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Should poor women on welfare 

have additional babies while 

receiving cash assistance? In the wake 

of welfare reform in 1996, some 

U.S. policymakers answered “no” by 

passing “family cap” policies. While 

cash grants had typically been based 

on family size, the new measures 

excluded from the calculation of 

a family’s cash grant the children 

who were conceived by moms on 

welfare. With this attempt to regu-

late the reproduction of a specific 

segment of the population—poor, 

predominantly black and Latina 

women—policymakers committed 

human rights violations, according to 

chooses, says Agénor. It also violates the 

right of children to the resources needed 

to lead healthy lives. To back her claims, 

Agénor cites eight international human 

rights and reproductive rights docu-

ments, several of which are signed by 

the United States, including the United 

Nations Universal Declaration of 

Human Rights. Such efforts to control 

fertility, she adds, are reminiscent of 

coerced sterilizations of women of color 

and other “undesirables” in the twen-

tieth century.

Such far-reaching analysis typi-

fies Agénor’s approach to public 

health research. She is driven to 

understand how societal forces—
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“Family cap had one major 

purpose: to send a clear message about 

which women are worthy of being 

mothers and which are not,” says 

Agénor, whose paper on the policy 

appears in the November/December 

2009 Women’s Health Issues. “Poor 

women were seen as profiting from 

the system—even though welfare was 

an entitlement—and intentionally 

having babies while on the rolls in 

order to get more money.”  

The policy violates the right of 

every woman to have a child, if she 
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from government policies to house-

hold decision making—affect the 

sexual and reproductive health of 

women, particularly those on the 

margins. “I want my research to have 

real-world policy implications for the 

health of real women,” she says.

A Reform in Need of Reform? 

Passed in 1996, welfare reform 

dramatically altered the nation’s 

approach to supporting needy fami-

lies, converting the 60-year-old 

cash entitlement program into 

Temporary Assistance for Needy 

Families (TANF), which provides 

them agreed with studies showing 

that the measures have little effect on 

poor women’s reproductive decisions. 

Those who supported the policies 

lacked empirical evidence to back up 

their case. 

Congress’s fall 2010 reauthoriza-

tion of TANF provides an opening to 

re-evaluate family caps, but Agénor 

isn’t optimistic. Although public 

health professionals and others 

opposed the measures when welfare 

reform passed, the issue has since 

fallen off the radar of most advocacy 

groups, she says. The three states that 

have repealed their policies, however, 

Madina Agénor is driven to understand how societal forces—from 
government policies to household decision making—affect the sexual 
and reproductive health of women, particularly those on the margins.

states with the funds to run their own 

programs, in addition to the power to 

adopt new rules aimed at promoting 

heterosexual marriage and two-parent 

families. Twenty-four states have 

introduced family cap policies. Three 

states have repealed them.  

Agénor’s interviews with admin-

istrators in charge of enforcing family 

cap policies revealed that many of 

gain a complex understanding of how 

the social context of women’s lives 

affects their health. But an internship 

in Costa Rica provided one of the most 

transformative lessons of her academic 

career: reading about people’s lives 

doesn’t always convey how the people 

themselves view their situation.   

“I had read that Costa Rican 

women followed traditional gender 

roles, so I took that into account 

when I was doing a workshop on 

HIV prevention,” Agénor says. “But 

while I was talking, a number of the 

women pointed out to me that they 

worked outside the home and that 

they had decision-making power in 

the household. They really challenged 

me to rethink what I had read and to 

learn from their lived experiences.”
continued on page 41

leave her hopeful that the remaining 

family caps gradually will be chipped 

away. Agénor argues that officials 

would better help poor women and 

children—and reduce welfare case-

loads—by promoting education and 

economic opportunities for women.  
 

A Witness to Poverty, 			 

A Passion for Change

Agénor’s passion to improve the lives 

of marginalized women has roots 

in her early childhood. Born in 

Martinique, she lived in Haiti, her 

father’s home country, from ages three 

to six, before her family moved to the 

United States. “Poverty has always been 

something that I’ve witnessed,” Agénor 

says. “Living in Haiti, that’s part of 

what you see around you day to day.”

Early in her undergraduate studies 

at Wellesley College, she sought to 

Laws that control fertility 

can have dramatic health 

effects on both mothers 

and children. Kent Dayton/H
SPH
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Screening to Save Lives

Having earned her master’s degree 

at Columbia University’s Mailman 

School of Public Health, Agénor 

now is beginning her doctoral thesis 

work on potential differences in rates 

of HPV screening between young 

U.S.-born black women and young 

black women from the Caribbean 

and sub-Saharan Africa, and how 

any discrepancies relate to cervical 

cancer mortality. She’s particularly 

interested in finding out whether 

differences within these groups of 

women—such as the amount of time 

they’ve lived in the United States, 

their access to health insurance, and 

cultural norms around gender and 
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In the U.S., black 

women die at a higher 

rate than any other 

group from cervical 

cancer, a disease which 

is easily preventable.

my work could have policy impli-

cations for the way that we think 

about HPV and cervical screening, 

and could shed light on whether the 

recent sweeping recommendations 

that women should delay receiving a 

Pap smear and forgo annual screening 

make sense.”  

Like Agénor’s work analyzing 

family cap policies, this project 

falls into an area where there’s little 

previous research. “That seems to be 

a trend with the questions I want to 

look at,” she says. “It’s a challenge, 

but it bolsters my resolve.” 

Amy Roeder is the assistant editor of the 
Review. 

On the other hand, Roubideaux also observed 

obstacles to wellness—whether poverty, isolation, loss 

of traditions, or poor housing. For example, a stray 

menacing dog or lack of sidewalks might discourage 

residents on a reservation from walking, placing them 

at higher risk for obesity. “It’s not that American Indian 

and Alaska Native people don’t like to exercise,” she says. 

“There are factors that pose barriers.”

Frustrated by limited resources and staff, 

Roubideaux revisited her original goal of improving the 

quality of health care for native people: “I wondered 

if there was a different role I needed to play. I looked 

around and noticed that the people doing interesting 

things had MPH after their names.” 

From Academia to Administration 

Roubideaux pursued those credentials at HSPH 

through the Commonwealth Fund/Harvard University 

Fellowship in Minority Health Policy. Convinced that 

more data were needed to solve lingering health prob-

lems, she spent 11 years in academia, most recently 

at the University of Arizona College of Medicine; her 

teaching and research focused on diabetes prevention 

and Indian health policy.

 Tapped by the Obama Administration to be 

IHS director, Roubideaux has set goals of securing 

more resources, enhancing internal operations, and 

strengthening the agency’s partnership with tribes, who 

manage about half the $4 billion IHS budget. 

If she could eliminate one vexing public health 

concern among American Indians, it would be obesity, 

a condition associated with heart disease, diabetes, 

cancer, and mental health issues. “If we could reduce the 

obesity problem, that would make a huge dent in health 

disparities,” Roubideaux says. “But we can’t do it alone. 

We need to partner with our communities.”

Debra Ruder is a Boston-based freelance writer and editor 

specializing in health care and education.
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sexuality—affect their likelihood of 

being screened for HPV.

“HPV caught my eye because 

black women die at higher rates in 

the United States than any other 

group from cervical cancer, despite 

the fact that it is entirely prevent-

able,” Agénor says. “I’m excited that 




