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1.Background

An accumulating body of evidence suggests that exposure to adverse socioeconomic
circumstances during fetal life and childhood affects later life health trajectories(1). These
socioeconomic inequalities are preventable and unfair, particularly in the case of children who
have little control over their health and the factors that influence it(2).

Available evidence largely focuses on behavioural interventions to improve child health, which
hold the least potential for population improvement and reduction of health inequalities, with a
dearth of research examining macro-level influences. Few experimental and quasi-
experimental studies seek to determine whether there is an effect of these macro-level
interventions on health(3). There is therefore an inverse evidence law by which there is least
research on the interventions most likely to have the largest population health impact.

Overall strategies to reduce child poverty and the consequences of child poverty generally
involve three key components—early childhood education and care, income redistribution
through the benefit and tax systems, and policies to increase the employment chances and
wages of families living in poverty(4). While there is evidence that all three components are
likely to be effective at reducing child poverty(4), less is known about whether some
approaches are more likely to lead to greater health benefits than others, and whom and when
is likely to most benefit from these interventions.

Important knowledge gaps remain also in terms of: a) how these socioeconomic disadvantages
biologically affect individuals’ life course health trajectories; and b) the extent to which and
how these biological damages can be effectively prevented and/or repaired through
structural/macro-level interventions able to address socioeconomic disadvantage during the
first 1,000 days of life (from pregnancy to age 2).

Lack of this evidence hampers the development of policy strategies and limit the opportunity of
using early life as suitable entry point for interventions able to maximise the human
developmental potential.

2. How macro-level socioeconomic interventions may work

According to the LifeCycle conceptual framework (Figure 1A), early life socioeconomic
stressors can affect life course cardiometabolic, respiratory and mental health outcomes in
adolescence/adulthood through epigenetic mechanisms, fetal and childhood development and
adaptation, and finally by influencing the differential burden of life course risk factors and
health outcomes during childhood. In order to identify entry points for interventions, this
framework needs to be further unpacked to elucidate the pathways through which
socioeconomic disadvantage arise, operate and is perpetuated (Figure 1B - see also
Appendix 1).
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Figure 1 — LifeCycle conceptual framework and entry points for intervention
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Following from Diderichsen and colleagues conceptual model(2), we can assume that the
primer driver of socioeconomic stressors in childhood are positioned at distal level and refer to
those structures and constructs that influence the socioeconomic position of individuals in a
society (Fig 1B, Pathway I). Socioeconomic differential can influence the differential
exposure to important material, psychosocial and behavioural risk factors (Fig 1B, Pathway
II) or can affect the differential vulnerability of children to these risks (Fig 1B, Pathway 111,
e.g. the impact of any given risk factor may be more pronounced in less advantaged groups
due to their greater likelihood of being exposed to other important and interacting risk
factors). Finally, socioeconomic stressors may influence the clinical and financial consequences
of health conditions during childhood (Fig 1B, Pathway IV), which ultimately can further
exacerbate the disadvantage in early life and adulthood (Fig 1B, Pathway V).

Depending on the pathway we can identify different entry points for interventions as outlined
in Box 1.

3. Objective of the Subtask 9.2

Consistent with LifeCycle Work Package 9 (Task 9.2, Subtask 9.2.2), this review aimed to
generate evidence on the impact of interventions able to modify the effect of early-life
socioeconomic stressors during the first 1,000 days of life, including poverty, low
socioeconomic position, income inequalities, parental education, unemployment, etc.
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Box 1 — Examples of entry points for interventions that address socioeconomic stressors in the early

life
Pathway Interventions

L Creation of social inequalities Policies that influence the process of social stratification
and disadvantage through educational system, labour market, taxation and

legislation, welfare and poverty-alleviation strategies.

1L Differential exposure to risk As above, but also policies that include classic public health
factors interventions that improve housing, working conditions, and

access to education and health services.

111 Increased vulnerability to risk Policies that include both social and public health intervention
factors in a multisectorial/coordinated fashion to address the

amplified health impact among children experiencing multiple
risk factors at the same time.

V. Differential consequences of life D. Policies that may include flexible working agreements and
course risk factors and health social security systems to mitigate the short and long term
outcome  experienced  during consequences of poor child health and health in adulthood.
childhood

For the purpose of this review, we focused on Pathway I/Type A interventions, and thus on
macro-level measures/poverty-alleviation strategies (i.e. the exposure) able to address
socioeconomic stressors during the first 1000 days of life, and evaluated whether these
interventions can affect children differential experience of life course risk factors and health
outcomes relevant for LifeCycle (i.e. the outcome of interest). Consistent with the LifeCycle
population of interest, we focused on high income countries.

Specific objectives of this review included:

1. To quantify the impact of macro-level socioeconomic interventions/poverty alleviation
strategies during the first 1,000 days of life specifically on cardiometabolic, respiratory and
mental health life course risk factors from birth to childhood.

2. To describe the mechanisms/the underlying causal pathway through which this impact is
postulated to happen.

3. To identify evidence gaps and methodological challenges in the available literature.

4. Methods

The methods used in this review largely followed the recommendations of Waddington et al on
the review of international development interventions(5). With the exception of the search
strategy definition and roll out, all steps were undertaken in parallel from at least two authors
of this report.
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4.1.Search strategy and databases

Electronic searches have covered key bibliographic databases including:
1. Multidisciplinary ones, such as SCOPUS, Web of Science and Google Scholar;

2. Specific to social sciences, both general and discipline-specific, such as Social Science
Research Network (SSRN), and Econlit for economics, PsycInfo for behavioural studies.

3. Specific to biomedical research, including Pubmed/Medline, EMBASE;
4. the Cochrane Library Central for both trials and reviews registry.

Consistent with existing recommendations(5), we adopted a ‘snowballing’ approach: starting
from important primary studies and already existing review we further increased the body of
references both by bibliographic back-referencing and citation tracking (i.e. reviewing
references in which the included study has been cited.).

In terms of search strategy, we focused on two groups of key terms to begin with:

GROUP 1- Social welfare OR Social protection OR Cash/food/in-kind transfers OR child grants
OR child benefits OR child allowances OR Tax benefits OR Child tax credit or Work-based
programmes;

GROUP 2 - child health;

Each term in GROUP 1 was tabulated with all terms in GROUP 2. Given the broad scope of the
review, we adopted an iterative process and refined the search strategy as we progressed. Key
papers were also searched for in databases to identify subject headings or descriptors applied
to them, which were then used to further refine the search strategy. The approaches above
returned a final search strategy which is illustrated in Figure 2. For all searches, high-income
countries and RCT, experimental and quasi-experimental studies, filters were used.

4.2.Eligibility criteria

Overall, only studies (both published and unpublished) from high income countries providing
impact evidence of macro-level interventions on the outcomes of interest were included in the
review. In particular:

1. Macro-level interventions of interest included:

- Social protection strategies (based on social assistance and safety nets, such as:
conditional or unconditional cash transfers; food-based programmes such as
supplementary feeding programmes and food stamps, vouchers, and coupons; in-kind
transfers such as school supplies and uniforms; price subsidies for food, electricity, or
public transport; public works programmes),

- Taxation policies and benefits (i.e. fee waivers and exemptions for health care, schooling,
tax credits, and utilities); and

- Referral to social services and/or strategies to facilitate/enhance access to targeted social
services.



Impact of macroeconomic interventions

@ LifeCycle

Interventions addressing differential exposure to risk factors (i.e. housing) and differential
vulnerability to risk factors in disadvantaged groups (i.e. support for disabled people in the
household) were not included. We did not include either school feeding programs as they
were considered to be a separate type of intervention typically delivered beyond the
window period of interest (i.e. first 1,000 days of life).

2. Outcomes of interest included all childhood life course risk factors and health outcomes
relevant for the LifeCycle project, including cardiometabolic, respiratory and mental health
outcomes (Figure 1A). Studies including impact on generic, self-reported measures of
health were not included.

3. Only studies reporting impact evidence from randomised controlled trials (RCTs) and
Quasi-experimental design studies were included.

4. No time or language restriction was applied.

Figure 2 - Final search strategy adopted in this review
Search Terms
social programmes OR social protection OR government

#1 programmes OR government transfers OR cash OR food
OR in-kind transfers

#2 Interventions child grants OR child benefits OR child allowances

#3 Tax benefits OR Tax exemptions OR Tax credit OR Fiscal
#4 Work-based programs

#5 OR#1to#4

Health OR Resp* Health OR Wheezing OR Resp* Infections
OR Mental OR Behav* OR Psycho* OR Cardio* OR BMI OR
Weight OR Obesity OR Blood Pressure OR Lipid* OR
Glycem*

Prenatal OR Antenatal OR Perinatal OR pregnancy OR

#6 Health outcome

#7
pregnant OR mother* OR parent*

#8 Population Postnatal OR Perinatal OR Postpartum

49 “Infant" OR "Newborn" OR "Child, preschool" OR "childhood"
OR "children"

#10 OR #7 to #9

#11 #5 AND #6 AND #10
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4.3.Data extraction, appraisal and synthesis

Data extraction forms were created to gather relevant information from the selected papers.
(Appendix 2). Given the anticipated heterogeneity of studies we did not conduct a meta-
analysis. Instead we summarised the principal findings of each study and combined them
together via a narrative synthesis.

4.4 Risk of bias assessment

Despite the existence of several tools for the critical appraisal of the quality of studies, we
chose to use the approach suggested by Waddington et al based on the simple identification of
a number of selected biases (whether explicitly stated in the papers or identified by the
authors of this report)(5). Biases identified were simply listed and described. Consistent with
Waddington recommendations, we did not apply any bias score-based approach to determine
the overall risk of bias of the eligible papers(5). In this report we will not present the results of
the critical appraisal exercise as still ongoing.

4.5.Review protocol registration

The review protocol can be provided upon request. The review protocol has been successfully
registered within PROSPERO in June 2020 with the registration humber CRD42020178543 (6).

5. Results

5.1.Studies selection

The search strategy returned a total of 11, 658 papers. After removing duplicates and titles of
no relevance, we obtained 358 papers to submit for abstract screening. Of them 95 were
considered suitable for the eligibility assessment and 11 of them met the review requirements
(Figure 3).

Reasons for exclusion of the 84 papers are provided in Figure 3. A full list of included and
excluded papers is available respectively in Appendix 3 and Appendix 4 of this report. Among
the 11 eligible papers, nine referred to independent studies whereas two were respectively a
meta-analysis(7) of 12 different randomised controlled trials and a pooled of analysis of 5
different Welfare-to-Work interventions(8). Studies included in these two reviews are listed in
Appendix 5.

