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Key Facts

In response to the
COVID-19 pandemic,
the Expanded
Child Tax Credit
(ECTC) provided
eligible families
with children
unrestricted, fully
refundable monthly
payments between
July and December
2021.

ECTC eligibility was
associated with
improved adult
overall health and
household food
security.

Cash-transfer programs
like the ECTC should
be considered as a
potentially effective
method to improve
population health.
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Expanded Child Tax Credit Payments Associated with
Better Health and Greater Food Security

By Jordan M. Rook, Cecile L. Yama, Adam B. Schickedanz, UCLA; Alec M. Feuerbach, SUNY Downstate
University Hospital; Steven L. Lee, University of Washington; and Lauren E. Wisk, UCLA

The 2021 Expanded Child Tax Credit (ECTC) provided families with children monthly payments from
July 2021 to December 2021. In a recent study, we explored the extent to which these payments were
associated which changes in adult overall health or household food security. We found that eligibility for
ECTC payments was associated with improvements in both. Specifically, we found that ECTC-eligible
adults experienced 3.0 percentage-point greater increase in the likelihood of excellent/very good health,
and a 1.9 percentage-point greater increase in the probability of food security, than adults who were
ECTC-ineligible. Our results suggest that cash-transfer programs are effective tools in improving adult

health and household nutrition.

Poverty leads to reduced longevity and poorer
health and development." To address this, many
countries use unconditional monthly cash
transfer programs for families with children, with
associated improvements in health outcomes.? In
contrast, the United States has historically favored
smaller annual tax rebates such as the Child Tax
Credit for working families.>*

In response to the COVID-19 pandemic, the
American Rescue Plan of 2021 made several
changes to the Child Tax Credit, including
increasing the annual value of the credit to $3,600
for each child aged five and under and $3,000 for
each child aged six to 17.° Notably, half of the total
value was dispensed in monthly payments from
July 15 to December 31 of 2021. These monthly
payments temporarily reduced rates of poverty in
households with children by 40%.° Unlike prior
iterations of the Child Tax Credit, these payments
were fully refundable, meaning that all low-income
households were eligible to receive the full value of
the credit as a direct deposit or check.” In our study,
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we set out to explore what impact these payments
had on the health and food security of the families
who received them.®

Exploring the Effects of the ECTC

We used NHIS responses from January 1% 2019
to December 315 2021. The NHIS is an annual,
nationally representative cross-sectional household
survey in which one adult is randomly interviewed
per household and surveyed on health, health care
access, and sociodemographic characteristics. Our
study sample included 39479 adult respondents.
We included all households with a sample adult
younger than 65 years of age and with a household
income below the threshold for full eligibility for
the ECTC. We defined households with children as
ECTC-eligible, and households without children as
ECTC-ineligible. We evaluated self-reported adult
overall health and household food security based on
answers given by survey participants to questions
related to these outcomes. We then used linear
probability models with ‘difference-in-differences’
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estimators to evaluate changes in overall health
and food security for ECTC-eligible households
compared to ECTC-ineligible households before
and after the initiation of monthly payments in July
2021.

ECTC Eligibility Associated with Better
Health and Greater Food Security

In terms of overall health, we found that,
following disbursement of monthly payments,
the frequency of ECTC-eligible adults reporting
excellent or very good health increased from 60.1
percent to 63.1 percent. This was a 3.7 percentage-
point (pp) greater unadjusted increase than that
experienced by ECTC-ineligible adults. In our
adjusted ‘difference-in-differences’ analyses, ECTC
eligibility was associated with a 3.0 percentage-

eligibility was associated with improved adult
health and household food security. In the latter
case, the association was particularly strong for
low-income households. The positive relationship
between ECTC-eligibility and adult overall health
was likely mediated through associated reductions
in poverty and financial hardship. Similarly, our
findings provide additional evidence of the positive
association between income and food security.’
Our results suggest that unrestricted monthly
cash transfer programs like the ECTC are not only
effective anti-poverty measures but may also be
powerful population health tools. As future anti-
poverty measures are being designed, programs
like the ECTC should be considered as a potentially
effective method to improve population health.

Figure 1a (left): Percent change in the probability of excellent or very good health following disbursement of ECTC

payments

Figure 1b (right): Percent change in the probability of food security following disbursement of ECTC payments

point increase in excellent and very good health.

In terms of food security, we found that,
following disbursement of monthly payments,
ECTC-eligible households reported an increase in
food security from 87.8 percent to 914 percent,
a 1.7 percentage-point greater unadjusted
increase than ECTC-ineligible households. In our
‘difference-in-differences analyses, ECTC eligibility
was associated with a 1.9 percentage-point increase
in overall food security. This positive effect was
particularly strong among low-income households,
which saw a 6.3 percentage-point increase.

Unrestricted Cash Transfer Programs
Can Improve Population Health

The ECTC temporarily increased the generosity
of the Child Tax Credit benefit to more closely
reflect that of other developed countries. It
represents the US governments largest recent
attempt at an unconditional cash-transfer program
for families with children. In our analysis of
nationally representative survey data, ECTC
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As future anti-poverty
measures are being
designed, programs

like the ECTC should

be considered as a
potentially effective
method to improve
population health. 99
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The UC Davis Center for
Poverty & Inequality Research
mission is to facilitate non-
partisan  academic research
on poverty and economic
inequality in the US., to
disseminate this research, and
to train the next generation of
poverty scholars. Our research
agenda spans four themed
areas of focus:

B Labor Markets and
Poverty

B Children and the
Intergenerational
Transmission of Poverty

B The Non-traditional
Safety Net, focusing on
health and education

B The Relationship
Between Poverty and
Immigration
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