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ABSTRACT

Objectives: Family income is an important determinant of child and parental health. In Canada, cash transfer programs to families with children have existed since 1945. This systematic review aimed to examine the association between cash transfer programs to families with children and health outcomes in Canadian children (ages 0 to 18) as well as family economic outcomes.   
Methods: We reviewed academic and grey literature published up to November 2021. Additional studies were identified through reference review. We included any study, which examined children 0-18 years old and/or their parents, took place in Canada and reported Canada-specific data, and reported child, youth and/or parental health outcomes, as well as family economic outcomes. Risk of bias was assessed by two reviewers using a modified Newcastle-Ottawa Scale.
Synthesis: Our search yielded 23 studies meeting the inclusion criteria out of 7,052 identified. Eight studies in total measured child health outcomes, including birth outcomes, child overall health, and development and behavioural outcomes, and four directly addressed parental health, including mental health, injuries, and obesity. Most studies reported generally positive associations, though some findings were specific to certain subgroups. Some studies also examined fertility and labour force participation outcomes, which described varying effects.  
Conclusions: Cash transfer programs to families with children in Canada are associated with better child and parental health outcomes. Additional research is needed to evaluate the mechanisms of effects, and to identify which types and levels of government transfers are most effective, and target populations, to optimize the positive effects of these benefits. 
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Children's health and development are strongly related to family financial circumstances. Family poverty has been identified as an important predictor of adverse child outcomes;1, 2 its influence on child health and development is exerted both through direct reduction in material resources to meet basic needs such as food, shelter, education and health care, as well as by creating circumstances such as greater parental stress, which in turn are associated with poorer child health and developmental outcomes.3-5
In the setting of family poverty, parents’ own health, including mental health, often suffers, as they face the stresses of trying to meet basic needs for the household under financial constraints, and because they may prioritize scarce household resources towards their children.6-8 Parental health is critical to child health as parents buffer the effects of low income on children1 and, while there is a strong focus on reducing child poverty in policy and clinical interventions, the importance of promoting parental health cannot be overstated. When aiming to improve child health outcomes, it is important to recognize that parental stress and well-being are likely important intermediate factors in the pathway between poverty and child health and developmental outcomes, and that the stresses of poverty may be experienced uniquely by parents compared to adults without children, given their responsibilities towards their children.9 
A multitude of clinical and public health interventions have been developed to address the social and economic concerns of families10, targeting proximal and downstream consequences of poverty and low-income, several of which have been specifically designed to benefit children. Beyond these more explicitly health-oriented interventions, there is increasing attention to the value of income transfers to families with children, which have the potential to directly address the root cause of child health consequences of poverty. 
There has been some discussion in the economics literature around the types of cash transfers that are most effective (for example cash transfers vs. in-kind transfers, which directly provide goods or services a family may need).11 A previous systematic review examining the effects of income supplementation on infant health outcomes showed positive effects of certain cash transfer programs on outcomes such as birthweight and infant mortality.13 The Manitoba Healthy Baby Prenatal Benefit is one Canadian example of a cash transfer intervention, which provides a prenatal cash benefit to expectant families, and has been shown to reduce income-related inequities in preterm birth, low birth-weight, breastfeeding and other peri-natal and neonatal outcomes.14, 15 Income supplementation is one policy strategy that has been used to mitigate the effects of poverty on the physical, mental and behavioural health of children. Canada has had a federal policy of cash transfers to families since the family allowance program began in 1945, which has continued in various forms, including universal child benefits and income tax credits.12 Most recently, the Canada Child Benefit (CCB) was introduced in 2016, and provides a tax-free, income-adjusted cash transfer to families with children.16 Since the implementation of the CCB, there has been a gradual improvement in household income for families with children, accompanied by a reduction in child poverty.17 
Given that the stated goals of direct cash transfers often include promoting poverty reduction, female labour force participation, and fertility, as well as supporting the health of children and parents,18 an evaluation of their impact on such outcomes is imperative, particularly in the context of Canada’s recent expansion of direct cash transfers in the form of the CCB. An understanding of the scope of evidence describing the effects of cash transfers, including the type and magnitude of transfer, on child and parental health, as well as family economic outcomes, can therefore help inform policymaking, particularly in the Canadian context of our current benefits programs, such as the CCB. A synthesis of this knowledge has become even more urgent in the setting of the COVID-19 pandemic, where family finances have become even more strained.19 In this systematic review, we therefore aimed to examine the association between cash transfer programmes and health outcomes in Canadian children (ages 0 to 18), as well as health and economic outcomes of their families.   