5.2.Studies description

Table 1 provides an overview of the main features of the studies included in this review. With
the exception of Dundas et al(9) and Gibson et al(7) , providing evidence from the United
Kingdom, all the other studies were from North America, and largely from the United States
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and in three cases from Canada(8) (10, 11). Type of interventions included health insurance in
one study (12), two unconditional cash transfer interventions (9, 11, 13), two conditional cash
transfers(10, 14), four earned income tax credit(15-18).

In terms of child health outcome (Table 1), the vast majority of studies focused on birth
outcomes and especially birth and low birth weight. In one study(18), authors also examined
other birth outcomes including weight-for-gestational-age. In five cases, authors focused on
child mental health both as reported measure of health from parents or through standard
mental health scales including the Behavior Problem Index (BPI)(7, 8, 16), the Positive
Behaviour Scale (PBS)(8), or a modified version of them(10) and the Scale assessing anxiety
and physical and indirect aggression(11).

Figure 3 - Flow diagram of studies included/excluded by stage

11,658 records
identified through
databases
search*

Identification

10,231 records
subject to title
screening

!—‘—\

‘ 358 records |

1,427 duplicates
excluded

Title screening

subject to
abstract
screening

9,873 records
excluded

Abstract screening

!—l—\

95 records

Eligibility appraisal { assessed for

eligibility excluded

l—‘—‘

11 papers**
included in the
review

‘ 263 records |

84 papers
excluded

Inclusion

*SCOPUS, Google Scholar; Web of Science, Social Science Research Network (SSRN), Social Science and Policy,
Econlit, Psycinfo, Pubmed/Medline, EMBASE, Cochrane Library.

**11 papers of which 9 refer to independent studies, one to a meta-analysis of 12 RCTs and one to a pooled analysis of
5 RCTS.

***Papers were excluded because they did not meet one or more inclusion criteria as follows: Study design (N.58
papers); Intervention (N.38 papers); Health outcome (N. 63 papers); Study population (N.29 papers); Country (N.9
papers).

Studies have largely relied on quasi-experimental study designs, whereas randomized control
trials have been only considered in the meta-analysis and pooled-analysis included in this
report(7, 8) and in one conditional cash transfer from Canada(10) (Table 1) . Quasi-
experimental studies adopted a range of impact evaluation methodologies of different rigor
and complexity going from before and after analysis(12, 18), difference in difference(11, 17),
interrupted time series analysis (Dundas) and instrumental variable analysis(15, 16).
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The meta-analysis and the pooled analysis(7, 8) were both summarizing evidence on Welfare-
to-Work interventions: these interventions have been defined as all ranges of interventions
involving financial sanctions and incentives, training, childcare subsidies and lifetime limits on
benefit receipt that are used to support or mandate employment among parents(7). Table 2
provides a detailed description of the interventions included in this review both in terms of
benefits provided and beneficiaries (i.e. target population).

With one exception(12), all papers included in this review explicitly mentioned a theory of
change or logic model either informing their study hypotheses or guiding their results
interpretation: for example, Dundas et(13) all speculated that maternal nutrition and smoking
were key mediating behaviors that could be influenced both through the antenatal advice
offered and through the money provided through the HiP grant(13). Same was also speculated
by Hoynes et al(18) and Rosenthal, who evaluated possible mechanisms for the changes in
infant health by examining impacts on maternal health behaviours (smoking and drinking
during pregnancy), underlying co-morbidities and maternal health utilization behaviours
(prenatal care).

Maternal depression and parental warm were both identified as potential mediators of the
welfare programs’ impact in most studies(7, 8, 10, 15, 17, 18).

In all studies looking a earned income tax credit and welfare-to-work programs, income and
employment were hypothesised to affect maternal mental health of parents (whether married
or lone), which in turn affects child physical and mental health.

Multiple pathways were speculated through which maternal socioeconomic disadvantage during
pregnancy could impact perinatal health. Women with lower household income, for example,
suffer from higher rates of malnutrition, exhibit disproportionately high rates of risky health
behaviours such as smoking and alcohol use, and demonstrate heightened psychological stress
associated with neuroendocrine dysfunction(15). They are also less likely to have access to
adequate prenatal care services, and less likely to breastfeed their children(15).

In some studies(10, 15-18), authors mentioned the “family process” conceptual model,
suggesting that the extra income provided by child benefits may improve long-run outcomes
not only through direct investments but also by improving the emotional environment in which
the children grow (8).

10



Table 1 — Synopsis of studies included in the review

Author Year of intervention Country Type of intervention Health Outcome Study design
implementation
DUBAY ET Reforms occurred in United States Health Insurance Birth weight! Natural experiment - Before
AL(12) 1985, 1986, 1987, 1988 and after analysis
with Medicare
Catastrophic act and
LEYLAND ET From April 2009 to Scotland Universal Unconditional Birth weight! Natural experiment —
AL(13) January 2011 Cash transfer Interrupted time-series
analysis
GIBSON ET Not applicable North America and UK Welfare-to-work' (WtW) Child mental health? Meta-analysis of 12 RCTs
AL(7) interventions to support
employment among lone
parents
HAMAD ET AL From 1986 to 2000 United States Earned Income Tax Credit Birth weight? Panel data with
2015(15) Instrumental Variable
strategy
HAMAD ET AL From 1986 to 2000 United States Earned Income Tax Credit Child mental health? Panel data with
2016(16) Instrumental Variable

HILL ET AL(8)

HOYNES ET
AL(18)

Mid to late 1990s

1993

United States and Canada

United States

Welfare to Work

interventions (WtW) through

income disregards and
supplement

Earned Income Tax Credit

11

Child mental health?

Birth weight?!

Weight-for-gestational age®

strategy

Pooled analysis of five
RCTs

Natural experiment- before
and after analysis
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KOMRO ET From 1994 to 2013 United States Earned Income Tax Credit Birth weight! Natural experiment-
AL(17) difference in difference
MORRIS ET From 1992 to 1995 Canada Conditional cash transfer Child mental health? RCT

AL(10)

MILLIGAN ET 2001 Canada Unconditional cash transfer ~ Social and motor Natural experiment-
AL(11) development difference in difference

Child mental health?

ROSENTHAL ET | From 1998 to 2001 United States Conditional cash transfer Birth weight? Panel data analysis study
AL(14) with Instrumental Variable
analysis

1. Measured as birth weight in g or as presence/rate of low birth weight

2. This refers to child mental heath as parent -or-child reported or mental health standard measures that varied across studies: Behavior Problems Index
(BPI) in (7,8, 16); Positive Behavior Scale (PPS) in (8); BPI-like and PBS-like scales used for National Longitudinal Survey of Children and Youth
Canada (NLSCY) in (10);Scales assessing Anxiety and separation anxiety and physical and indirect aggression in (11).

3. Below the tenth percentile of birth weight for gestational age (18).

12
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Table 2 — Intervention description by type, theory of change and target po n

AUTHOR

INTERVENTION

DESCRIPTION OF INTERVENTION

POPULATION TARGETED

DUBAY ET AL(12)

LEYLAND ET AL(13)

GIBSON ET AL(7)

HAMAD ET AL
2015(15)

Health insurance

Conditional cash Transfer

Welfare-to-Work

Earned Income Tax Credit

Expansion of Medicaid coverage for pregnant women. To evaluate
whether the Medicaid expansions achieved the policy objective of
increased access to care and improved birth outcomes among poor and
near-poor women, authors conducted a before and after analysis using
national natality files to compare rates of delayed initiation of prenatal
care and rates of low birth weight by race and socioeconomic status for
the periods 1980-86 and 1986-93. The impact of expansion of Medicaid
coverage was assessed by women race, marital status and education.

The HiP grant was a universal conditional cash transfer of £190 for
women reaching 25 weeks of pregnancy if they had sought health advice
from a doctor or midwife. It was intended to provide additional financial
support in the last months of pregnancy to contribute towards a healthy
lifestyle. The grant was introduced for women with a due date on or after
6 April 2009 and subsequently withdrawn for women reaching the 25th
week of pregnancy on or after 1 January 2011.

Welfare to work intervention aimed to increase employability with
different strategies ranging from earning supplements, to childcare
subsidies and employment-related activities

Th Earned Income Tax Credit (EITC) is tha largest poverty alleviation
program in the US, ltinvolves a tax rebate to low-income families
contingent upon their employment, with larger benefits for recipients with
children. Individuals with no earned income are not eligible. The size of
the credit increases with increasing earned income, eventually plateauing
followed by a phase-out of benefits. Initiated in 1975, the program was
expanded in 1993, creating substantial variation in the size of the tax
credit awarded to recipients. Individual states also offered differing
amounts of earned income tax credits that underwent expansions during
the study period. The quasi-random nature of these variations — in that

13

All United States women below the
poverty line

All women in Scotland (but the
intervention was delivered through all
Great Britain and Northern Ireland
from 2009 to 2011) reaching 25 weeks
of pregnancy if they had sought health
advice from a doctor or midwife.

Lone parents and their dependent
children residing in countries defined
by the world bank as "high income"
with established social welfare
systems (including US, Canada and
UK).

Low income families in the United
States contingent upon having an
earned income.



Impact of macroeconomic interventions

Version 01.21

HAMAD ET AL
2016(16)

HILL ET AL(8)

HOYNES ET AL(18)

KOMRO ET AL(17)

Earned Income Tax Credit

Welfare-to-Work

Earned Income Tax Credit

Earned Income Tax Credit

n LifeCycle

they are unassociated with in ual characteristics — presents the
opportunity to more clearly identify the impacts of the EITC on health.

See above

The authors examined the effects of welfare programs in the United
States and Canada that increased maternal employment and family
income on the development of very young children using data from 5
random-assignment experiments. The children were 6 months to 3 years
old when their mothers entered the programs; cognitive and behavioral
outcomes were measured 2-5 years later. All were implemented in the
mid to late 1990s (prior to U.S. federal welfare reforms) as experimental
demonstrations of programs designed to increase parental employment
and reduce welfare receipt. All programs mixed and matched various
components together: all five sought to make work pay by offering
income disregards or income supplements (both of which have the effect
of decreasing the marginal tax rate on earnings) to employed
participants. All but one, mandated employment by conditioning welfare
benefits on participation in employment-related activities, such as job
searching, job training, and employment. Two programs provided
expanded child care assistance, making it easier for parents to purchase
child care through some combination of subsidies, direct payment to child
care providers, promotion of center-based child care, and access to child
care resource and referral services. The generosity of the earning
supplement varied by the program. .

Same as described by Hamad et al. .

Same as described by Hamad et al.

14

See above

Low income parents of children aged
6 months to 3 years

Single mothers aged 18 and older with
singleton births

Single mothers aged 18 and older with
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MILLIGAN ET AL(11)

MORRIS ET AL (10)

ROSENTHAL ET
AL(14)

Unconditional cash transfer

Conditional cash transfer

Conditional Cash Transfer

@ LifeCycle

Starting in 1998, the core Canada Child Tax Benefit was augmented with
a new program called the National Child Benefit. Under the National
Child Benefit program, the federal government provided a cash benefit
called the National Child Benefit Supplement (NCBS). By 2008, the
NCBS reached monthly rates of Canadian $169 for a first child, $149 for
a second, and $142 for subsequent children.

