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Summary 
Poverty is bad for health. The reverse, that income is tied to better health, is the idea behind cash transfer policies. The 
2021 Child Tax Credit Expansion is a recent example of a cash transfer policy and the focus of this policy brief. We 
discuss these questions: 

 

The issue 
Maternal health and pregnancy outcomes in the United Stated are some of the worst in the developed world. According 
to the Commonwealth Fund and the United Health Foundation: 

- US Maternal mortality (death) is the highest in the developed world, over twice the rate of France and Canada, 
the next highest countries.1  

- US infant mortality is higher than all but three Organization for Economic Cooperation and Development (OECD) 
countries.2 

A health inequity exists when groups that historically and/or currently have less power, privilege, and resources also 
have worse health outcomes. There are marked health inequities in pregnancy outcomes. According to the NVSR 2019 
Infant Mortality report and the 2020 Births report:  

(1) Is there evidence that other cash transfer policies have improved maternal and infant health?  
Yes. There is consistent evidence that cash payments are beneficial to maternal and infant 
health. 

(2) Did the 2021 Child Tax Credit Expansion improve maternal and infant health? 
Likely, but needs study. The expanded 2021 Child Tax Credit policy benefitted nutrition and 
housing, so it’s likely that maternal and infant health benefitted. 

(3) Do cash payments improve maternal and infant health equity? 
Needs study.  
 Only one study looked at equity related to cash transfer programs directly; they found 

improvements, but this is not enough evidence to be conclusive.  
 Several studies found improvements in specific racial, ethnic, educational, or income groups.  
 There was inequitable receipt of payments from the 2021 Child Tax Credit expansion. 

However, the payments were used for essential living expenses among the most financially 
vulnerable recipients.  
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- Infant mortality is more than twice as high for Black mothers compared to White mothers (10.6% vs 4.5%, as of 
2019)3  

- Preterm birth is 1.6 times higher for Black mothers than for White mothers (14.7% vs 9.1% of births, as of 2020)3  
- Low birth weight is more than twice as likely for Black mothers compared to White mothers (14.2% vs 6.8% of 

births, as of 2020)  

Question 1: Is there evidence that other cash transfer policies have improved 
maternal and infant health? 
Policy Features 
Cash payment policies can take the form of Negative Income Tax, Universal Income, or can blend elements of the two.  

- Negative Income Tax: a process where families below a certain income level are not taxed and instead paid by 
the government. 4 

- Universal Income: According to Bidadanure, this is a “cash grant given to all members of a community without 
means test, regardless of personal desert, with no strings attached”5 

Individual policies may differ by: 

- Targeting specific populations to receive benefits, such as pregnant women or families 
- Qualifiers, such as the number of children 
- Amount, number, and frequency of payments 
- Application process- by filing taxes or enrolling separately 

Cash payment policies are proposed for many reasons- poverty reduction, improving nutrition, and improving health. 
While these policies may not target maternal and child health directly, they likely impact maternal and child health. 

Reported Benefits 
To answer question 1, we conducted a review of research on cash transfer programs (policies, experiments, studies) 
where: 

(1) the program was implemented in the US or Canada, and 
(2) the evaluation focused on a measure of maternal health, pregnancy, or infant health.  
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We found 25 articles reviewing 11 different cash transfer programs conducted in the US and Canada, plus two additional 
summary articles.6,7 The policies included: 

- The Alaska Permanent Fund Dividend (APFD), US- AK, 1976: unconditional cash transfer program to distribute 
oil-related revenue to all residents who meet the residency requirements8 

- Canada Healthy Baby Prenatal Benefit (HBPB), Canada- MB, 2001: unconditional income support program for 
low-income mothers9–12 

- Canada Universal Child Care Benefit (UCCB), Canada, 2016: taxable benefit paid to families with children under 
1813 

- Manitoba Basic Annual Income Experiment (MINCOME), Canada- Winnipeg and Dauphin MB, 1974-1979: 
guaranteed annual income program conducted14,15 