METHODS

Search Strategy
	We conducted a systematic review of academic and grey literature. The protocol for this review was registered with PROSPERO and can be accessed at www.york.ac.uk/inst/crd (registration number 165812). We made use of the population, intervention, control, and outcomes (that is, PICO) criteria to inform the search strategy. The study population included infants, children, and youth up to the age of 18. The main exposure of interest or intervention was cash transfer programs, including baby bonuses and child tax credits. Our intervention definition did not include social assistance or welfare, as these are standard government programs, and our interest was specific to cash transfers as additional policy interventions. The comparator included individuals who did not receive the benefit. 
The main outcomes of interest were health and development outcomes for children and family economic outcomes. Though the main focus of this review was on child health outcomes, we chose to include family economic outcomes as well as these are often the direct target of cash transfer policies, and on the pathway towards improved child health. The search strategy, including search terms, is presented in Supplement 1. 
Parental health outcomes were reported as secondary outcomes when included in studies reviewed using the above search strategy, including in some studies which did not measure child health or family economic outcomes. Importantly, search terms did not include parents explicitly, and report of parental health outcomes should not be considered a part of the systematic review.. Moreover, we decided to add this secondary outcome because parental health may be an additional target of cash transfer interventions aimed at children, and because parents play a critical role in ensuring child health and wellbeing.20 We applied similar PICO criteria to parental health outcomes where applicable, and included studies measuring any health outcome, including outcomes that would be considered physical health outcomes of parents, such as fertility. 
Our review was restricted to studies published in English and that took place in Canada. We did not include any restrictions on study design. We searched academic and grey literature databases from their inception to November 2021. Structured searches were undertaken in the following academic literature databases: EconLit, Social Sciences Citation Index, MedLine (Ovid), Applied Social Sciences Index and Abstracts (ProQuest), and the Cumulative Index to Nursing & Allied Health Literature (EBSCO). Grey literature databases included the National Bureau of Economic Research (NBER) and OpenGrey. 
Titles and abstracts of retrieved studies were screened to identify studies that potentially met the inclusion criteria outlined above (initials removed for blinding: XX, XXX, XX, XX, XX). Rayyan QCRI was used to manage references and to screen titles and abstracts.21 Full texts of potentially eligible studies were retrieved and independently assessed for eligibility. Any disagreement between them over the eligibility was also resolved through discussion with a final reviewer (XXX). After title, abstract and full text review, studies were included if they empirically measured the effects of policies or programs, which provided a direct cash transfer to families with children. Studies were excluded if they did not measure a direct cash transfer, baby bonus or tax rebate, if they did not measure a child or parental health outcome, or family economic outcome, if they did not separate Canadian data from aggregate data, or if they were commentaries or syntheses of studies. We reviewed the citations of syntheses to ensure all relevant studies were captured. 
Data Extraction
One reviewer (XX) extracted the data using a standardized abstraction form developed by the research team, and a second reviewer verified all data extraction (XX).  Data abstracted included study characteristics, such as year of publication, author, journal/source, country, aim(s) of study, study type, study period, study population and sample size, main exposure/interventions, outcome measures, risk of bias, overall strength of evidence, and key findings. 
Assessment of Study Quality
Methodological quality and risk of bias was assessed using a modified Newcastle-Ottawa Scale to appropriately interpret quasi-experimental designs of many relevant studies. The Newcastle-Ottawa Scale was further modified by Siddiqi et al13 for use in a similar systematic review, and permits an evaluation and comparison of studies from a variety of disciplines. The tool included the following questions, with one point for each affirmative response:  1) Does the study draw on a representative and randomised sample of observations?  2) Does the study use a direct measure of policy/programme exposure? 3) Does the study describe the characteristics of both exposed and unexposed groups? 4) Does the study control for observed confounders?  5) Does the study control for unobserved confounders? 6) Does the study test the robustness of reported statistical estimates?  Similar to Siddiqui et al, study quality was classified into high (score of 5-6), medium (3-4), and low (1-2).13