In 2001, the province of Manitoba changed its approach to the NCBS.
Prior to 2001, Manitoba was one of the provinces that reduced welfare
checks when a family received the NCBS, dollar for dollar. However,
starting in 2001, Manitoba ended this “clawback” for children age zero to
five. Furthermore, in 2003, the clawback exemption was extended to all
children age zero to eleven. This policy reform implied an increase in
income for families. Also the receipt of the NCBS check was not
conditional upon parents employment.

The Self-Sufficiency Project (SSP)was a demonstration program
designed to make work a viable alternative to welfare for low-income
parents, whose skills and experience would likely relegate them to low-
paying jobs. SSP’s financial supplement paid parents who left welfare
and worked at least 30 hours per week half the difference between their
actual earnings and a target level of earnings. The target earnings were
set at Can$30,000 in New Brunswick and Can$37,000 in British
Columbia a year.

In November 1999, Las Vegas introduced a program to encourage
members to seek prenatal care in the first trimester of pregnancy to
complement its traditional high-risk maternity management program. The
program offered US$100 to both the pregnant member and the member’s
network obstetrician or midwife after delivery upon verification that the
patient entered care during the first trimester and completed regular visits
thereafter.

singleton births

Low income families eligible for the
NCBS checks. Authors focussed on
all children aged 0 to 5 years between
the years 1999 and 2005. Years from
2001 onward were coded as as being
“after” the policy change

Single parents in British Columbia and
New Brunswick who had been on
welfare for at least a year were
selected at random from the welfare
rolls between November 1992 and
March 1995.

Pregnant women enrolled in the
program from 1998 to 2001.

15
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In this report impact findings are reported both qualitatively and quantitativelmiﬁm‘?‘mg AEEYC"E <l
have been labelled as positive, when demonstrating an effect in the expected direction
(i.e. health outcome improvement), negative when showing an impact in opposite
direction expected (i.e. health outcome worsening) or null, when no effect, with any clear
direction was observed. Under the positive impact findings, we included all studies

showing a clear direction of the effect, regardless of issues of statistical significance.

5.3.Impact findings

Overall, the 11 papers included in the review do not allow to draw a clear conclusion
about the impact of these interventions: as shown in Table 3, 4 and 5, positive and null
findings seem to be equally distributed across studies, with six papers providing evidence
of a positive impact (whether or not statistically significant)(11, 12, 16-18) and seven
papers documenting no effect(7, 8, 10, 12, 13, 15). In two cases(8, 12) authors
documented a negative impact of the intervention. In particular Dubay et al(12)
observed a marginally significant increase in low birth weight among unmarried African
American women with less than 12 years of educations. In Hill et all(8), the positive
behaviour among children in age group 12-23 months was negatively affected by
mothers assignment to the treatment group. It is worth noticing that in both instances(8,
12) negative results were paralleled with positive or null findings in the same status in
other subgroup analyses

In Table 3 we provide a distribution of the impact findings by type of interventions and
study design. Data do not seem to suggest a clear trend with impact findings apparently
randomly distributed across the categories of interest. In particular, randomized
controlled trials seems to yield consistently a null effect(7, 8, 10).

In terms of type of intervention, the Earned Income Tax credit in the United States
seems to produce almost consistently a positive impact on child health(16-18) and this
irrespective from the impact evaluation method adopted; on the other hand, welfare-to-
work intervention seem to be unable to produce a detectable improvement in child
health. However, it is unclear whether this is linked to the type of intervention or to the
study design of these interventions (only randomized control trials).

The direction of impact does not seem to be affected by the child outcome of interest
under study. Table 4 shows a mixed picture with positive and null effect results equally
represented between studies looking at birth weight and child mental health. Hoynes et
al found a positive effect in all birth outcomes, including weight-for-gestational age (18).

In terms of magnitude of positive impact findings (Table 5), evidence seems to suggest
a general modest effect in all studies, whose translation in public health terms is not
obvious. In one case(17), authors attempted to extrapolate the observed effect into
actual negative outcomes averted and concluded that a 12% reduction in low birth
weight translates into 3760 fewer low birth weight babies born from black mothers and
8364 fewer low birth weight babies born from white mothers per year across the United
States. Hispanic and non-Hispanic mothers display relatively similar effects. Given the
high heterogeneity of studies involved, a comparison of the magnitude of impact across
different interventions is of limited meaning.
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Intervention Study design Positive Negative Null effect
impact (1) impact (2)
Health insurance
Dubay et al(12) Natural experiment — Before o2 ob oC
and After study
Unconditional cash
transfer
Leyland et al(13) Natural experiment — .
Interrupted Time Series
analysis
Milligan et al(11) Natural experiment — o
Difference in Difference
Conditional cash
transfer
Morris et a(10)I RCT .
Rosenthal et al(14) Natural experiment — IV .
analysis
Welfare —to — Work
Gibson et al(7) RCTs .
Hill et al(8) RCTs od o
Earned income tax
credit
Hamad et al 2015(15) | Natural experiment - IV .
analysis
Hamad et al 2016(16) | Natural experiment - IV .
analysis
Komro et a(17)I Natural experiment — .
Difference in Difference
Hoynes et al(18) Natural experiment — Before .
and After

1. Effectin the expected direction (whether statistically significant or not). Magnitude and statistical significance
of impact are outlined in Table 5.

2. Effectin the opposite direction expected (i.e. health outcome worsened after the intervention)

a. Decreases in the rate of low birth weight limited primarily to primarily to white women with less than 12 years

of schooling.

b. For unmarried African American women with less than 12 years of schooling, the difference-in-differences
estimate yields a relative increase of low birth weight that is marginally significant. Positive behaviour of
children age 1 (12—-23 months) was negatively affected by mother's assignment to the treatment group.

c. No meaningful improvement in the rate of low birth weight among Black African women irrespectively of
education and marital status.

d. Positive behaviour of children age 1 (12-23 months) was negatively affected by mother's assignment to the

treatment group.
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Table 4 — Impact findings by child health outcome

Child outcome Intervention Positive impact Negative Null effect
(1) impact (2)
Birth weight
Dubay et al(12) Health insurance e ob oC
Leyland et al(13) Unconditional o
cash transfer
Hamad et al 2015(15) | Earned Income .
Tax Credit
Hoynes et al(18) Earned Income .
Tax Credit
Komro et a(17)I Earned income .
Tax Credit
Rosenthal et al(14) Conditional Cash .
Transfer
Child mental health
Gibson et al(7) Welfare-to-Work .
Hill et al(8) Welfare-to-Work od .

Hamad et al 2016(16)
Morris et al(10)

Milligan et al(11)

Earned Income
Tax Credit
Conditional cash
Transfer
Unconditional
cash transfer

1. Effectin the expected direction (whether statistically significant or not). Magnitude and statistical significance
of impact are outlined in Table 5.

2. Effectin the opposite direction expected (i.e. health outcome worsened after the intervention)

a. Decreases in the rate of low birth weight limited primarily to primarily to white women with less than 12 years

of schooling.

b. For unmarried African American women with less than 12 years of schooling, the difference-in-differences
estimate yields a relative increase of low birth weight that is marginally significant.

c. No meaningful improvement in the rate of low birth weight among Black African women irrespectively of
education and marital status.

d. Positive behaviour of children age 1 (12-23 months) was negatively affected by mother's assignment to the

treatment group.
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Table 5 — Magnitude of positive effect and results interpretation?

Child Intervention Outcome
outcome description
Birth
weight
Dubay et Healthinsurance = Low birth weight
al(12) percentage,

stratified by
race, years of
education and
marital status

Child Intervention Outcome
outcome description
Birth
weight
Hoynes et Earned Income Low Birth
al(18) Tax Credit Weight

Measure of
impact

Percentage
point
difference?

Measure of
impact

DD*
regression
coefficient

19

Effect estimate

White women?

Unmarried with less than 12
years of education
-0.38 (95% C.I. -0.73; -0.02)

Married with less than 12
years of education
-0.29 (95% C.I. -0.54; -0.06)

African American women?

Unmarried with 12-15 years
of education
-0.11 (95% C.I. -0.50; 0.27)

Effect estimate

Parity 2+ versus Parity 1% -
0.35, p<0.01
Parity 3+ versus Parity 1: -
0.53, p<0.01
Parity 3+ versus Parity 2: -
0.34, p<0.01
Parity 2 versus Parity 1: -
0.16, p<0.05

@ LifeCycle

Resulitre info on LIFECYCLE online:

interpietationmroject.eu

These large
discrepancies in infant
health by race and
socioeconomic  status
reflect complex and
deeply rooted
interactions  among
poverty, race, parents'
behavior, and access
to high quality health
services. The ability of
health care to offset
these other deficits,
however, may be
limited. The emerging
lesson from the health
insurance eligibility
expansions is that
increased access to
prenatal care is not
enough, if the goal is
to narrow the gap in
health between poor
and nonpoor
populations.

Results
interpretation

For single, low-
education (12 years or
less) mothers, a
policy-induced
treatment on the
treated increase of
$1000 in after-tax
income is associated
with a 0.17 to 0.31
percentage point
decrease in low birth
weight status. Given
roughly 10.7 percent
of treated children
were low birth weight,
this represents a 1.6
percent to 2.9 percent
decline.
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Table 5 = Continued

Child Intervention Outcome Measure
outcome description of impact
Birth
weight
Komro et Earned income Birth weight in DD*
al(17) Tax Credit grams regression

coefficient
LBW
percentage

All results are
stratified by
race and shown
according to
the intervention
characteristics*
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Effect estimate

Birth weight

EITC, NR, < 10%
Black:16.120,
p<0.01
White:9.830, p<0.01
Hispanic:11.264,
p<0.01
Non-hispanic:8.667,
p<0.05

EITC, R, <10%
Black: 19.342,
p<0.01
White:18.219,
p<0.05
Hispanic:21.431,
p<0.01
Non-hispanic:
15.530, p<0.10

EITC, NR, 10%+
Black:19.257,
p<0.01
White:10.462,
p<0.01
Hispanic:16.561,
p<0.01
Non-hispanic:11.851,
p<0.01

EITC, R, 10%+
Black:37.164,
p<0.01
White:28.400,
p<0.01
Hispanic:35.613,
p<0.10
Non-hispanic:28.492,
p<0.01

LBW %

EITC, NR, < 10%
Black:-0.007, p<0.01
White:-0.002, p<0.05
Hispanic:-0.001,
p<0.10
Non-hispanic:-0.004,
p<0.01

EITC, R, < 10%
Black:-0.009, p<0.01
White:-0.005, p<0.01
Hispanic:- 0.004,
p<0.05
Non-hispanic:-0.006,
p<0.05

EITC NR, 10%+
Black:-0.006, p<0.05
White:-0.002, p<0.01
Hispanic:-0.002,
p<0.05
Non-hispanic:-0.003,
p<0.05

EITCR, 10%+
Black:-0.014, p<0.01
White:-0.007, p<0.01
Hispanic:-0.007,
p<0.01
Non-hispanic:-0.009,
p<0.01

Results
interpretation

In states with the
most generous state
EITCs, refundable
and 10% or more of
the federal, they
found nearly 12%
reductions in LBW
births for black and
white mothers.
Among mothers with
a high school
education or less, this
reduction translates
to 3760 fewer babies
born LBW with black
mothers and 8364
fewer babies with
white mothers per
year across the
United States.
Hispanic and non-
Hispanic mothers
display relatively
similar effects.



