned teen moms at least once a week. 

The effort "has achieved excellent success," Kansas City Mayor Kay Barnes said in a statement. 

The Milwaukee program is a collaboration with the Alverno College Department of Nursing and the University of Wisconsin-Milwaukee School of Nursing. 

Through the "Creating Our Own Leaders Through Healthy Infant Parenting" program, nursing students mentor pregnant teens or teens who already have had a child. 

-- Jennifer Batog 



Wisconsin's high cost of teen births 

· 6,087 teens in Wisconsin had babies in 2004. 

· Wisconsin has the highest national ranking in the birth rate for African-American teens. 

· Wisconsin taxpayers pay for 85 percent of the teen births in Wisconsin through Medicaid. 

· The average medical cost for a teen birth in Wisconsin was $7,200, but indirect costs associated with social services for teen mothers can cost tens of thousands more. 

· Children of teen mothers are more likely to be premature or low birth weight and need additional medical care. 

Source: Gov. Jim Doyle's "KidsFirst" report, spring 2004; state Department of Health and Family Services' report on teen births, 2005. 



Teen births tend to tap Medicaid 

Each week, pregnant teenagers, along with teen mothers and their children, seek medical attention at Milwaukee's Downtown Health Center, a partnership between Children's Hospital of Wisconsin and the Medical College of Wisconsin. Most of the clinic's patients are covered by Medicaid, the state-federal health care program for the poor. 

In Wisconsin, Medicaid covers 85 percent of teen births, according to government reports. Medicaid reimburses hospitals for about 65 percent of the actual cost of inpatient services, according to the Wisconsin Hospital Association. 

That hurts health care providers' balance sheets because there is a gap between the actual cost of care and what the government pays doctors and hospitals. 

This gap leads to higher health care costs for Milwaukee-area businesses because hospitals pass along the shortfall to the private sector in the form of higher prices, which leads to higher insurance rates. The issue also contributes to the state's Medicaid budget, which increasingly is a back-breaking burden on the state's overall budget. 

Milwaukee's high teen birth rate means Milwaukee runs the risk of creating generations of patients who depend on Medicaid for health care and continued high health care costs for businesses, said Dr. Wendi Ehrman, a pediatrician at the downtown center. 

Babies born to teen mothers are more likely to be premature or underweight, which means they often require more intensive hospital care, Ehrman said. 

At Children's Hospital, the average charge per stay for a baby in the neonatal intensive care unit is $130,594. Of that, Medicaid paid an average of $53,432, or 41 percent. The hospital had a total of more than 600 admissions to the neonatal intensive care unit in 2005, although not all were infants born to teen mothers. 

St. Joseph Regional Medical Center and St. Francis Hospital, both in Milwaukee and members of Wheaton Franciscan Healthcare system, delivered a total of 325 Medicaid-covered babies who were either premature or had medical problems. The hospitals incurred an average cost of $9,700 in excess of what they were reimbursed. 

-- Jennifer Batog 