RESULTS
Study Selection
	Figure 1 is a PRISMA diagram showing the inclusion and exclusion of studies through this review. Our initial literature search yielded 9,948 studies from the academic literature and 13 studies from the grey literature. After all citations were merged and duplicates were removed, our search produced 7,052 unique records, of which 184 were assessed for eligibility.. Our final sample consisted of 24 studies, 8 measuring child health outcomes, of which 6 addressed child outcomes only. The remaining 17 studies measured family health and economic outcomes, or a combination of child and family outcomes. Studies are summarized in Table 1. While there were no time restrictions on our searches, our earliest study was published in 1996.
Data and Methodologies Employed
	Most studies used government-managed administrative data, including census microdata and provincial health administrative data14, 15, 22-29 or national surveys, such as the National Longitudinal Survey of Children and Youth30-32, the Canadian Community Health Survey33-37, or the Survey of Labour and Income Dynamics.30, 38 These studies frequently used difference-in-differences methods22-24, 30-32, 34-40 or time-series analyses27, or cross-sectional15, repeated cross-sectional25, 33, or retrospective cohort14, 28, 29 designs to compare exposed individuals or populations to those unexposed to the intervention. Two studies simulated the effects of cash transfers using administrative or survey datasets.26, 30 One study included a randomized controlled trial.41 To account for confounding, propensity-score matching14, 15, 28, 29 was employed in some cases.
Outcomes
Child Health Outcomes
We identified eight studies that measured child health outcomes. Four studies examined the effect of a prenatal cash transfer on perinatal and infant outcomes and reported that a prenatal cash benefit was associated with better outcomes including lower rates of low birth weight and preterm birth and longer breastfeeding duration.14, 15 Four studies addressed child development, mental health, or behaviour outcomes, as well as overall measures of well-being. All reported a positive effect of cash transfers, though some positive findings were restricted to certain subgroups or specific outcome categories, such as certain age categories or domains of developmental or behavioural scales.30, 32, 42 Four studies measured birth outcomes, including preterm birth, birth weight, and hospital stays in the newborn period, and reported protective effects of an unconditional cash transfer.14, 15 Two of these studies were specific to First Nations43 or Métis29 women and their children. One study measured the effects of universal child care benefit (UCCB) on child health, and found beneficial effects only on child aggression scores.32 Notably, the design of this study compared children 5 years of age and younger (treatment), who would have been eligible for UCCB, to children 6 years of age and older (control), who had only school age children and would not have been eligible. The final study measured development and overall health among children 0-5 years of age, and reported no difference overall.42 However, subgroup analyses found that among families with lower parental education, the exposed group showed higher motor and social development scores and lower aggression scores.42 None reported negative effects.
Family Economic Outcomes
We identified ten studies that measured parent economic outcomes. Five studies measured financial outcomes. One found that an earnings supplement for parents who went off of social assistance for employment was associated with increased employment and income,41 and another found that receipt of UCCB or CCB was associated with reduction in household poverty and increase in after-tax income.40 Three other studies reported that cash transfers in the form of child benefits were associated with decreases in household food insecurity.33, 34, 37 Five studies measuring economic outcomes measured parental labour force participation and reported overall null to positive associations.27, 31, 38-41 These studies reported an Two studies examining the effects of paid parental benefits reported that these decreased maternal labour force participation during the time benefits were paid31, 39, though one study reported that mothers returned to work once paid leave expired, and that there were similar employment rates between women with children at 1 year of age and women with children at 3 to 4 years of age.31 One study examined the integration of child benefits with social assistance. They found that subtracting child benefits from social assistance reduced the tax burden of returning to work for low-income working single mothers. This reduced tax burden was associated with a decline in social assistance receipt among single mothers and increased labour force participation.38 
Secondary Outcomes: Family Health 
Our search identified seven studies that measured parental health outcomes independent of child health economic outcomes. Two studies addressed parental mental health and reported that cash transfers were associated with better parental mental health outcomes.30, 36 One study reported that cash transfers were associated with lower overweight and obesity among mothers of young children, but not fathers.35 A further study reported that parents had fewer emergency department visits for injuries on the day of the cash transfer.25 The remaining parental health studies measured fertility independently22-24, or in combination with maternal labour force participation27, 39. Fertility studies with long-term follow-up primarily evaluating the Quebec Family Allowance Program reported increases in fertility among younger women22 or shortly after the program was initiated24, but these increases were offset by decreases in fertility later in life, leading to a null effect overall. 
Exposure/Interventions
	This review reported a variety of intervention types, though all but one (a randomized controlled trial) represented a form of unconditional government cash transfer. Multiple studies looked specifically at cash transfers in pregnancy or in the newborn period14, 15, 22-24, 39. These have been evaluated in terms of how they may promote maternal and infant health among families with low-income, as in the case of Manitoba’s Healthy Baby Prenatal Benefit,14, 15, 28, 29 or how they may promote fertility, as in the case of the Quebec Alliance for Newborn Children.22-24, 39 Multiple studies also evaluated national-level benefits, including the Universal Child Care Benefit32, 34-36, 40, which was a universal benefit paid per child to all families with children under 6 years of age, and the Canada Child Benefit30, 37, 40, National Child Benefit38, and other national-level income-based child benefits26, 27, 33. One study, the only onewhich was not a government transfer and was a conditional transfer, described the effects of the Self-Sufficiency Project. This was a randomized controlled trial undertaken in collaboration with the governments of British Columbia and New Brunswick, which provided a sizable earnings supplement of up to thousands of dollars per month for parents going off social assistance for full time employment.41 
Study Quality and Risk of Bias 
	Studies were generally of high quality (see scores in Table 1). Sixteen studies received risk of bias assessment scores of five or six, and four received scores of three or four.22, 26, 27, 33 Reasons for studies receiving lower assessment scores (indicating higher risk of bias) included not using a direct measure of the policy or intervention, not accounting for or addressing unobserved confounding, or not including descriptive characteristics of exposed and unexposed groups. 