Impact of macroeconomic interventions
Version 01.21

Table 5 = Continued

@ LifeCycle

Child Intervention Outcome Measure of Effect estimate
outcome description impact
Birth
weight
Rosenthal Conditional Cash =~ LBW rate Logistic 0.53 (95%CI: 0.23;-1.18)
et al(14) Transfer regression
coefficient
(Odd Ratio)
obtained
through
Instrumental
Variable
analysis
Child Intervention Outcome Measure of Effect estimate
mental description impact
health
Hamad et = Earned Income BPI score®. Linear 2 year difference
al Tax Credit The score was regression -0.46 (95%C.1: -0.86;-0.091)
2016(16) measured after coefficient
2 and 4 years® (BPI score 4 year difference
difference) -0.41 (95% C.1.: -0.91;-0.001)
Child Intervention Outcome Measure of Effect estimate
mental description impact
health
Milligan Unconditional Social and Regression Social/motor development
et al(11) cash transfer motor coefficient 0.187, p<0.01
development Physical aggression -0.208,
score’ p<0.01

Physical
aggression
score
Separation
anxiety score
Indirect
aggression
score
Anxiety score

As by reported in the authors of the papers.

Separation anxiety -0.138
Indirect aggression -0.145
Anxiety -0.204, p<0.10

Estimated through Difference in Difference (DD).

Results
interpretation

Despite non-
significant, the
magnitude of effect is

similar to the one
obtained through
ordinary logistic
regression in  which

the exposure (i.e.
intervention
enrolment) is the one
as reported in the
dataset.

Results
interpretation

Results suggest that
there were positive
effects on children’s
behavioral problems in
the sample overall. The
effect magnitudes were
approximately 5% of a
standard deviation for

every $1,000 of
income.
Although these

associations were
modest, it is possible

that persistent
increases in income
might  bring  about
greater cumulative

changes in child

development

Results
interpretation

2. For white woman positive effect were found only for women with less than 12 years of
education, stratified for their marital status. For African Americans, results are shown for
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unmarried women with 12-15 years of education. For both races, results for other educational
levels the effect is null.

3. The study used different models comparing parity of the mothers because EITC treatment
corresponds to the number of children prior to the current birth. Model 1 uses women at
second or higher pregnancy as intervention group and women at first as control. Model 2 uses
separately women at second and third or higher pregnancy as control vs first pregnancy.
Model 3 uses mother at third or higher pregnancy vs mother at second.

4. Intervention categories are defined in this way: NR/R (Non-refundable or Refundable amount)
and intervention benefit size groups (reported as percentage of the federal amount, i.e. less
than 10%, 10% or more). All EITC categories are compared with states with no EITC
(reference).

5. Different scales are used as Behavior Problems Index, Behavior Problems Scale, Survey
Diagnostic Instrument Conduct Disorder. Result are reported as standard deviation of the
scores, normalized

6. In the results BPI score difference was calculated both as 4 years after the intervention vs
actual difference and 2 years after the intervention vs actual difference

7. Scales used in this study are Canadian scales of parents reports developed for use in the
National Longitudinal Survey of Children and Youth. Results are stratified per age. We took in
account the impact on preschoolers at 36 months of follow up.

6. Discussion

This review aimed to provide insights into the impact of macro-level socioeconomic
interventions on life-course risk factors as part of Work-package 9 of the LifeCycle
Project. To the best of our knowledge this is one of the few attempts available in the
literature trying to summarise this effect in a systematic way and - most importantly - in
high income countries.

As concluded in similar recent efforts(7, 19), in this review we could not conclusively
demonstrate an effect of macro-level social policies on the selected child outcomes.
Despite evidence from observational studies strongly support an association with income
(or more broadly household socioeconomic position)(20), experimental and quasi-
experimental studies targeting specific programs in high income countries seem to show
a null or weak positive effect on the health outcomes of interest. This conclusion seems
to be robust to the type of intervention and child outcome under observation, whereas
quasi-experimental studies seem to return more often evidence of a positive effect, albeit
mostly modest.

One could argue that despite the small observed effect, the proportion of people exposed
to these policies is quite large which could result overall into a considerable effect in
public health terms. Nonetheless, only two studies in this review have tried to
extrapolate this effect at population level(17, 18).

There are a number of possible explanations for the results of our review:

1. Despite the extensive review of different, multidisciplinary literature browsers, the
search strategy returned a limited number of eligible studies. This is consistent with
what also concluded in similar reviews(7, 19) claiming that evidence are inconclusive
also because very few experimental or quasi-experimental studies have been
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If we exclude studies that have used a randomised control study designs(7, 8, 10),
results appear less mixed and more convincingly leaning towards an overall positive
effect: as argued by other authors(21, 22) it could be that randomised controlled
trials are not the elective choice for the evaluation of complex interventions. Quasi-
experimental studies seem to be more suitable to this scope and more likely to
portray the actual effect of these interventions. Given the limited number of studies,
this remains speculative, but there is clearly the need to understand how
methodological aspects influence our understanding of the health impact of these
policies.

It is worth noting that with few exceptions(13, 14), most of the interventions included
in the review were not originally designed and implemented to evaluate nor achieve
an health effect. This implies that some of the potential impact of these programs
could have been missed purely for design/implementation reasons. On the other
hand, for those interventions that had a quantifiable effect (e.g. the Earned Income
Tax credit studies), one could argue how bigger this effect could have been if these
programs were designed with the precise intent of improving people health other than
just socioeconomic measures.

. The relative modest or null effect observed in the studies included in this review could

be attributed to the size of the benefits provided: this may explain for example why
the impact of the Earned Income Tax credit (where the size of cash received can be
relatively high(16, 18)) seems almost consistently positive. By contrast, no effect was
detected for both the conditional cash transfers included in this review where the
overall cash transfer provided to beneficiary women, of respectively 190GBP and 100
USD, appeared fairly small(13, 14). These observations are consistent with what
reported in other reviews similar to this one: for example, Lucas at al(19) concluded
that the monetary value of many interventions was low. In most studies the total
increase in income to intervention families was less than US$50 per month despite
the fact that many parents were compelled to work full-time (8). Authors questioned
whether the level of income increase was sufficient to affect living conditions and -
we would add - it was big enough to ensure this effect translated into an health
effect(19). Similarly the impact of Welfare-to-work interventions on health were
considered to be unlikely to have a tangible impact and this largely because of the
small effect on the economic outcomes (i.e. income)(7). Authors observed that even
where employment and income were higher for lone parents enrolled in these
programs, poverty was still high for the majority of them in many of the studies.
Perhaps because of this, depression also remained very high for lone parents whether
they were enrolled in these programs or not(7).

Most of the interventions included in this review focus on indicators of socioeconomic
position or - broadly speaking - econometric concepts of disadvantage. While the
association between these constructs and child health is widely acknowledged, this
relationship is likely to be complex and mediated by a number of underlying known

23

@ LifeCycle

undertaken to explore the impact of complex, macro-level socioeconomic
interventions on child health and - even less - on specific, well measured child health
outcomes. The restriction of the outcomes of interest to the life-course risk factors
relevant for the LifeCycle project has further limited the literature to draw upon.
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and unknown pathways: if the effect on income does not translate into a tangible
effect on these mediators then the expected impact on child health may not
materialise as expected. As in Gibson et al(7), the role of parental depression and in
particular maternal mental health has been speculated to be an important mediator.
Other studies(11, 18) suggest a ‘family process’ mediation pathway according to
which the extra income provided by the child benefits may improve in the long-run
outcomes not only through direct financial investment, but also by improving the
emotional environment in which children grow up. Another important mediator is
whether the increase of income happens via the mother’'s employment(8, 18): some
authors speculated that some policies that incentivise maternal employment may
involuntarily increase maternal stress and add extra pression on mothers which
offsets the benefit of a better income on children(8). Similarly, Morris et al(10) argue
that a proper evaluation of the impact of better income and parental employment on
child health should account for the moderating role of the developmental period of
the child. According to these authors(10), the effect of income and employment on
children aged 1 or less may be counterbalanced, if not reverted, via prolonged
periods of time of maternal absence which ultimately leads to increased instability of
care and reduced parental warmth(10).

Our review presents with a number of limitations: despite our comprehensive search of
the literature, the papers included in this review showed a heavy predominance of
studies from North America and impact studies about the Earned Income Tax Credit in
the United States. This unbalance is probably largely due to the fact that Earned Income
Tax Credit is the most important poverty-alleviation strategy in the United States and it
is particularly suitable to quasi-experimental impact evaluations because of variation in
the distribution of benefits and changes in welfare policy. The results are still relevant;
however, their external validity to countries beyond the United States and to different
type of interventions remain limited. The evidence we gathered therefore provides at
most a partial representation of existing macroeconomic policies.

In several studies, authors documented a differential impact by race and education level.
Sometimes the evaluation of impact by race gave conflicting results(12, 17, 18), clearly
there is the need to understand better this complex interaction effect and who may most
benefit from this type of policies.

Finally, we have not completed yet the formal assessment of the biases and other
important quality issues of the papers included in this review. No conclusion can be
reached at this stage about the quality of the reviewed literature and how this may have
affected our findings.

7. Implications for future research

This review provides a useful contribution to the literature on the health impact of social
policies. Through the extensive review of the evidence, this research allowed to speculate
about possible mechanisms through which these policies may play an effect and why
they seem to fail in other circumstances. Finally, through the identification of persisting
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knowledge gaps, it allowed to draw a research agenda for the future that applies within
and beyond the LifeCycle project:

- First, there is clearly a scope to invest more in the evaluation of the child health
impact of macro-level socioeconomic interventions either by financing more impact
evaluations or by advocating for a better design and implementation of these policies
to allow their proper health impact assessment.