- Aid to Families with Dependent Children (AFDC), US, 1935: federal cash transfer program for low-income 
families with children16 

- Negative Income Tax experiments, US-(1) NJ and PN; (2) Rural IA and NC; (3) Seattle, WA and Denver, CO; (4) 
Gary, IN (1968-1972): series of a negative tax programs for low-income families with the objective to assess the 
impact of income assistance on labor participation, children’s education and health, and fertility17–21 

- Earned Income Tax Credit (EITC), US, 1975: tax break to low- and moderate-income families that meet certain 
income requirements and number of children22–31 

- Baby’s First Years Study, US, New York City, greater New Orleans, the Twin Cities, and the Omaha metropolitan 
area, 2018-2019: study of the impact of monthly, unconditional cash gifts to low-income mothers and their 
children in the first four years of the child’s life32 

Program Coverage Levels from our Review 

           

Programs were conducted at several geographic levels; benefits were not limited to one scale. 

 

3 National 
 

3 State or Province  
 

5 City or Local 
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Program Beneficiaries from our Review 

           

Most programs targeted low-income families rather than being universal.  

Reviewed Studies showing positive impacts, by category 

                   

 

Q2: Did the 2021 Child Tax Credit Expansion improve maternal and infant health? 
Policy Details 
The existing Child Tax Credit was expanded in 2021 as part of the American Rescue Plan, a response to the 2019 
coronavirus pandemic. The policy is a negative income tax, providing unconditional payments for low- to moderate-
income families with children. Changes made in 2021: 

- Children 17 years old were eligible for payment 
- Total amount of the payments increased from $2,000 per child to $3,600 for children< 6 years old and $3,000 for 

each child 6-17 years old.  
- Advance payments were provided, which were $250-$300 monthly payments per child occurring July-December 

2021. The rest of the credit was paid after the family filed taxes. 33,34 
- The credit was made fully refundable, meaning families received the full amount of the credit even if they didn’t 

owe any federal tax. Before this, only $1,400 of the credit was refundable per child.35 

Reported Benefits 
To answer question 2, we looked at (1) existing research on the Child Tax Credit Expansion on maternal health, 
pregnancy, or infant health and (2) reported use of the Advance Payments. 

We found four articles examining the impact of the 2021 Child Tax Credit Expansion. Reported benefits included: 

- Better household nutrition36,37  

 

2 Universal 

 

9 Family or Pregnancy 

 

8 Low Income 

20 
Any Positive 

Impact 

14 
Maternal or 

Infant Health 

13 
Birth Weight 

6 
Preterm Birth 

Finding 1: Cash payments improve maternal and infant health 
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- Reduced child poverty by about 34%38 
- Good cost per benefit ratio: $97 billion in cost / $982 billion in benefits per year if this expansion is made 

permanent39  

The Expanded Child Tax Credit benefits families and may thus benefit maternal and infant health indirectly. However, we 
were unable to find any existing research examining direct impacts on maternal and infant health.  

 

Use of Child Tax Credit Advance Payments, Overall 
Results from the State of the State Survey describe receipt and use of the 2021 Child Tax Credit Expansion advance 
payments for in Michigan families. We included results from 414 respondents who were (1) from families with at least 
one dependent <18 years old, (2) who reported receiving the Advance Payments, and (3) answered the question “what 
did you spend the advance monthly payments on?” Respondents could pick more than one answer. We then generated 
survey-weighted percentages to describe the responses. This weighting is a way to adjust the results to be more 
representative of the Michigan population instead of just the people who were surveyed.  

What did you spend the advance monthly payments on? 

For All Families Overall 

 

- Highest spending overall was on essentials, including food (58%) and housing, utilities, and other costs of living 
(45%). 