DISCUSSION

Over the last several decades, several cash transfer programs for families with children in Canada have been introduced at the local, provincial and national levels. This systematic review identified 20 studies that examined the effects of these programs on children and families with low-income and have report consistently positive effects between receipt and child/families outcomes, with the evaluation of direct downstream financial effects of cash transfers showing that cash transfers may be able to improve family financial outcomes that are on the pathway between low-income and poorer child health outcomes. Although not the main focus of this review, cash transfer programs tied to fertility were also found to be effective in increasing births. Programs designed to promote labour force participation had more nuanced effects.
Our review found that most studies examining the association between cash transfer programs and child health outcomes showed positive associations, extending the results of Siddiqi et al who found that cash transfers improved infant health outcomes in the first year of life.13 The evaluation of Manitoba’s Health Baby Prenatal Benefit, a cash transfer with the explicit goal of improving child and maternal health outcomes, found both positive effects of the benefit as well as a narrowing gap between mothers who did and did not have low-income in terms of outcomes including low-birth weight, preterm birth, breastfeeding initiation and duration of breastfeeding.14 Other studies examining federal cash transfers in the form of child benefits focused primarily on child behaviour and development; while findings were generally positive, for certain studies this was specific to certain outcomes or subgroups.It is challenging to evaluate a variety of health, developmental and cognitive outcomes throughout childhood, and relationships between income and these outcomes are evidently complex. While perinatal outcomes are clearly associated with income, with pathways well established, these outcomes may be more difficult to capture consistently throughout childhood. Nevertheless, it is notable that all studies of child health outcomes found some positive associations. 
Certain findings of this review highlight factors that may be considered in design and implementation of cash transfer programs. One important consideration is the timing of child benefits. It is notable that government cash transfers, which demonstrate benefits for child health outcomes, such as the Canadian Child Benefit, are delivered following a child’s birth. Evidence from the Manitoba Healthy Baby Prenatal Benefit suggests that prenatal cash transfers show promise for improving outcomes from the prenatal period and through childhood. As poverty is associated with adverse prenatal and perinatal outcomes, and these outcomes may translate into poorer health and developmental trajectories through the life course, earlier provision of government benefits may be worthwhile to reduce the effects of poverty on child health. As evidence supports these early life health outcomes as meaningful to long-term child health and development44, intervening directly on income shows a promising avenue towards supporting health through the life-course. Additionally, while benefits of certain targeted interventions (such as in the prenatal period) have been shown in this review, there are likely other groups that may show differential, or greater, benefits from cash transfers. For example, Milligan and Stabile found a significant positive effect of benefits expansion on child development only among children in households with low parental education.30 Similarly, there may be differential effects by income or other characteristics, which could inform implementation of cash transfer policies. 
Studies examining labour force participation evaluated different types of interventions, and therefore had differing and more nuanced findings. Two studies examining magnitude of paid parental leave benefits reported increases in labour supply among women of childbearing age39 or no long-term change.31 Studies of federal-level child benefits reported varying findings.. One study evaluating the integration of child benefits with provincial social assistance, a program which reduced the “income wall” for labour force participation among mothers receiving social assistance, reported that this integration was associated with reduced social assistance receipt and increased labour force participation.38 Given the recent changes in child benefit administration in Canada with the addition of the Canada Child Benefit, it would be meaningful to see updated evaluations of new programs on this outcome that has multiple complex determinants.
Studies of family health, our secondary outcome, fell into two main groups. Firstly, there were four studies that examined maternal mental health30, 36, parental obesity35 and parental injury.25 All of these studies showed positive associations between cash transfer programs and better health outcomes. There are several possible mechanisms of these effects. Cash transfers may increase available income to spend on behaviouralchanges that reduce obesity, or pay directly for clinical interventions to promote health that are not universally covered by the health care system in Canada, such as psychotherapy, certain pharmacologic treatments, or physical activities.45 Alternatively, it is possible that cash transfers reduce the stress of low-income on parents, in turn improving stress-related outcomes.46-48 The second parental health outcome examined was fertility.Fertility decisions are complex and nuanced, and we recognize that programs that measure fertility may not have been designed to promote parental health. Future research should seek to explicitly examine the impact of cash transfer programs on parental health as well as fertility as this was not the intention of this review and there is likely more research on this topic, which may be of interest to decision makers. 
Our study has several strengths. By integrating findings across child health and parental health and economic outcomes, we captured the full scope of common targets of cash transfer policies and included outcomes in infants, children and youth up to the age of 18, building on the previous literature. Focusing specifically on cash transfers in Canada enhances the policy relevance of this review, as well as its timeliness given recent and ongoing changes to the Canada Child Benefit. Our study examined academic and grey literature across health sciences, social science and economics literature to capture a breadth of the literature. Our review captured high-quality studies using similar methods of analysis, however, promoting confidence in our findings. Nonetheless, our study was subject to certain limitations. Because there were limited studies on each outcome, and the intervention types and outcomes varied, it was not feasible to conduct a meta-analysis to quantify the effects of cash transfer programs on child and parental health, or family economic outcomes, in Canada. Additionally, most studies reported on population-level improvements in health status among those receiving cash transfers; very few reported on whether or not cash transfers led to meaningful changes in household income or wealth. It is possible that meaningful studies were not included due to limitations in our search strategy. The risk of bias assessment tool, the modified Newcastle-Ottawa Scale as used by Siddiqi et al, was chosen to permit the examination of a heterogeneous body of literature; however, this required the tool to be general in its questions, which may have led to higher scores. It is important to consider that the outcomes examined in this review may be in the interests of families or the state or both in implementing the cash transfer interventions. The result of this review suggests that policies, which are implemented at the state level, may be of value to families as they affect the health of children and their parents. This value is likely different between families and across circumstances, and so it is challenging to infer in a systematic review. Finally, our review was specific to the Canadian social and health care context and may not be generalizable to other populations. 