- Second, the association between income and child health is amply demonstrated. If
interventions aiming at improving income do not obtain a commensurate effect on
child health outcomes, there is clearly something not working either in the type of
intervention provided or in the way we measure this effect. Randomised Controlled
trials are considered to be often unfeasible and unethical and unable to capture the
complexity of social ‘experiments’(22). On the other hand, quasi-experimental studies
are often imperfect tools that only allow for comparisons between sub-optimal
groups(23). Given the above, there is a mandate to investigate the role of alternative
methodologies including observational studies as well as mathematical modelling (i.e.
microsimulations) in filling the numerous knowledge gaps still surrounding the impact
of socioeconomic interventions on child health.

- Thirdly, the question of ‘what works?’ should be more correctly replaced by ‘what
works for whom and why?’. There is an urgent need to unpack the effect of these
interventions to understand better the reasons for their failure and success. This
could be achieved through the design of impact evaluations complex enough to allow
the collection of data on known mediating pathways. Alternatively, and perhaps more
conveniently, one could complement reviews like this one, with a “realist” approach,
that is a type of literature review in which evidence are mapped against a pre-defined
conceptual framework to validate or reject the existence of the speculated underlying
pathways linking the interventions with the outcomes of interest(24). This lens could
be applied to the subject of this review and provide important additional explanations
on the likely impact of these interventions on child health.

- Finally there is scope to expand this literature review by adding the evidence resulting
from the grey literature as well as papers referring to generic child health outcomes
in children. The paucity of evidence impose to expand the studies eligibility also to
those looking at child health and wellbeing in general. It is also worth remembering
that the corresponding literature from low and middle income countries is far more
rich and - with all the due differences - can still contribute to the understanding of
the potential public health impact of these macro-level policies. In other words, there
may be merits in creating more connections between low/middle income and high
income countries on socioeconomic interventions and explore how lessons can be
extrapolated to both environments(25).

8. Conclusions

On the basis of this review we have not been able to establish conclusively whether
macro-economic policies delivered in the first 1,000 days of life are able to improve
important life-course risk factors and child health outcomes. If we concentrate on quasi-
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experimental studies only, evidence seem to lean towards a modest, but positive effect
of these policies. However, the breath and scope of the literature needs to be enriched
with more and more diversified studies (in terms of health outcome, country and
intervention of interest) before a definitive conclusion can be reached and the public
health potential of these policies is fully understood. The association between lower
income and poorer outcome across all dimensions of child health is strong and consistent
across countries and time: the fact that a relatively small number of interventions show a
small or null effect should be considered as a “research call” to undertake more and
better impact evaluations of these policies, able not only to quantify their effect, but also
to provide evidence on what works best, for whom, at what development stage and -
most importantly - why.
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26. Appendix 1 — Impact of socioeconomic stressors on life co@k Iir.tf—s: & revielv conceptual framework
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Appendix 2 — Data extraction form

For each eligible paper the following information were extracted and

Table 1: General info

Authors

Year of publication

Country

Objective

Secondary objective

Intervention category

Year of intervention implementation
Health outcome 1

Health outcome 2

Population of interest

Subgroup of interest

Table 2: Study characteristics

Authors

Intervention description (benefit provided:
type, size and duration)

Intervention description (Delivery, frequency
of delivery)

Intervention description (Provider)

Intervention description (Recruitment
strategy)

Inclusion criteria

Exclusion criteria

Intervention group (N)
Intervention group (description)
Control group (N)

Control group (description)
Design/ evaluation method
Randomization (Yes/No)

Theory of change/Conceptual framework
(Yes/No)

N. of measurement in time (1, 2, more than 2)

Outcome measurement (tool, unit)
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n the tables below and stored in an excel file.

Table 3: impagt, and-epeiatiang
lifecfredings eu

Authors

Measure of effect (OR, RR, % etc.)
Impact- qualitative (positive/negative and
statistically significant/ not statistically
significant)

Impact- quantitative

Impact after confounding (if applicable)

Impact after mediation analyses (if
applicable)

Acceptability of the intervention (yes, no,
unknown)

Feasibility of the intervention (yes, no,
unknown)

Reported ethical issues

Table 4: Limitations and biases

Authors

Missing values (yes, no, unknown)
Lost to follow up (yes, no, unknown)
Bias 1 (type of bias)

Bias 2 (type of bias)

Bias 3 (type of bias)

Spill over (yes, no, unknown)
Groups equivalence

(yes, no, unknown)

Fidelity of intervention



@ LifeCycle

Appendix 3 — List of references (N.11) included in this review (in
. More info on LIFECYCLE online:
a|phabetIC Order) lifecycle-project.eu

1. Dubay L, Joyce T, Kaestner R, Kenney GM. Changes in prenatal care timing and low
birth weight by race and socioeconomic status: implications for the Medicaid
expansions for pregnant women. Health Serv Res. 2001 Jun;36(2):373-98. PMID:
11409818; PMCID: PMC1089229.

2. Gibson M, Thomson H, Banas K, Lutje V, McKee MJ], Martin SP, Fenton C, Bambra C,
Bond L. Welfare-to-work interventions and their effects on the mental and physical
health of lone parents and their children. Cochrane Database Syst Rev. 2018 Feb
26;2(2):CD009820. doi: 10.1002/14651858.CD009820.pub3. PMID: 29480555;
PMCID: PMC5846185.

3. Hamad R, Rehkopf DH. Poverty, Pregnancy, and Birth Outcomes: A Study of the
Earned Income Tax Credit. Paediatr Perinat Epidemiol. 2015 Sep;29(5):444-52. doi:
10.1111/ppe.12211. Epub 2015 Jul 24. PMID: 26212041; PMCID: PMC4536129.

4. Hamad R, Rehkopf DH. Poverty and Child Development: A Longitudinal Study of the
Impact of the Earned Income Tax Credit. Am J Epidemiol. 2016 May 1;183(9):775-
84. doi: 10.1093/aje/kwv317. Epub 2016 Apr 7. PMID: 27056961; PMCID:
PMC4851995.

5. Hill HD, Morris P. Welfare policies and very young children: experimental data on
stage-environment fit. Dev Psychol. 2008 Nov;44(6):1557-71. doi:
10.1037/a0013913. PMID: 18999322; PMCID: PMC3208317.

6. Hoynes, H., et al. (2015). "Income, the earned income tax credit, and infant health."
American Economic Journal: economic policy 7(1): 172-211.

7. Komro KA, Markowitz S, Livingston MD, Wagenaar AC. Effects of State-Level Earned
Income Tax Credit Laws on Birth Outcomes by Race and Ethnicity. Health Equity.
2019 Mar 12;3(1):61-67. doi: 10.1089/heq.2018.0061. PMID: 30886942; PMCID:
PMC6419088.

8. Leyland, A.H. , Ouédraogo, S., Nam, J., Bond, L., Briggs, A.H., Gray, R., et al.
Evaluation of Health in Pregnancy grants in Scotland: a natural experiment using
routine data. Public Health Research. 2017;5(6)

9. Milligan K, Stablie M. Child Benefits, Maternal Employment, and Children’s Health:
Evidence from Canadian Child Benefit Expansions. Am Econ Rev. 2009
May;99(2):128-32. PMID: 29505195.

10.Morris et al. Findings from the Self-Sufficiency Project: Effects on children and
adolescents of a program that increased employment and income. Journal of Applied
Developmental Psychology. 2003;24(2):201-39

11.Rosenthal MB, Li Z, Robertson AD, Milstein A. Impact of financial incentives for
prenatal care on birth outcomes and spending. Health Serv Res. 2009 Oct;44(5 Pt
1):1465-79. doi: 10.1111/j.1475-6773.2009.00996.x. Epub 2009 Jul 13. PMID:
19619248; PMCID: PMC2754543.

31



Appendix 4 — List of references (N.84) excluded from this review (in

alphabetic order)

1.

10.

11.

12.

More info on LIFECYCLE online:

lifecycle-project.eu

Abreu et al. The Latino Health Insurance Program: A Pilot Intervention for Enrolling
Latino Families in Health Insurance Programs, East Boston, Massachusetts, 2006-
2007. Prev Chronic Dis. 2009;6(4):129

. Adams, J., White, M., Moffatt, S., Howel, D., & Mackintosh, J. (2006). A systematic

review of the health, social and financial impacts of welfare rights advice delivered in
healthcare settings. BMC public health, 6, 81. https://doi.org/10.1186/1471-2458-6-
81

. Attree P. Parenting support in the context of poverty: a meta-synthesis of the

qualitative evidence. Health Soc Care Community. 2005 Jul;13(4):330-7. doi:
10.1111/j.1365-2524.2005.00562.x. PMID: 15969704.

. Austin MJ, Lemon K. Promising programs to serve low-income families in poverty

neighborhoods. J Health Soc Policy. 2005;21(1):65-94. doi: 10.1300/j045v21n01_03.
PMID: 16418128.

Bai Y, Wells R, Hillemeier MM. Coordination between child welfare agencies and
mental health service providers, children's service use, and outcomes. Child Abuse
Negl. 2009 Jun;33(6):372-81. doi: 10.1016/j.chiabu.2008.10.004. Epub 2009 May
26. PMID: 19473702; PMCID: PMC2694225.

Baicker K, Congdon WJ], Mullainathan S. Health insurance coverage and take-up:
lessons from behavioral economics. Milbank Q. 2012 Mar;90(1):107-34. doi:
10.1111/j.1468-0009.2011.00656.x. PMID: 22428694; PMCID: PMC3385021.

Bassani DG, Arora P, Wazny K, Gaffey MF, Lenters L, Bhutta ZA. Financial incentives
and coverage of child health interventions: a systematic review and meta-analysis.
BMC Public Health. 2013;13 Suppl 3(Suppl 3):S30. doi: 10.1186/1471-2458-13-S3-
S30. Epub 2013 Sep 17. PMID: 24564520; PMCID: PMC3847540.

Brooks-Gunn J, McCormick MC, Shapiro S, Benasich A, Black GW. The effects of early
education intervention on maternal employment, public assistance, and health
insurance: the infant health and development program. Am ] Public Health. 1994
Jun;84(6):924-31. doi: 10.2105/ajph.84.6.924. PMID: 8203688; PMCID:
PMC1614939.

Brown AF, Ma GX, Miranda J, Eng E, Castille D, Brockie T, Jones P, Airhihenbuwa CO,
Farhat T, Zhu L, Trinh-Shevrin C. Structural Interventions to Reduce and Eliminate
Health Disparities. Am ] Public Health. 2019 Jan;109(S1):S572-578. doi:
10.2105/AJPH.2018.304844. PMID: 30699019; PMCID: PMC6356131.

Campbell M, Thomson H, Fenton C, Gibson M. Lone parents, health, wellbeing and
welfare to work: a systematic review of qualitative studies. BMC Public Health. 2016
Feb 25;16:188. doi: 10.1186/s12889-016-2880-9. PMID: 26911510; PMCID:
PMC4766630.

