
 
 

 

The Resilient Families Hub is an interagency effort to expand knowledge of cash 
transfer programs within the federal government as part of the Facing Financial 
Shock initiative. Developed by the Executive Order on Transforming Federal 
Customer Experience and Service Delivery to Rebuild Trust in Government (EO 
14058), the mission of FFS is to provide stability and smoother pathways to 
resilience through better benefit delivery, better benefits, and better jobs. 

 

Maternal and Infant Health & Direct 

Cash Transfers 
 

What are direct cash transfers? Direct cash transfers are payments made directly 
to individuals or families, by a government or non-profit organization, for the 
purpose of promoting economic stability and mobility at the household level. 

 

Pregnancy and early infancy can be an extremely destabilizing times for families 

financially as household income drops to the lowest level in one’s life and poverty 

increases dramatically (Clemens & Vaghul, 2016; Hamilton et al., 2023). In the U.S., 

more than one in four mothers experience poverty in the month after giving birth, 

and the birth of a child increases the likelihood of familial poverty by more than 33% 

(Hamilton et al., 2023).  Poverty during pregnancy has been linked to many poor 

health outcomes, including preterm birth and infant mortality, lower birthweight, 

pregnancy and birth complications and maternal mortality (Kramer et al., 2000; 

Singh, 2021).  

Black, Indigenous and other women of color are more likely to experience poverty 

before pregnancy as compared to White women and are therefore more vulnerable 

to increased pregnancy and post-birth poverty. This increased likelihood of poverty, 

along with other structural factors, means that Black, Indigenous and other women of 

color experience higher rates of negative health outcomes during pregnancy and 

childbirth than White women. Specifically, compared to White women, Black women 

are three times more likely to die from pregnancy-related causes and American 
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Indian and Alaska Native (AIAN) women are two times more likely to die (Hill et al., 

2022). In addition, Black, AIAN, and Native Hawaiian and Other Pacific Islander 

women and their infants experience higher rates of preterm birth, low birth weights, 

and births for which they receive late or no prenatal care (Hill et al., 2022).  

The federal government has long recognized the need to support mothers and 

infants during pregnancy and the postpartum period and has recently increased the 

focus on racial disparities.1 For fifty years the Special Supplemental Nutrition Program 

for Women, Infants, and Children (WIC) has provided food benefits to low-income 

pregnant and postpartum people and their children up to age 5.2  Since 2021, the 

White House has issued a Proclamation on Black Maternal Health Week annually, and 

the CDC’s Women’s Health features an article on Black maternal mortality.  

Several programs support low-income mothers with children and have positive 

impacts on income stability, health, and wellbeing, including the Child Tax Credit.3 

However, there are far fewer programs directed towards the pregnancy and 

immediate postpartum time periods. 

Previous research has indicated that increased income through cash transfers may 

improve the health of mothers and infants: 

• Increases in the Earned Income Tax Credit (EITC) was associated with reduced 

incidences of low birth weight and increases in mean birth weight. Specifically, 

in single mothers without a high school diploma, a $1,000 increase in after-tax 

income through the EITC was found to be associated with a 1.6% - 2.9% 

decrease in the proportion of infants with low birth weight (Hoynes et al., 

2015). 

 

 
1 See for example, ACF’s Equity in Action site. https://www.acf.hhs.gov/equity.  

2 When WIC was first established in 1974, the program only covered children up to age 4 and 

excluded non-breastfeeding postpartum women. The program was expanded in 1975 to include these 

individuals (Oliveira et al., 2002). 

3 Families receive the federal Child Tax Credit annually after having filed their tax returns. Depending 

on when their infant is born, families may have to wait more than a year to access the credit and 

currently there is no tax credit available during – and due to – pregnancy.  

https://www.acf.hhs.gov/equity
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• States with EITCs of any level have shown improvements in infant health 

outcomes. For Black women, the most generous EITCs (defined as 10% or 

more of the federal EITC amount and refundable) have been associated with 

significant reductions in infants with low birth weight and preterm birth (Komro 

et al., 2019). 

 

• The Alaska Permanent Fund Dividend, an annual, universal cash transfer 

program for every resident in Alaska, was shown to decrease incidence of 

infants with low birthweight, particularly for those born to mothers with low 

incomes (Guettabi, 2019). 

 

 

 

Recent Cash Transfer Demonstrations 

Further contributing to the current research, a few sites around the country are 

providing direct cash assistance to people during pregnancy and the first year of their 

infant’s life. 

Abundant Birth Project: Launched in San Francisco by Expecting Justice in 2020, 

the Abundant Birth Project provides unconditional cash supplements to Black and 

Pacific Islander mothers in the state of California. Its goal is to reduce preterm births 

and improve economic outcomes, and it is supported by a mix of public and private 

funds. Since its inception, nearly 150 mothers have received $1,000 a month during 

their pregnancies and the first six months of their child’s life.  (Link) 

Rx Kids: Launched in Flint, Michigan, in 2024, Rx Kids is the first citywide maternal 

and infant cash prescription program. Funded by a mix of public and private funds, 

the program uses non-recurrent short-term payments under the Temporary 

Assistance to Needy Families program when eligible to provide all pregnant mothers 

one prenatal payment of $1,500 along with $500 a month for the first year of their 

infant’s life. (Link) 