CONCLUSIONS
	In summary, cash transfer programs to families with children in Canada are associated with better child and family health outcomes, and evidence particularly supports federal child benefits. Direct cash transfer, and income support policies in general, represent an important opportunity for governments to promote the health of children, including children from families with low-income or experiencing poverty, with evidence supporting the benefits of prenatal cash transfers on birth outcomes as well as universal child benefits on maternal health. Additional research is needed to further evaluate the mechanisms through which cash transfers may improve child and parental health. Future research should also investigate which types of government transfers, including target populations and amount of supports and which combinations of supports in different contexts, are the most effective, as well as examine universal approaches such as universal basic income. This is particularly relevant as adaptations to existing benefits are implemented in order to optimize the positive effects of these benefits. 

GLOSSARY:
Cash Transfer: Non-taxable cash benefits.
Unconditional: No conditions for the benefit to be received.
Conditional: Conditions parents or families must meet in order to collect the benefit.
Universal: A benefit that anyone can claim regardless of income level or other requirements.
Targeted: A benefit that targets a population that is more vulnerable, such as families with low income.



Contributions to Knowledge
What does this study add to existing knowledge?
· This study provides a synthesis of the breadth of literature examining the effects of cash transfer programs on child health in Canada
· The review findings suggest that cash transfer programs have a positive effect on child health

What are the key implications for public health interventions, practice, or policy?
· Public health programs should consider direct cash transfers as a way of improving child health outcomes
· More research is needed to determine the mechanisms of these effects, and the best approaches to implementing cash transfer interventions
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	[bookmark: _Hlk58409563]Author
	Region
	Programme Details
	Evaluation Details
	Findings
	Risk of bias 

	Child Outcomes
	
	
	
	
	

	Brownell et al. (2018)14
	Manitoba
	Healthy Baby Prenatal Benefit

Outcome: Perinatal and prenatal outcome
	Study Design: Retrospective cohort study of propensity-score matched clinical intervention providing prenatal cash benefit. 10,031 mother-newborn pairs in each of the exposed and unexposed groups who were low income; 55,987 pairs who were not low income were also included to determine the effect of intervention on inequity.