Cavalieri M, Ferrante L. Does fiscal decentralization improve health outcomes?
Evidence from infant mortality in Italy. Soc Sci Med. 2016 Sep;164:74-88. doi:
10.1016/j.socscimed.2016.07.017. Epub 2016 Jul 19. PMID: 27475054.

Chase-Lansdale PL, Moffitt RA, Lohman BJ, Cherlin AJ, Coley RL, Pittman LD, Roff J,
Votruba-Drzal E. Mothers' transitions from welfare to work and the well-being of
preschoolers and adolescents. Science. 2003 Mar 7;299(5612):1548-52. doi:
10.1126/science.1076921. PMID: 12624259.

32

@ LifeCycle


https://doi.org/10.1186/1471-2458-6-81
https://doi.org/10.1186/1471-2458-6-81

Impact of macroeconomic interventions
Version 01.21

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24

Skinner AC, Mayer ML. Effects of insurance status on children's access to specialty
care: a systematic review of the literature. BMC Health Serv Res. 2007 Nov 28;7:194.
doi: 10.1186/1472-6963-7-194. PMID: 18045482; PMCID: PMC2222624.

Cook K, Davis E, Davies B. Discrepancy between expected and actual child support
payments: predicting the health and health-related quality of life of children living in
low-income, single-parent families. Child Care Health Dev. 2008 Mar;34(2):267-75.
doi: 10.1111/j.1365-2214.2007.00802.x. PMID: 18257796.

Currie J, Grogger J. Medicaid expansions and welfare contractions: offsetting effects
on prenatal care and infant health? J Health Econ. 2002 Mar;21(2):313-35. doi:
10.1016/s0167-6296(01)00125-4. PMID: 11939244,

Currie J. How Can We Reduce Child Poverty and Support Parental Employment? Acad
Pediatr. 2016 Apr;16(3 Suppl):S13-5. doi: 10.1016/j.acap.2016.02.002. PMID:
27044691; PMCID: PMC5597938.

Daoud A, Nosrati E, Reinsberg B, Kentikelenis AE, Stubbs TH, King LP. Impact of
International Monetary Fund programs on child health. Proc Natl Acad Sci U S A. 2017
Jun 20;114(25):6492-6497. doi: 10.1073/pnas.1617353114. Epub 2017 May 15.
PMID: 28507158; PMCID: PMC5488917.

Daoud A, Reinsberg B. Structural adjustment, state capacity and child health:
evidence from IMF programmes. Int J Epidemiol. 2019 Apr 1;48(2):445-454. doi:
10.1093/ije/dyy251. PMID: 30521004.

Duncan GJ, Morris PA, Rodrigues C. Does money really matter? Estimating impacts of
family income on young children's achievement with data from random-assignment
experiments. Dev Psychol. 2011 Sep;47(5):1263-79. doi: 10.1037/a0023875. PMID:
21688900; PMCID: PMC3208322.

Faulkner GE, Grootendorst P, Nguyen VH, Andreyeva T, Arbour-Nicitopoulos K, Auld
MC, Cash SB, Cawley J, Donnelly P, Drewnowski A, Dubé L, Ferrence R, Janssen I,
Lafrance ], Lakdawalla D, Mendelsen R, Powell LM, Traill WB, Windmeijer F. Economic
instruments for obesity prevention: results of a scoping review and modified Delphi
survey. Int J Behav Nutr Phys Act. 2011 Oct 6;8:109. doi: 10.1186/1479-5868-8-
109. PMID: 21978599; PMCID: PMC3207922.

Fischer PJ, Strobino DM, Pinckney CA. Utilization of child health clinics following
introduction of a copayment. Am J Public Health. 1984 Dec;74(12):1401-3. doi:
10.2105/ajph.74.12.1401. PMID: 6507695; PMCID: PMC1652676.

Flodgren G, Eccles MP, Shepperd S, Scott A, Parmelli E, Beyer FR. An overview of
reviews evaluating the effectiveness of financial incentives in changing healthcare
professional behaviours and patient outcomes. Cochrane Database Syst Rev. 2011 Jul
6;2011(7):CD009255. doi: 10.1002/14651858.CD009255. PMID: 21735443; PMCID:
PMC4204491.

.Flores G, Walker C, Lin H, Lee M, Fierro M, Henry M, Massey K, Portillo A. Design,

methods, and baseline characteristics of the Kids' Health Insurance by Educating Lots
of Parents (Kids' HELP) trial: a randomized, controlled trial of the effectiveness of
parent mentors in insuring uninsured minority children. Contemp Clin Trials. 2015
Jan;40:124-37. doi: 10.1016/j.cct.2014.11.015. Epub 2014 Dec 2. PMID: 25476583;
PMCID: PMC4314321.

33

@ LifeCycle

Clougherty JE, Kubzansky LD, Spengler 1D, Levy JI. Ancillary benefits for caregivers
of children with asthma participating in an environmental intervention study to
alleviate asthma symptoms. ] Urban Health. 2009 Mar;86(2):214-29. doi:
10.1007/s11524-008-9341-4. Epub 2009 Jan 28. PMID: 19184446; PMCID:
PMC2648883.



Impact of macroeconomic interventions

@ LifeCycle

25.Flores G, Walker C, Lin H, Lee M, Fierro M, Henry M, Massey K, Portillo A. A successful
program for training parent mentors to provide assistance with obtaining health
insurance for uninsured children. Acad Pediatr. 2015 May-Jun;15(3):275-81. doi:
10.1016/j.acap.2014.09.011. Epub 2014 Dec 1. PMID: 25447369; PMCID:
PMC4409443.

26.Flores G, Walker C, Lin H, Lee M, Fierro M, Henry M, Massey K, Portillo A. A successful
program for training parent mentors to provide assistance with obtaining health
insurance for uninsured children. Acad Pediatr. 2015 May-Jun;15(3):275-81. doi:
10.1016/j.acap.2014.09.011. Epub 2014 Dec 1. PMID: 25447369; PMCID:
PMC4409443.

27.Garg A, Toy S, Tripodis Y, Silverstein M, Freeman E. Addressing social determinants
of health at well child care visits: a cluster RCT. Pediatrics. 2015 Feb;135(2):e296-
304. doi: 10.1542/peds.2014-2888. Epub 2015 Jan 5. PMID: 25560448; PMCID:
PMC4306802.

28.Gassman-Pines A, Gibson-Davis CM, Ananat EO. How Economic Downturns Affect
Children's Development: An Interdisciplinary Perspective on Pathways of Influence.
Child Dev Perspect. 2015 Dec;9(4):233-238. doi: 10.1111/cdep.12137. Epub 2015
Jul 22. PMID: 31327980; PMCID: PMC6641565.

29.Gaudette E, Pauley GC, Zissimopoulos JM. Lifetime Consequences of Early-Life and
Midlife Access to Health Insurance: A Review. Med Care Res Rev. 2018
Dec;75(6):655-720. doi: 10.1177/1077558717740444. Epub 2017 Nov 22. PMID:
29166825; PMCID: PMC7081716.

30. Glazner J, Renfrew BL, Henderson KK, Melinkovich P, Berman S. Welfare to work: the
effect of a health-care program in child-care centers. Ambul Pediatr. 2002 Jan-
Feb;2(1):17-21. doi: 10.1367/1539-4409(2002)002<0017:wtwteo>2.0.co;2. PMID:
11888432.

31. Gottlieb LM, Hessler D, Long D, Laves E, Burns AR, Amaya A, Sweeney P, Schudel C,
Adler NE. Effects of Social Needs Screening and In-Person Service Navigation on Child
Health: A Randomized Clinical Trial. JAMA Pediatr. 2016 Nov 7;170(11):e162521.
doi: 10.1001/jamapediatrics.2016.2521. Epub 2016 Nov 7. PMID: 27599265.

32.Guo J1J, Wade TJ, Pan W, Keller KN. School-based health centers: cost-benefit
analysis and impact on health care disparities. Am J Public Health. 2010
Sep;100(9):1617-23. doi: 10.2105/AJPH.2009.185181. Epub 2010 Jul 15. PMID:
20634450; PMCID: PMC2920971.

33.Guo X, Slesnick N, Feng X. Housing and Support Services with Homeless Mothers:
Benefits to the Mother and Her Children. Community Ment Health J. 2016
Jan;52(1):73-83. doi: 10.1007/s10597-015-9830-3. Epub 2015 Feb 14. PMID:
25680565; PMCID: PMC4537406.

34.Herman AA, Berendes HW, Yu KF, Cooper LC, Overpeck MD, Rhoads G, Maxwell JP,
Kinney BA, Koslowe PA, Coates DL. Evaluation of the effectiveness of a community-
based enriched model prenatal intervention project in the District of Columbia. Health
Serv Res. 1996 Dec;31(5):609-21. PMID: 8943993; PMCID: PMC1070144.

35. Hildebrandt E, Stevens P. Impoverished women with children and no welfare benefits:
the urgency of researching failures of the Temporary Assistance for Needy Families
program. Am ] Public Health. 2009 May;99(5):793-801. doi:
10.2105/AJPH.2006.106211. Epub 2009 Mar 19. PMID: 19299686; PMCID:
PMC2667863.

36. Huston AC. Children in poverty: Can public policy alleviate the consequences? Fam
Matters. 2011;(87):13-26. PMID: 22379352; PMCID: PMC3287293.

34



Impact of macroeconomic interventions
Version 01.21

37.

38.

39.

40.

41.

42.

43.

44,

45,

46.

47.

48.

49,

50.

Inkelas M. Incentives in a Medicaid carve-out: impact on children with special health
care needs. Health Serv Res. 2005 Feb;40(1):79-99. doi: 10.1111/j.1475-
6773.2005.00343.x. PMID: 15663703; PMCID: PMC1361127.

Kelaher M, Dunt D, Feldman P, Nolan A, Raban B. The effects of an area-based
intervention on the uptake of maternal and child health assessments in Australia: a
community trial. BMC Health Serv Res. 2009 Mar 25;9:53. doi: 10.1186/1472-6963-
9-53. PMID: 19320980; PMCID: PMC2674040.

Kendal AP, Hogue C, PetersonA, Manning C, Fujie Xu, Neville LJ. Improving the Health
of Infants on Medicaid by Collocating Special Supplemental Nutrition Clinics With
Managed Care Provider Sites. Am JPublic Health. 2002;92(3):399-403.

Kenney G, Rubenstein J, Sommers A, Zuckerman S, Blavin F. Medicaid and SCHIP
coverage: findings from California and North Carolina. Health Care Financ Rev. 2007
Fall;29(1):71-85. PMID: 18624081; PMCID: PMC4195012.

