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e Child povigrty is associated with both short- and long-term health and well-being, and income

[

support po be used to improve child health.

O

¢ This articl s the types of income support policies used in the United States and the

evidence ofithe effectiveness of these policies in improving child health, highlighting areas for future

4

researc considerations specific to income support policies.
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Ch'F Eov’y is associated with both short- and long-term health and well-being."* Poverty
affects chilgdjre:tly through the experience of deprivation, such as through food insufficiency
or lack of h ; Iso indirectly through the availability of parental or community resources.?

H I
Economic r@sources also shape children’s access to health-promoting policies, like education, child
care, parer@ and health care, which affect both current and later-life health and mortality.

h. In this paper, | review the evidence on income support policies in the United

Many income support policies also reduce poverty and improve economic well-being, which in turn
improves chi

States and their eicts on child health. | focus on income support policies because there is a growing

interest inﬁng how income policies, and basic income policies in particular, might be used to

improve ¢ * Although this review focuses on the US context, the implications of such

policies arapplicable beyond the United States. The goal of this paper is not to conduct an

exhausti review, as this has been done elsewhere,* but rather to paint a broad picture of

findings relat come support and child health. | focus my review on studies that take seriously

issues of selection and causal inference, and concentrate on the biggest poverty policies that target
families wis children in the United States. | then outline policy considerations and areas where
additional r, is needed in order to understand how income support and poverty reduction

might best child health.
Structure 3 Support Policies in the United States

<
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Income support policies can take many different forms. One approach conditions support on
engaging in a particular behavior, known as a conditional cash transfer. Conditional cash transfers

school—in r income support. Conditional cash transfers are commonly used in low- and

reward ”g*d ::havior”—say, getting regular health checkups or immunizations, or attending
middle-Hc!Ee countries, in particular, in Latin America and to a lesser extent in sub-Saharan Africa.”
Critics of congditignal cash transfers suggest they are paternalistic and may reduce intrinsic
motivation e in these behaviors independently.® Although common in many countries,

conditionalicagh tr@nsfers are rarely employed in the United States.

Unconditi@ipal cash transfers, where cash is provided without any conditions, have been

gaining po'toth the United States and around the world.* An advantage of unconditional

cash trans t they are typically less expensive to administer than other income support

ional infrastructure may delay aid.” Cash also provides families with flexibility to

addres ific needs, which may more effectively target hardships.? Yet, one of the biggest
critiques of u tional cash transfers is that they may fuel dependence on the government by

disincentivizing employment.’ Additionally, unconditional cash transfers raise concerns about the

use of cashyfespecially if money is spent on drugs or alcohol.

ir rising popularity and the many ongoing experimental studies of unconditional
cash transf Baby’s First Years, Open Research, Compton Pledge), fully unconditional cash
transfeﬁre also rare in US social policy today. (See
https://m.stanford.edu/experiments-map/ for a list of some of the previous, current, and

proposed pro;ra;.) Rather, most income supports are provided through in-kind transfers or cash
transfers t ork contingent. In-kind transfers (like food stamps or housing vouchers), also
known as co ion-based transfers, are those that provide goods or services for free or at a
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reduced price. The advantage of in-kind transfers is they provide individuals with basic necessities
such as housing, health insurance, or food. However, in-kind transfers constrain spending, providing

families wit little flexibility to purchase other necessities. Additionally, in-kind programs require

program in , Which can be expensive to administer.™

H I
Wajk-contingent cash transfers (or earning supplement programs, like the Earned Income

Tax Credit empprary Assistance for Needy Families) provide families with more flexibility to use
money as they fit, while also avoiding potential concerns about fueling government dependency
as they remiduals to work. These types of cash transfers are typically less expensive to

administer than infkind programs as they require less oversight. However, by conditioning on work,

Ul

those familj ight need assistance the most—those that do not work—are left out of these

safety-net imilarly, because they provide cash, work-contingent cash transfer policies in

theory could r: oncerns about how the money is used; however, in practice this concern rarely

all

enters iti iscourse in the United States.

What Do About US Income Transfer Policies and Child Health?

hor

In-Rind Transfers and Child Health.

L

| safety net relies heavily on in-kind transfers. Although there are many in-kind

programs, here | [ffit my discussion to the largest policies: food assistance (Supplemental Nutrition

Ul

Assistance Pro [SNAP]/food stamps, school breakfast and lunch), health insurance for children

in low-i milies (Medicaid/Child Health Insurance Program [CHIP]), and housing assistance

A
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(housing vouchers and public housing). Many studies show that food assistance programs reduce
food insecurity and poverty.' In 2020, food assistance programs lifted about 1.6 million children out
of poverty.™ SNAP reduces food insecurity, which is linked with better child health and well-being."