Data sources: Health and social administrative data from Manitoba (PATHS), 2003-2010
	Positive

Receipt of benefit narrowed the gap between mothers who had low income and those who did not. Receipt of benefit was associated with narrowed gap in longer duration of breastfeeding, lower odds of preterm birth, lower odds of low birth weight.
	5

	Brownell et al (2016)15
	Manitoba
	Healthy Baby Prenatal Benefit

Outcome: Perinatal and prenatal outcomes
	Study Design: Cross-sectional study using propensity matching

Data sources: Health and social administrative data
2003-2010
	Positive

Positive impact on all outcomes including low birth weight, preterm births, Apgar score, breastfeeding initiation, neonatal readmission and newborn hospital length of stay.
	6

	Enns et al (2021)28
	Manitoba
	Healthy Baby Prenatal Benefit

Outcome: Perinatal and prenatal outcomes; childhood vaccination rate; developmental vulnerability in Kindergarten
	Study Design: Cohort study using propensity matching restricted to First Nations women and children with low-income, comparing mother-infant pairs who received a prenatal cash benefit (n=6103) to those who did not (n=2106)

Data sources: Health and social administrative data
2003-2011

	Positive

Receipt of the benefit was associated with lower risk of low birth weight and prematurity, higher breastfeeding initiation, higher rates of childhood vaccination and lower risk of developmental vulnerability

	5

	Lebihan and Mao Takongmo (2018)32
	10 provinces
	Universal Child Care Benefit (UCCB)

Outcome: Child health and development
	Study Design: Difference-in-differences study where the treatment group consists of children aged 5 or less and their parents and the control group children aged 6 or more (with no younger siblings) and their parents

Data sources:
NLSCY 1994-95 (Cycle 1) through 2008-09 (Cycle 8); and Survey of Young Children (SYC) SYC 2010-11
	Null – positive

UCCB had no significant impact on children’s general health, with the exception of lower aggression scores, which were found after reform.
	6

	Milligan and Stabile (2009)42
	Manitoba
	Canadian Child Benefit expansions and benefit expansions in Manitoba including allowing families to keep full social assistance income

Outcome: Child behaviour
	Study Design: Difference-in-differences study comparing Manitoba to the rest of Canada. 19,590 Canadian families with children 0-5 years

Data sources: Survey of Labour and Income Dynamics (SLID), 1999-2005; National Longitudinal Survey of Children and Youth (NLSCY), 1998-1999 to 2004-2005; post-period 2002 2003 and 2004-2005
	Null to positive 

No difference found overall.

Among families with low-education, exposed group showed higher motor and social development scores, lower aggression scores, better overall health for girls only.
	5

	Struck et al (2020)29
	Manitoba
	Healthy Baby Prenatal Benefit

Outcome: Perinatal and prenatal outcomes; childhood vaccination rate
	Study Design: Cohort study using propensity matching restricted to Metis women with low income, comparing mother-infant pairs who received a prenatal cash benefit (n=3702) to those who did not (n=1189)

Data sources: Health and social administrative data
2003-2011
	Mixed

Positive:
Receipt of the benefit was associated with lower risk of low birth weight and prematurity, increased childhood vaccination

Negative: 
Receipt of the benefit was associated with higher risk of large-for-gestational age and neonatal readmission
	5

	Parental Health Only
	
	
	
	
	

	Daley (2017)36
	All provinces
	Universal Child Care Benefit

Outcome: Parental health 
	Study Design: Repeated cross-sectional difference-in-differences study comparing mothers with children <6 years (eligible for UCCB) to mothers with children 6-12 years (ineligible). 26,886 mothers, 6273 of whom were lone parents

Data sources: Microdata from the Canadian Community Health Survey, 2003 to 2008
	Positive

Better mental health and lower stress scores for eligible mothers compared to ineligible mothers.
	6

	Kim (2014)22
	Quebec (compared with rest of Canada)
	Allowance for Newborn Children (ANC)

Outcome: Fertility
	Study Design: Empirical analysis using quasi-experimental difference-in-differences design. The 1991 and 1996 census files reported 345,351 families and 342,231 families, respectively

Data sources: Census Public Use Microdata Files from 1991 and 1996 
	Null

Age-adjusted exposure to the ANC policy was not associated with significantly higher completed fertility among women in Quebec compared with women in the rest of Canada. ANC was associated with higher fertility rate in younger age groups.
	4