Kenney G. The impacts of the State Children's Health Insurance Program on children
who enroll: findings from ten states. Health Serv Res. 2007 Aug;42(4):1520-43. doi:
10.1111/j.1475-6773.2007.00707.x. PMID: 17610436; PMCID: PMC1955761.

Knitzer J, Yoshikawa H, Cauthen NK, Aber JL. Welfare reform, family support, and
child development: perspectives from policy analysis and developmental
psychopathology. Dev Psychopathol. 2000 Autumn;12(4):619-32. doi:
10.1017/s0954579400004041. PMID: 11202036.

Korenbrot CC, Gill A, Clayson Z, Patterson E. Evaluation of California's statewide
implementation of enhanced perinatal services as Medicaid benefits. Public Health
Rep. 1995 Mar-Apr;110(2):125-33. PMID: 7630988; PMCID: PMC1382091.

Korngr H, Bergman H, Maayan N, Soares-Weiser K, Bjgrndal A. Systematic reviews
on child welfare services: identifying and disseminating the evidence. J Eval Clin
Pract. 2015 Oct;21(5):855-60. doi: 10.1111/jep.12391. Epub 2015 Jun 17. PMID:
26081348; PMCID: PMC47447109.

Lavarenne A, Touzani I. De nouveaux modes d'intervention de |'action sociale dans
les families [New intervention modes in social work with families]. Soins Pediatr
Pueric. 2006 Aug-Sep;(231):41-4. French. PMID: 17017647.

Leggat SG. Healthy children, healthy country: the use of governing instruments in
shifting the policy paradigm. Aust New Zealand Health Policy. 2004 Nov 18;1(1):4.
doi: 10.1186/1743-8462-1-4. PMID: 15679926; PMCID: PMC544963.

Leijon I, Finnstrom O, Sydsj6é G, Wadsby M. Use of healthcare resources, family
function, and socioeconomic support during the first four years after preterm birth.
Arch Dis  Child Fetal Neonatal Ed. 2003 Sep;88(5):F415-20. doi:
10.1136/fn.88.5.f415. PMID: 12937048; PMCID: PMC1721610.

Lewis EM, Feely M, Seay KD, Fedoravicis N, Kohl PL. Child Welfare Involved Parents
and Pathways Triple P: Perceptions of Program Acceptability and Appropriateness. ]
Child Fam Stud. 2016 Dec;25(12):3760-3770. doi: 10.1007/s10826-016-0526-2.
Epub 2016 Sep 12. PMID: 27909390; PMCID: PMC5125528.

Lin Q, Adab P, Hemming K, Yang L, Qin H, Li M, Deng ], Shi J, Chen J]. Health
allowance for improving the nutritional status and development of 3-5-year-old left-
behind children in poor rural areas of China: study protocol for a cluster randomised

35

@ LifeCycle

Howell EM, Trenholm C. The effect of new insurance coverage on the health status of
low-income children in Santa Clara County. Health Serv Res. 2007 Apr;42(2):867-89.
doi: 10.1111/j.1475-6773.2006.00625.x. PMID: 17362222; PMCID: PMC1890688.



Impact of macroeconomic interventions
Version 01.21

51.

52.

53.

54,

55.

56.

57

58.

59.

60.

61.

62.

Lipman EL, Boyle MH. Social support and education groups for single mothers: a
randomized controlled trial of a community-based program. CMAJ. 2005 Dec
6;173(12):1451-6. doi: 10.1503/cmaj.050655. Epub 2005 Nov 17. PMID: 16293780;
PMCID: PMC1316160.

Logsdon DN, Rosen MA, Demak MM. The INSURE Project on Lifecycle Preventive
Health Services: cost containment issues. Inquiry. 1983 Summer;20(2):121-6. PMID:
6222982.

Long SK, Coughlin TA. Impacts of Medicaid managed care on children. Health Serv
Res. 2001 Apr;36(1 Pt 1):7-23. PMID: 11324745; PMCID: PMC1089213.

Luft HS, Rappaport KM, Yelin EH, Aubry WM. Evaluating medical effectiveness for the
california health benefits review program. Health Serv Res. 2006 Jun;41(3 Pt
2):1007-26. doi: 10.1111/j.1475-6773.2006.00517.x. PMID: 16704669; PMCID:
PMC1713216.

Mauldon J, Leibowitz A, Buchanan JL, Damberg C, McGuigan KA. Rationing or
rationalizing children's medical care: comparison of a Medicaid HMO with fee-for-
service care. Am ] Public Health. 1994  Jun;84(6):899-904. doi:
10.2105/ajph.84.6.899. PMID: 8203683; PMCID: PMC1614958.

Marton ], Ketsche PG, Snyder A, Adams EK, Zhou M. Estimating premium sensitivity
for children's public health insurance coverage: selection but no death spiral. Health
Serv Res. 2015 Apr;50(2):579-98. doi: 10.1111/1475-6773.12221. Epub 2014 Aug
15. PMID: 25130764; PMCID: PMC4369223.

.Milman HM, Castillo CA, Sansotta AT, Delpiano PV, Murray J. Scaling up an early

childhood development programme through a national multisectoral approach to
social protection: lessons from Chile Crece Contigo. BMJ. 2018 Dec 7;363:k4513. doi:
10.1136/bmj.k4513. PMID: 30530499; PMCID: PMC6282756.

Muennig P, Caleyachetty R, Rosen Z, Korotzer A. More money, fewer lives: the cost
effectiveness of welfare reform in the United States. Am ] Public Health. 2015
Feb;105(2):324-8. doi: 10.2105/AJPH.2014.302235. PMID: 25521891; PMCID:
PMC4318295.

Nelson KA, Garbutt JM, Wallendorf MJ, Trinkaus KM, Strunk RC. Primary care visits for
asthma monitoring over time and association with acute asthma visits for urban
Medicaid-insured children. J Asthma. 2014 Nov;51(9):907-12. doi:
10.3109/02770903.2014.927483. Epub 2014 Jun 9. PMID: 24894745; PMCID:
PMC5831129.

Newacheck PW, Hughes DC, English A, Fox HB, Perrin J, Halfon N. The effect on
children of curtailing Medicaid spending. JAMA. 1995 Nov 8;274(18):1468-71. PMID:
7474195.

Edwin Ng, Mireia Julia, Carles Muntaner & Patricia O’'Campo (2017) Family support
policies and child outcomes: a realist-scoping review, Community, Work &
Family, 20:3, 292-306, DOI: 10.1080/13668803.2016.1262328

Nielsen MJ], Juon HS, Ensminger M. Preventing long-term welfare receipt: the
theoretical relationship between health and poverty over the early life course. Soc Sci
Med. 2004 Dec;59(11):2285-301. doi: 10.1016/j.socscimed.2004.03.022. PMID:
15450704.

36

@ LifeCycle

trial. Trials. 2015 Aug 18;16:361. doi: 10.1186/s13063-015-0897-5. PMID:
26282845; PMCID: PMC4539730.


https://doi.org/10.1080/13668803.2016.1262328

Impact of macroeconomic interventions

@ LifeCycle

63.David L. Olds (1990) The Prenatal/Early Infancy Project, Prevention in Human
Services, 7:1, 59-87, DOI: 10.1300/3293v07n01 04

64. O'Neill D, McGilloway S, Donnelly M, Bywater T, Kelly P. A cost-effectiveness analysis
of the Incredible Years parenting programme in reducing childhood health
inequalities. Eur J Health Econ. 2013 Feb;14(1):85-94. doi: 10.1007/s10198-011-
0342-y. Epub 2011 Aug 19. PMID: 21853340.

65. Paskett E, Thompson B, Ammerman AS, Ortega AN, Marsteller J, Richardson D.
Multilevel Interventions To Address Health Disparities Show Promise In Improving
Population Health. Health Aff (Millwood). 2016 Aug 1;35(8):1429-34. doi:
10.1377/hlthaff.2015.1360. PMID: 27503968; PMCID: PMC5553289.

66. Pollock J. Two controlled trials of supplementary feeding of British school children in
the 1920s. J R Soc Med. 2006 Jun;99(6):323-7. doi: 10.1258/jrsm.99.6.323. PMID:
16738378; PMCID: PMC1472726.

67.Petticrew M, Roberts H. Child public health and social welfare: lessons from the
evidence. Child Care Health Dev. 2004 Nov;30(6):667-9. doi: 10.1111/j.1365-
2214.2004.00482.x. PMID: 15527476.

68.Rasella D, Basu S, Hone T, Paes-Sousa R, Ocké-Reis CO, Millett C. Child morbidity
and mortality associated with alternative policy responses to the economic crisis in
Brazil: A nationwide microsimulation study. PLoS Med. 2018 May 22;15(5):€1002570.
doi: 10.1371/journal.pmed.1002570. PMID: 29787574; PMCID: PMC5963760.

69. Rogal DL. Pregnant and poor: did Medicaid and welfare policy changes improve care
for these women as intended? Find Brief. 2004 Mar;7(2):1-4. PMID: 15058294.

70.Romero D, Chavkin W, Wise PH, Hess CA, VanLandeghem K. State welfare reform
policies and maternal and child health services: a national study. Matern Child Health
J. 2001 Sep;5(3):199-206. doi: 10.1023/a:1011352118970. PMID: 11605725.

71.Sacks R, Yi SS, Nonas C. Increasing access to fruits and vegetables: perspectives
from the New York City experience. Am J Public Health. 2015 May;105(5):e29-37.
doi: 10.2105/AJPH.2015.302587. Epub 2015 Mar 19. PMID: 25790427; PMCID:
PMC4386516.

72.Sargent 1D, Attar-Abate L, Meyers A, Moore L, Kocher-Ahern E. Referrals of
participants in an urban WIC program to health and welfare services. Public Health
Rep. 1992 Mar-Apr;107(2):173-8. PMID: 1561299; PMCID: PMC1403627.

73.Schulman ED, Sheriff DJ, Momany ET. Primary care case management and birth
outcomes in the Iowa Medicaid program. Am ] Public Health. 1997 Jan;87(1):80-4.
doi: 10.2105/ajph.87.1.80. PMID: 9065232; PMCID: PMC1380769.

74.Serakos M, Wolfe B. The ACA: Impacts on Health, Access, and Employment. Forum
Health Econ Policy. 2016 Dec;19(2):201-259. doi: 10.1515/fhep-2015-0027. Epub
2016 May 31. PMID: 30123733; PMCID: PMC6097713.

75.Shemilt I, Hollands GJ, Marteau TM, Nakamura R, Jebb SA, Kelly MP, Suhrcke M,
Ogilvie D. Economic instruments for population diet and physical activity behaviour
change: a systematic scoping review. PLoS One. 2013 Sep 24;8(9):e75070. doi:
10.1371/journal.pone.0075070. PMID: 24086440; PMCID: PMC3782495.