The Nest: The Nest uses private funding to provide $1,250 a month to pregnant 

Indigenous people during the first three years of their child’s life. The program serves 

https://abundantbirthproject.org/
https://rxkids.org/
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communities throughout the U.S. and anticipates providing up to $45,000 to 150 

families. (Link) 

  

https://www.hummingbird-ifs.org/programs/nest/the-nest


   

 

5 

 

 

References and Resources 

Brownell, M. D., Chartier, M. J., Nickel, N. C., Chateau, D., Martens, P. J., Sarkar, J., 

Burland, E., Jutte, D. P., Taylor, C., Santos, R. G., & Katz, A. (2016). Unconditional 

Prenatal Income Supplement and Birth Outcomes. Pediatrics 137(6). 

https://doi.org/10.1542/peds.2015-2992.  

Brownell, M., Nickel, N. C., Charier, M., Enns, J. E., Chateau, D., Sarkar, J., Burland, E., 

Jutte, D. P., Taylor, C., & Katz, A. (2018). An Unconditional Prenatal Income 

Supplement Reduces Population Inequities in Birth Outcomes. Health Affairs 37(3). 

https://doi.org/10.1377/hlthaff.2017.1290.  

Clemens, A. & Vaghul, K. (2016). “Economic Insecurity Rises Around Childbirth, 

Explained in Four Charts.” Washington Center for Equitable Growth. 

https://equitablegrowth.org/economic-insecurity-rises-around-childbirth-explained-

in-four-charts/.  

Hamilton, C., Harris, D., Wimer, C., Kimberlin, S., Collyer, S. & Garfinkel, I. (2023). “The 

Case for a Federal Birth Grant: A plan to reduce poverty for newborns and their 

families.” Columbia University Center on Poverty and Social Policy. 

https://www.povertycenter.columbia.edu/s/Case-for-a-federal-birth-grant-CPSP-

2023.pdf.  

Hamilton, C., Sariscsany, L., Waldfogel, J., & Wimer, C. (2023). Experiences of Poverty 

Around the Time of a Birth: A Research Note. Demography 60(4): 965-976. 

https://doi.org/10.1215/00703370-10837403.  

Hill, L., Artiga, S., & Ranji, U. (2022). “Racial Disparities in Maternal and Infant Health: 

Current Status and Efforts to Address Them.” KFF. https://www.kff.org/racial-equity-

and-health-policy/issue-brief/racial-disparities-in-maternal-and-infant-health-current-

status-and-efforts-to-address-them/.  

Hoynes, H., Miller, D., & Simon, D. (2015). Income, the Earned Income Tax Credit, and 

Infant Health. American Economic Journal: Economic Policy 2015, 7(1): 172-211. 

https://doi.org/10.1257/pol.20120179.  

Komro, K. A., Markowitz, S., Livingston, M. D., & Wagenaar, A. C. (2019). Effects of 

State-Level Earned Income Tax Credit Laws on Birth Outcomes by Race and Ethnicity. 

Health Equity 3(1). https://doi.org/10.1089/heq.2018.0061.  

https://doi.org/10.1542/peds.2015-2992
https://doi.org/10.1377/hlthaff.2017.1290
https://equitablegrowth.org/economic-insecurity-rises-around-childbirth-explained-in-four-charts/
https://equitablegrowth.org/economic-insecurity-rises-around-childbirth-explained-in-four-charts/
https://www.povertycenter.columbia.edu/s/Case-for-a-federal-birth-grant-CPSP-2023.pdf
https://www.povertycenter.columbia.edu/s/Case-for-a-federal-birth-grant-CPSP-2023.pdf
https://doi.org/10.1215/00703370-10837403
https://www.kff.org/racial-equity-and-health-policy/issue-brief/racial-disparities-in-maternal-and-infant-health-current-status-and-efforts-to-address-them/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/racial-disparities-in-maternal-and-infant-health-current-status-and-efforts-to-address-them/
https://www.kff.org/racial-equity-and-health-policy/issue-brief/racial-disparities-in-maternal-and-infant-health-current-status-and-efforts-to-address-them/
https://doi.org/10.1257/pol.20120179
https://doi.org/10.1089/heq.2018.0061


   

 

6 

 

 

Kramer, M.S., Séguin, L., Lydon, J., & Goulet, L. (2001). Socio-economic disparities in 

pregnancy outcomes: why do the poor fare so poorly? Paediatr Perinat Epidemiol. 

14(3): 194-210. https://doi.org/10.1046/j.1365-3016.2000.00266.x.  

Oliveira, V., Racine, E., Olmsted, J., & Ghelfi, L. M. (2002). “The WIC Program: 

Background, Trends, and Issues.” Economic Research Service, U.S. Department of 

Agriculture. https://www.ers.usda.gov/publications/pub-details/?pubid=46659.  

Singh, G. K. (2021). Trends and Social Inequalities in Maternal Mortality in the United 

States, 1969-2018. Int J MCH AIDS 10(1): 29-42. https://doi.org/10.21106/ijma.444.  

https://doi.org/10.1046/j.1365-3016.2000.00266.x
https://www.ers.usda.gov/publications/pub-details/?pubid=46659
https://doi.org/10.21106/ijma.444