Additionall roves birth outcomes and children’s health,'* and children who received SNAP

have beﬂeiieaEE outcomes as adults.”*®

Ho@sSing aSsistance, such as vouchers to purchase housing, Section 8 project-based vouchers
or public housing, also lifts many children out of poverty—about 615,000 in 2020." Evidence of the
mssistance policies on health is mixed and less robust.!” Some studies find

effects of

evidence of negatifle effects of housing vouchers on health,*® while others find no effects.' Studies

Ul

also find he ous effects by child gender, finding small reductions in mortality for girls® as

n

, 21,22

well as posi cts on girls’” mental health but not boys’.””** Thus, it is hard to draw strong

conclusiong(fr e current evidence on housing assistance and child health.

d

more clear evidence is available for Medicaid and CHIP. Although Medicaid and CHIP

are not j in measures of poverty, estimates suggest that were the costs of health insurance

M

included, nearly 3.9 million children would be lifted out of poverty.”® Many studies show that

1

Medicaid a xpansions have significantly reduced uninsurance among children** and have
had position health outcomes for children.?® Medicaid reduces*® infant and child

. 25,26 . . 27 . . . 28 . 29
mortality, ves child health,”’ reduces preventable hospitalizations,”” reduces mortality,
and im and economic well-being in the long term.>***

{

In ough the literature is clear that both food assistance and health insurance

U

policies im ild health, the evidence for housing assistance is less clear. Nonetheless, in-kind

progra nd do, improve child health.

A
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Cash Transfers Conditioned on Work and Child Health

Thwork-contingent income support policies in the US are Temporary Assistance

for Nee@l FGRIINESI TANF) and the Earned Income Tax Credit (EITC). TANF is basic cash assistance

{

provided t% in need. TANF lifts about 150,000 children out of poverty,** thus it is relatively
limited in s@gpe (afout 12 million children lived in poverty in 2020).>> TANF was implemented in

1996 as a rgfo the then welfare program Aid to Families with Dependent Children (AFDC). TANF

SC

policy cha ced the scope of cash assistance provided under AFDC, adding work

U

requireme limits, and other policies to the basic cash assistance program. TANF also

devolved gram administration from the federal government to states, resulting in significant

i

heterogene s states and programs in terms of rules for access to TANF. As a result of these

d

changes, t sistance component of TANF has been dramatically reduced (from about 80% of
eligible receiving cash assistance under AFDC to only about 20% today)** and, thus, we know

little ab e effects of the cash component of TANF on child health.

M

In @gentrast, a huge body of literature has examined the effects of the EITC on a variety of

f

well-being es. The EITC, a refundable tax credit, is the largest work-conditioned cash transfer

O

program to with low incomes in the United States. Unlike TANF, the EITC lifts many children

34-36

out of pov@rty, more than 4 million children in 2020.%* The EITC reduces economic hardships and

h

poverty duing chillhood,?” effects that are particularly pronounced in early childhood (ages 0-5).*

t

In addition ving economic well-being, studies show that EITC lowers the incidence of low

U

birth weight, and increases general child health,*** although the evidence on child obesity is

47-49

mixed.f 4]@ ITC also improves children’s educational outcomes, reduces child

A
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maltreatment,*® and improves maternal physical®* and mental health.*? Exposure to the EITC in

childhood also reduces adult poverty,®® improves self-reported health and obesity,>* and delays first

£

births in eafly adulthood.>

Be Cis conditioned on work, and many studies show it is effective at moving
[ |

37,38,56,57

mothers in€@ the labor force, it is difficult to disentangle the effects of the cash transfer from

employmefiteffecs. Additionally, by being conditioned on work, it excludes those households with

G

children who are arguably the most needy—whose parents are not working. Thus, while the EITC has

5

been very | in providing low-income families with much-needed additional income, it is

hard to know if th@lump-sum cash transfer or the additional income from work in combination with

Gl

the transfer, icularly effective at improving child health. Research that can disentangle these

two effect d to really know how best to support families with children.

all

Cash Tri onditioned on Work: A Brief Experiment

\%

In 2021, as part of a package of COVID-19 relief policies, the United States engaged in a brief

i

experimen iding basic cash assistance to families with children without conditioning receipt

on employ @ der the American Rescue Plan Act, Congress reformed the Child Tax Credit (CTC),

a refundable tax credit, to mirror a child benefit or a child allowance, common in many European

5!

1

countri 1 CTC temporarily removed the earnings minimum (and the phase-in rate) and

{

provide amilies with children with a monthly payment of $250-$300 per child for six

months. Prior to the temporary reform, earnings minimums and phase-in rates meant that 35% of

U

US children w her ineligible for the CTC or received only a partial refund of the CTC,

dispropor excluding families that were Black or Hispanic and those living in poverty.*

A
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Evidence of the effects of the 2021 CTC is still limited, but quasiexperimental studies have found that

60,61

the temporary credit reduced food insecurity among families with children and improved their

t

P

ability to mee enses.®” Some evidence suggests that the CTC may have had beneficial effects on

63,64 65,66

parental m ing, whereas other studies find no effects. Evidence from a similar

benefit h Canada suggests that policies like these may have beneficial effects on maternal and child

§

health.®’

C

Unfortugately, the 2021 CTC was short-lived and many economically vulnerable families did

S

not receiv payments for which they were eligible, because they did not file taxes, had a

change in living arfangements (that meant the child was not on their prior tax filing), or because they

Ll

68,69,70

experience ther tax filing error. Additionally, the 2021 CTC was implemented during a

n

global pan en the federal government put forth a robust policy response (e.g., expanded

SNAP benefits ulus checks) to help families avoid extreme hardships, but also coincided with a

S

ion. Thus, more research is needed to understand what would be the effects of a

fully unconditj ash transfer to families with children during less tumultuous times.