76.Shim J. Family leave policy and child mortality: Evidence from 19 OECD countries
from 1969 to 2010. Int J Soc Welf. 2016;25(3):215-21.

77.Siddiqi A, Rajaram A, Miller SP. Do cash transfer programmes yield better health in
the first year of life? A systematic review linking low-income/middle-income and high-

37


https://doi.org/10.1300/J293v07n01_04

Impact of macroeconomic interventions
Version 01.21

78.

79.

80.

81.

82.

83.

84.

Slopen N, Fenelon A, Newman S, Boudreaux M. Housing Assistance and Child Health:
A Systematic Review. Pediatrics. 2018 Jun;141(6):e20172742. doi:
10.1542/peds.2017-2742. Epub 2018 May 15. PMID: 29765008; PMCID:
PMC6662196.

Sloper P, Statham J. The National Service Framework for children, young people and
maternity services: developing the evidence base. Child Care Health Dev. 2004
Nov;30(6):567-70. doi: 10.1111/j.1365-2214.2004.00484.x. PMID: 15527467.

Somerville SM, Rona RJ], Chinn S, Qureshi S. Family Credit and uptake of school
meals in primary school. ] Public Health Med. 1996 Mar;18(1):98-106. doi:
10.1093/oxfordjournals.pubmed.a024469. PMID: 8785083.

Spencer RA, Komro KA. Family Economic Security Policies and Child and Family
Health. Clin Child Fam Psychol Rev. 2017 Mar;20(1):45-63. doi: 10.1007/s10567-
017-0225-6. PMID: 28176020; PMCID: PMC5346469.

Wherry LR, Kenney GM, Sommers BD. The Role of Public Health Insurance in
Reducing Child Poverty. Acad Pediatr. 2016 Apr;16(3 Suppl):S98-5104. doi:
10.1016/j.acap.2015.12.011. PMID: 27044710; PMCID: PMC5034870.

Zenk SN, Powell LM, Odoms-Young AM, Krauss R, Fitzgibbon ML, Block D, Campbell
RT. Impact of the revised Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC) food package policy on fruit and vegetable prices. J Acad
Nutr Diet. 2014 Feb;114(2):288-96. doi: 10.1016/j.jand.2013.08.003. Epub 2013 Oct
30. PMID: 24183996; PMCID: PMC4084875.

Xiaodong Zheng, Xiangming Fang & Derek S. Brown (2020) Social Pensions and Child
Health in Rural China, The Journal of Development Studies, 56:3, 545-
559, DOI: 10.1080/00220388.2019.1577387

38

@ LifeCycle

income  contexts. Arch Dis  Child. 2018 Oct;103(10):920-926. doi:
10.1136/archdischild-2017-314301. Epub 2018 Apr 28. PMID: 29705725.


https://doi.org/10.1080/00220388.2019.1577387

Appendix 5 — List of studies included in the pooled analysis and

@ LifeCycle

meta-analysis included in this review More info on LIFECYCLE online:

lifecycle-project.eu

Studies included in the pooled analysis(8)

Bloom D, Kemple 13, Morris P, Scrivener S, Verma N, Hendra R, et al. The Family
Transition Program: Final Report on Florida's Initial Time-limited Welfare Program. New
York: Manpower Demonstration Research Corporation 2000.

Bloom D, Scrivener S, Michalopoulos C, Morris P, Hendra R, Adams-Ciardullo D, et al.
Jobs First: Final Report on Connecticut's Welfare Reform Initiative. Summary Report.
New York: Manpower Demonstration Research Corporation, 2002

Bos JM, Huston A, Granger RC, Duncan G, Brock T, McLoyd V, et al. New Hope for People
with Low Incomes: Two-Year Results of a Program to Reduce Poverty and Reform
Welfare. New York: Manpower Demonstration Research Corporation. New York, 1999.

Gennetian LA, Miller C. Reforming Welfare and Rewarding Work: Final Report on the
Minnesota Family Investment Program. Volume 2: Effects on Children. New York:
Manpower Demonstration Research Corporation, 2000

Huston A, Miller C, Richburg-Hayes L, Duncan G, Eldred C, Weisner T, et al. New Hope
for Families and Children: Five-Year Results of a Program To Reduce Poverty and Reform
Welfare. New York: MDRC 2003.

Michalopoulos C, Tattrie D, Miller C, Robins PK, Morris P, Gyarmati D, et al. Making Work
Pay: Final Report on the Self-Sufficiency Project for Long-Term Welfare Recipients.
Ottowa: Social Research and Demonstration Corporation 2002.

Morris PA, Michalopoulos C. Self-Sufficiency Project (SSP) at 36 Months: Effects on
Children of a Program That Increased Parental Employment and Income. Ottowa: Social
Research and Demonstration Corporation 2000.

Studies included in the meta-analysis (7)
Beecroft E, Cahill K, Goodson BD. The Impact of Welfare Reform on Children: The
Indiana Welfare Reform Evaluation. Cambridge, MA: ABT Associates Inc., 2002.

Bloom D, Kemple 1], Morris P, Scrivener S, Verma N, Hendra R, et al. The Family
Transition Program: Final Report on Florida's Initial Time-limited Welfare Program. New
York: Manpower Demonstration Research Corporation 2000.

Bloom D, Scrivener S, Michalopoulos C, Morris P, Hendra R, Adams-Ciardullo D, et al.

Jobs First: Final Report on Connecticut's Welfare Reform Initiative. Summary Report.
New York: Manpower Demonstration Research Corporation, 2002.

39



Impact of macroeconomic interventions

@ LifeCycle

Bos JM, Huston A, Granger RC, Duncan G, Brock T, McLoyd V, et al. New Hope for People
with Low Incomes: Two-Year Results of a Program to Reduce Poverty and Reform
Welfare. New York: Manpower Demonstration Research Corporation. New York, 1999.

Browne G, Byrne C, Roberts ], Gafni A, Jamieson E. When the Bough Breaks: Provider-
Initiated Comprehensive Care is More Effective and Less Expensive for Sole-support
Parents on Social Assistance - Four-Year Follow-up. Hamilton (ON): McMaster University,
2000.

Browne G, Byrne C, Roberts J, Gafni A, Whittaker S. When the bough breaks: provider-
initiated comprehensive care is more effective and less expensive for sole-support
parents on social assistance. Social Science and Medicine 2001; 53(12):1697-710.

Ford R, Gyarmati D, Foley K, Tattrie D, Jimenez L. Can Work Incentives Pay for
Themselves? Final Report on the Self-Sufficiency Project for Welfare Applicants. Ottowa:
Social Research and Demonstration Corporation 2003.

Fraker TM, Ross CM, Stapulonis RA, Olsen RB, Kovac MD, Dion MR. The Evaluation of
Welfare Reform in Iowa: Final Impact Report. Washington, DC: Mathematica Policy
Research, Inc. Washington, DC, 2002.

Fuller B, Kagan SL. Remember the Children: Mothers Balance Work and Child Care under
Welfare Reform. Growing Up in Poverty Project 2000; Wave 1 Findings - California,
Connecticut, Florida. [place unknown]: University of California, 2000.

Fuller B, Kagan S, Loeb S, Carroll J, McCarthy ], Krelcher G, et al. New Lives for Poor
Families? Mothers and Young Children Move Through Welfare Reform. The Growing Up in
Poverty Project. [place unknown]: The University of California, 2002.

Gennetian LA, Miller C. Reforming Welfare and Rewarding Work: Final Report on the
Minnesota Family Investment Program. Volume 2: Effects on Children. New York:
Manpower Demonstration Research Corporation, 2000.

Hamilton G, Freedman S, Gennetian L, Michalopoulos C, Walter J, Adams-Ciardullo D, et
al. National Evaluation of Welfare-to-work Strategies: How Effective are Different
Welfare-to-work Approaches? Five-year Adult and Child Impacts for Eleven Programs.
New York: Manpower Demonstration Research Corporation, 2001.

Hendra R, Riccio JA, Dorsett R, Greenberg DH, Knight G, Phillips ], et al. Breaking the
low-pay, no-pay cycle: final evidence from the UK Employment Retention and
Advancement (ERA) demonstration. Leeds: Corporate Document Service; UK Department
for Work and Pensions; 2011. Research Report No: 765.

Horwitz SM, Kerker BD. Impediments to employment under welfare reform: the

importance of physical health and psychosocial characteristics. Women & Health 2001;
32(1):101-17.

40



Impact of macroeconomic interventions

@ LifeCycle

Horwitz SM, Kerker BD. Preschool and school age children under welfare reform. Child
Psychiatry and Human Development 2001; 32(2):107-24.

Huston A, Miller C, Richburg-Hayes L, Duncan G, Eldred C, Weisner T, et al. New Hope
for Families and Children: Five-Year Results of a Program To Reduce Poverty and Reform
Welfare. New York: MDRC 2003.

Huston A, Gupta AE, Bentley AC, Dowsett CJ, Ware A, Epps SR. New Hope’s Effects on
Social Behavior, Parenting, and Activities at Eight Years. New York: MDRC 2008.

McGroder SM, Zaslow MJ], Moore KA, LeMenestrel SM. Impacts on Young Children and
Their Families Two Years After Enrollment: Findings From the Child Outcomes Study. New
York: Manpower Demonstration Research Corporation 2000.

Morris PA, Michalopoulos C. Self-Sufficiency Project (SSP) at 36 Months: Effects on
Children of a Program That Increased Parental Employment and Income. Ottowa: Social
Research and Demonstration Corporation 2000.

Michalopoulos C, Tattrie D, Miller C, Robins PK, Morris P, Gyarmati D, et al. Making Work
Pay: Final Report on the Self-Sufficiency Project for Long-Term Welfare Recipients.
Ottowa: Social Research and Demonstration Corporation 2002.

Muennig P, Rosen Z, Wilde ET. Welfare programs that target workforce participation may
negatively affect mortality. Health Affairs 2013; 32(6):1072-7.

Muennig P, Rosen Z, Wilde ET. Welfare Programs That Target Workforce Participation
May Negatively Affect Mortality Erratum. Health Affairs 2014; 33(6):1104.

Muennig, P, Caleyachetty, R, Rosen, Z, & Korotzer, A. More money, fewer lives: the cost
effectiveness of welfare reform in the United States. American Journal of Public Health
2015; 105(2):324-328.

Riccio JA, Friedlander D, Freedman S, Farrell M, Fellerath V, Fox S, Lehman DJ]. GAIN:
Benefits, Costs, and Three-Year Impacts of a Welfare-To-Work Program. New York:
Manpower Demonstration Research Corporation, 1994.

Wilde ET, Rosen Z, Couch K, Muennig PA. Impact of welfare reform on mortality: an

evaluation of the Connecticut Jobs First program, a randomized controlled trial. American
Journal of Public Health 2014; 104(3):534-8.

41