	Lebihan and Mao Takongmo (2019)35
	Canadian provinces
	Universal Child Care Benefit (UCCB)

Outcome: Parental Obesity 
	Study Design: Difference-in-differences study comparing mothers and fathers with children <6 years (eligible for UCCB) to mothers with children 6-12 years (ineligible)

Data sources: Confidential micro-data files from the CCHS 2001-2014
	Positive

UCCB associated with decreases in BMI and the prevalence of overweight and obesity in mothers with young children. No impact on fathers. 
	5-6

	Milligan (2005)23
	Quebec (compared with rest of Canada)
	The Allowance for Newborn Children (ANC)

Outcome: Fertility 
	Study Design: Quasi-experimental difference-in-differences study. The difference in the fertility of women in Quebec before and after the introduction of the ANC compared with the difference in fertility of women outside Quebec during the same period

Data sources: Canadian 1991 and 1996 Census Public Use Microdata Files on Families
	Positive 

The responsiveness of fertility to a birth subsidy is estimated to be large - up to a 25% increase in fertility for families eligible for the full amount. A $1,000 increase in first-year benefits is estimated to increase the probability of having a child by 16.9%.
	5-6

	Parent and Wang (2007)24
	Quebec, Ontario, compared with rest of Canada
	Family Allowance Program

Outcome: Fertility 
	Study Design: Difference-in-differences  study

Data sources: Canadian Census. The main data sets used come from the 1976, 1981, 1986, and 1991 Public Use Microdata Files on Families and the 1971, 1981, and 1991 Census Public Use Microdata Files on Individuals 
	Overall null

Short term increase in fertility following introduction of program, ultimately offset by reduced fertility later in life. 
	5-6

	Redelmeier et al. (2012)25
	Ontario
	Ontario Child Benefit 

Outcome: Parental injury
	Study Design: Repeated cross-sectional study, including total of 153,377 emergency department visits. Used universal health care databases to evaluate emergency department visits during specific days on which social benefit payments were made (child benefit distribution) relative to visits on control days over a 7-year interval (1 April 2003 to 31 March 2010

Data sources: Ontario health administrative data
	Positive

Fewer emergency department visits per day on child benefit payment days than on control days. No significant differences were observed for the 7 days immediately before or the 7 days immediately after the child benefit payment.
	5

	[bookmark: _Hlk89425034]Economic Outcomes Only
	
	
	
	
	

	Baker et al (2021)40
	Canada
	Universal Child Care Benefit (UCCB) and Canada Child Benefit (CCB)

Outcome: Household poverty, maternal labour force participation 
	Study Design: Difference-in-differences study comparing single mothers (exposed) to single women without children (unexposed)


Data sources: Canadian Income Survey (2012-2017); Longitudinal Administrative Databank (2007-2018); Labour Force Survey (2012-2019)
	Positive to null

After introduction of child benefit programs (UCCB and CCB), poverty decreased and after-tax income increased for the exposed group compared to unexposed group. However, no association between receipt of child benefits and labour force participation.  
	5-6

	Brown and Tarasuk (2019)37
	Canada
	Canada Child Benefit (CCB)

Outcome: Food Insecurity
	Study Design: Difference-in-differences study comparing families with children (exposed) and families without children (unexposed); associations between receipt of CCB and food insecurity measured for three groups: any income (n=41,455), income less than median (n=18,191), and income less than low-income measure (n=7579)

Data sources: 2015-2018 cycles of the Canadian Community Health Survey
	Positive 

Receipt of CCB was associated with lower food insecurity, with the largest decrease among the group with low-income
	5


	Hanratty and Trzcinski (2009)31
	Canada
	Extension of Canadian paid Family leave 

Outcome: Labour force participation
	Study Design: Difference-in-differences study examining before and after implementation of extension

Data sources: National Longitudinal Survey of Children and Youth from 1998-1999, 2000- 2001, and 2002-2003
	Generally positive

Extension was associated with a notable increase in the proportion of mothers returning to work within 1 year after birth. Returns to work reverted to earlier levels once paid leave eligibility expired. Women with children of the age of one did not demonstrate a decrease in relative employment rates compared to those with children ages three to four.
	5-6

	Ionescu-Ittu et al. (2015)34
	Nova Scotia, Quebec, Alberta, British Columbia, Northwest territories and Nunavut
	Universal child care benefit (UCCB)

Outcome: Food insecurity
	Study Design: Difference-in-difference study comparing families with children <6 years (eligible for UCCB) to families with children > 6 years

Data sources: Canadian Community Health Survey 2001-2009
	Positive

Families receiving UCCB were less likely to report food insecurity.