 

Q3: Do cash payments improve maternal and infant health equity? 
To answer this question, we looked at (1) the studies identified above to see if any reported on equity or disparities and 
(2) results from the State of the State Survey stratified by income and race and ethnicity.  

Existing Research on Equity 
Few studies looked at whether cash transfer programs have equitable impacts. However, many reported differences in 
findings for different racial, ethnic, educational, or income groups. These included: 
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Gap: The direct effect of the 2021 Child Tax Credit Expansion on maternal and infant 
health has not been studied. 

Finding 2: It is likely that the 2021 Child Tax Credit Expansion improved maternal and 
infant health through housing and nutrition, but this needs to be confirmed. 
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- Equity in birth outcomes (breastfeeding initiation, preterm birth, and low birth weight) was improved between 
low-income women and other women when they received the Canada Healthy Baby Prenatal Benefit.11  

- Fertility rates decreased for White married and single women who received Negative Income Tax. Fertility rates 
increased for married Chicana women.19 

- Better birth outcomes were observed across all groups receiving the Earned Income Tax Credit. Improvements in 
birth weight were highest for Black women and those with a high school education or less.29 

- Smoking probability decreased for low educated White mothers with 2 or more kids compared to highly 
educated women with only one child.28 

- Nutritional improvement from the Child Tax Credit Expansion was similar in Black, Latino, and White low-income 
families.36  

 

Receipt and Use of Child Tax Credit Advance Payments by Income and Race, Ethnicity 
414 of 593 respondents that were part of a family with at least one dependent reported receiving the Child Tax Credit 
Advance Payments. We generated survey-weighted percentages for income and race/ethnicity categories to describe 
gaps in receipt.  

Did your household receive any Child Tax Credit advance monthly payments from the IRS since July 2021 
(percentage answering “yes”)? 

 

- Most households (70%) received the tax credit, but 3 in 10 households did not or were unaware of receiving it.  
- Those at the highest income range were most likely to receive it (>99.9k, 78%) compared to the lowest income 

range (<30k, 59%). Other research confirms this finding.36  
- People identifying as Hispanic were the least likely group to receive the tax credit (49%) compared to other 

racial and ethnic groups. 

 

We calculated survey-weighted percentages for income and race/ethnicity categories to describe how the Advance 
Payments were spent in these groups.  
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Finding 3a: Cash transfer programs have benefitted some vulnerable groups, but there are 
not enough studies to draw conclusions about effects on health equity.  

Finding 3b: Receipt of Cash payments from the 2021 Child Tax Credit was inequitable. 
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What did you spend the advance monthly payments on? 

By Household Income 

 

By Race and Ethnicity 

 

- Households at the lowest income levels (<$30k) had the highest spending in essentials; households at the 
highest income levels (>$99k) were the most likely to put the money into savings.  

- Hispanic families also demonstrated high spending in essentials; putting the payments towards savings was also 
the lowest in this group.  

 

Conclusion 
In summary: 

 Cash payment policies have shown direct benefits to maternal and child health.  
 The 2021 Child Tax Credit expansion itself improved determinants of maternal and infant health, such as 

nutrition.  
 Michiganders used the 2021 Child Tax Credit Advance Payments to buy food and other essentials.  
 Uptake of the Advance Payments was not equitable by race, ethnicity, or income 
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Finding 3c: The 2021 Child Tax Credit Expansion was used most often for essential living 
expenses, especially for financially vulnerable and Hispanic groups. This may be a 

mechanism for reducing health inequity.  
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Therefore, it is likely that the 2021 Child Tax Credit Expansion also improved maternal and infant health, but this has yet 
to be proven. It is important to understand whether any beneficial impacts were equitable.  

 

Evaluating 2021 CTC will help when deciding on similar policies in the future. If effective, this adds a proven policy tool 
to improve maternal and infant health  

Opportunity to evaluate the 2021 CTC Expansion to:  
(1) Determine how this national policy affected maternal and infant health  
(2) Determine whether those effects were equitable or reduced health disparities 
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