L

Cash Transfe d Child Health: Other Programs

Econditional cash transfers are relatively uncommon in US social policy, a number
of studies iF expiiments have considered the effectiveness of unconditional cash transfers. Baby’s

First Years, ing randomized controlled recurring cash transfer study, found some suggestive

evidence t ansfers increased infants’ brain activity in areas correlated with language,

cogniti%emotional well-being.”* This study also found evidence that the cash transfer
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increased parenting time in developmental activities.” The negative income tax experiments,
conducted several decades ago by the US government, examined the effects of unconditional cash

transfers afid found that the cash transfers reduced low birth weight’® and improved educational

73,74

outcomes Research on casino openings and regular cash transfers to US tribes have

pit

shown thatcash transfers improve mental health and reduce substance use of parents’”” and

t76

children in the short’® and long term,”” and improve children’s behavioral and emotional well-

CI3

being.”® Evi om the Alaska Permanent Fund, a fund paid as an annual lump sum to all Alaskan

residents, idigateSithe program reduces low birth weight.” Lastly, the Family Reward program, two

S

cash trans:vere conditioned on educational, work, and health outcomes, had few health
effects.’®
Other | come Support Policy Considerations

M

of the evidence in the United States suggests that income support policies, be

they uncongitional, work-contingent, or in-kind, improve child health and reduce poverty.®

I

However, q s remain about the best, or most effective, approach to using income support

O

policies to ild poverty and improve child health. In order to understand whether income

support palicies are more effective when they are in-kind versus cash, research needs to compare

I

these two roaghes, although this is rarely done.®” Another key challenge is determining what

{

outcomes :t to change. An advantage of cash (over in-kind or a conditional transfer) is that
]

families ca n ways that are meaningful or needed by them—but this can make it challenging

for rese ﬂlﬂ ho study the effectiveness of cash.®*® Researchers need to consider new ways to
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10

measure outcomes, perhaps adaptively, where they evaluate different outcomes for different

families, to focus on studying effects on outcomes that families say are important to improve after

t

receiving ¢ nsfers.®

In ates, work-contingent policies are very popular, as voters and politicians
[ |

tend to ide@tify the working poor as deserving of assistance. Yet research also shows that those who

are left outfBf theSe work-contingent policies are often Black and Latinx families,”® who are
frequently exc d from labor market opportunities due to structural and historically racist

policies.” A ough work-contingent policies like the EITC lift many families out of poverty,

S

they are limited infheir ability to help reduce inequality. If income support policies really want to

U

target chil ed, policies like the 2021 Child Tax Credit that provided support to all families

1

with childr ely to do much more to improve child health than those that are work-

contingen

d

oing area of debate among those interested in using cash transfers to reduce poverty

is opti ency and size of cash assistance. There is some evidence that suggests that

M

households use monthly payments for different types of expenses than lump-sum payments, but
both are li ith better outcomes for families.'® Few studies have compared lump-sum versus

monthly pd S or both) in the United States. Research that can compare both approaches is

or

needed, alt ne study, the Compton Pledge, is in progress.” In terms of the size of transfers, in

n

the Uni ansfer sizes tend to be modest, whereas in many low- and middle-income

|

countries, Where studies show large effects on economic well-being and mental health outcomes,

cash transfers are 8ften very large, multiple times the annual income of households.'® This makes it

3

difficult to ate to the United States, where transfers of these sizes would be cost

A

10
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prohibitive.92 However, even relatively small transfers, like the 2021 CTC and SNAP, improve child

outcomes.

{

Fin r questions remain regarding the most effective way to implement income
transfer p y s the best approach to administering such policies (e.g., through the tax
H I

system or aigovernment agency), the level of administration (federal, state, local), and the extent to

[

which progfidms sRpuld be targeted (by income or children’s developmental age). More universal

G

policies reduce ma and may have larger effects, but also are more costly than those that are
more targe Feg@leral cash assistance policies (like the EITC or SNAP) tend to provide more

consistent assistanige across populations; however, in the past few decades there has been increased

push in the

C
€O

tates to allow states to administer cash assistance programs with the idea that
states can grams to their communities. This push has led some states to provide more
generous ifico pport benefits while others provide less, which impacts their effectiveness.

Many | ents are also currently running small basic-income pilot programs to test the

effectiveness h. The advantage of these programs is that they provide the opportunity for

communities to help develop these programs and to determine desired outcomes. The disadvantage

is they are gall and highly targeted and unlikely to yield large-scale changes in child well-being (at

the curren
ry unanswered questions regarding the best approach to providing income
suppor jitmis clear that these types of policies improve child poverty and, in turn, child health

in both tH*Hort and long term. Future research that can better compare across income support
approaches, to b r inform policy design, will be important in order to tackle child poverty and

improve chi .

11
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