	5-6

	Milligan and Stabile (2007)38


	Canadian provinces
	National Child Benefit (NCB)
(including integration of child benefits with social assistance payments)

Outcome: Labour force participation
	Study Design: Difference-in-differences study comparing receipt and non-receipt of benefits. Using administrative data, the authors calculated the federal and provincial benefits available to each family in the data using a detailed tax and benefit simulator for the Canadian tax system. 

Data sources: The Census Family and the Person files of the Survey of Labour and Income Dynamics (SLID) for the years 1996-2000
	Positive

Integration of benefits led to higher labour force participation among exposed participants.
	5-6

	Tarasuk et al (2019)33
	Ontario
	Eligibility for Ontario Child Benefit (OCB) based on calculated after-tax income

Outcome: Food insecurity
	Study Design: Repeated cross-sectional study to measure changes in household food insecurity in Ontario after the introduction of the 2007 Ontario Child Benefit and the 2008 implementation of the province’s poverty reduction strategy.

Data sources: Five cycles of the Canadian Community Health Survey 2005 to 2014; Master files of the Canadian Community Health Survey (CCHS)
	Positive

Prevalence of household food insecurity declined among families eligible for the OCB following its introduction.
	4

	Woolley (1996) 26
	Canada 
	1993 child tax benefit reforms, including earned income supplement

Outcome: Labour force participation
	Study Design: Microsimulation analysis

Data sources: Social Policy Simulation Database/Model (SPSD/M) developed by Statistics Canada 1992-1993; 10 qualitative interviews
	Positive but small

Tax reforms led to minimal effects on labour force participation of families (mostly among lower-middle income families)
	3-4

	Multiple Outcome Categories
	
	
	
	
	

	Ang (2015)39
	Quebec (compared with rest of Canada)
	Quebec Parental Insurance Program (parental leave benefits, and a series of cash-transfer fertility incentives)

Outcomes: Fertility, labour force participation 
	Study Design: Difference-in-differences study

Data sources: Confidential versions of the Canadian Census and the Labour Force Surveys on-site at Statistics Canada, census data 1986-2011
	Generally positive 

Higher parental leave benefits increased the birth rate and labour supply among women of childbearing age; cash-transfer fertility incentives only slightly increased birth rates and decreased female labour supply.
	5-6

	McNown and Ridao-Cano (2004)27
	Canada
	Child benefits

Outcomes: Fertility, female labour force participation 
	Study Design: Economic empirical time-series analysis 

Data sources: Historical Statistics of Canada (Statistics Canada) for the period 1947–1963, OECD Labor Force Statistics for the period 1964–1999. Social Security Statistics (Human Resources Development Canada). Social Security Statistics (Human Resources Development Canada).
	Overall, null to positive but small relative effect sizes

Child benefit policies led to small changes in fertility and female labour force participation.
	3

	Milligan and Stabile (2011)30
	All Canadian provinces
	Canada Child Tax Benefit (CCTB) – unconditional transfer

National Child Benefit Supplement (NCBS)

Outcomes: Child health, maternal mental health
	Design: Policy evaluation study. Benefits first simulated using Survey of Labour and Income Dynamics, then simulated benefits evaluated using National Longitudinal Survey of Children and Youth, Comprises approximately 108,000 observations over survey cycles

Data sources: National Longitudinal Survey of Children and Youth (NLSCY), 1994-95 to 2004-05. Survey of Labour and Income Dynamics for simulation
	Positive

Child benefit programs had positive effects on child test scores, maternal physical health, and maternal mental health (depression). 

Stronger effects on educational outcomes, and on physical health for boys and mental health outcomes for girls.
	
6

	Morris and Mihalopoulos (2003)41
	British Columbia and New Brunswick
	Self-Sufficiency Project (SSP) - earnings supplement for parents who went off social assistance for full time employment

Outcomes: Parental employment, child health
	Study Design: Randomized control trial;
1,654 families and 2,582 children in the program group and 1,605 families and 2,496 children in the control group

Data sources: Participant surveys collected in November 1992 and March 1995.
	Positive
Economic: SSP was found to increase employment and income for parents of children in every age group.

Child health at 36 months of follow up: for children 5 years and under, the SSP had no effect; for children in the ages 6-11, the SSP was associated with better children’s cognitive functioning and overall parent-reported health. For adolescents, the SSP increased minor delinquency and substance use.
	6


















