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EXECUTIVE SUMMARY
Black Americans continue to wait for fulfillment of America’s promise to provide equal 
opportunity regardless of race, creed, or color. Even policies seeking to redress the past are 
being struck down by the courts, such as consideration of race for college admittance or 
ensuring equal access to voting. Nevertheless, it is still critical to identify policies that can 
protect Black children and families from harm and trauma; promote their health, wealth, and 
access to educational excellence; and preserve their cultural heritage, language institutions, 
and healthy racial identity.1 

In September 2021, the Equity Research Action Coalition, in partnership with the National 
Black Child Development Institute and POINTS of ACCESS, LLC, collaborated in creating  
the Black Child National Agenda2 to challenge the negative and stereotypical narrative  
of Black children, families, and communities and to identify 10 priorities to dismantle 
structural racism and systemic inequities that get in the way of Black children’s ability to 
thrive and excel. 

The 10 Priorities of the Black Child National Agenda
 1. Maintain child tax credits and income supports.
 2. Address racial disparities in wages and career advancement 

opportunities.
 3. Invest in Black-owned and Black-led businesses, organizations,  

and institutions.
 4. Expand family and medical leave.
 5. Expand health insurance.
 6. Expand universal access to early care and education.
 7. Address harsh and unfair discipline practices.
 8. Ensure equity in early intervention and special education.
 9. Ensure culturally responsive curricula and practices through 

workforce development and training.
10. Establish reparations.
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This report advances the Black Child 
National Agenda by examinining 
major policies and programs in the 
United States that impact the lives 
of Black children and families based 
on the access, experiences, and 
outcomes framework. Specifically, this 
report examines Black children and 
families’ access to, experiences in, 
and outcomes associated with policies 
and programs in four major domains: 
1) education; 2) health; 3) housing; 
and 4) wealth generation, economic 
security, and economic mobility. These 
four major domains align with the Black 
Child National Agenda (BCNA), which 
calls for “actions to dismantle structural 
racism and systemic inequities that get 
in the way of Black children’s success in 
school and life.” The list of 10 priorities 
in the BCNA is not meant to be 
exhaustive but instead to represent the 
first step toward America delivering on 
its promise to Black Americans. 

This report provides the background and evidence that demonstrate the effectiveness of 
the BCNA policy initiatives. It also describes promising programs through which the policy 

initiatives have been 
activated. Specific policies 
to advance the education, 
health, housing, and 
economic well-being of 
Black children and families 
are presented.3 However, 
additional disaggregated 
data are needed for these 
programs in order to fully 
understand their impact on 
Black families. More research 
must be done that specifically 
focuses on Black children and 
family experiences, needs, 
and outcomes.
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REPORT HIGHLIGHTS AND  
IMPLICATIONS FOR THE  
BLACK CHILD NATIONAL AGENDA
Education
High-quality early childhood education (ECE) is important for children’s development and is 
related to positive academic, health, and social-emotional outcomes later in life. The education 
section of this report examines the following areas of policy and programming as they relate to 
Black children and families: Head Start, child care, public pre-kindergarten, IDEA Parts C and B 
Section 619, children experiencing homelessness, and exclusionary discipline. Access to high-
quality programs has shown promise in narrowing disparities between Black children and their 
non-Black peers. It is important to note that impacts are dependent on funding, access, and 
quality across programs—specifically, access to quality programs.

How does this connect to the Black Child National Agenda?
The education section examines three of the policies recommended in the BCNA: expanding 
universal access to early care and education, ensuring equity in early intervention and 
special education, and addressing harsh and unfair discipline practices. Black children are 
underrepresented in early intervention programs and overrepresented in special education 
programs when they are older. Project Child Find efforts are likely missing children, which in 
turn limits their opportunities to receive early intervention services. Black children are also 
disproportionately subjected to harsh and 
exclusionary discipline, which impacts their 
fundamental access to opportunities, the quality 
of their experiences, and their outcomes. 

Health
Health insurance and nutrition programs can 
benefit Black families by improving child, 
maternal, and family health outcomes and 
reducing food insecurity by increasing access 
to healthcare and nutritious foods. This section 
examines these insurance coverage and nutrition 
programs: Medicaid, Children’s Health Insurance 
Program (CHIP), Affordable Care Act (ACA), 
home visiting, Supplemental Nutrition Assistance 
Program (SNAP), and Women, Infants, and 
Children (WIC). Though Black families and 
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children benefit from these programs, there are unfair and unnecessary administrative burdens 
required to enroll in many of them. The administrative burdens can include learning costs and 
psychological costs for families. Evidence suggests that Medicaid, CHIP, and the ACA benefit 
Black children and families, but there is a gap in literature on outcomes in home visiting and 
experiences across all four programs. 

How does this connect to the Black Child National Agenda?
The health section (and later the wealth section) of this report examines two policy goals from 
the BCNA: expanding the Family Medical Leave Act (FMLA) and expanding health insurance. 
Medicaid, CHIP, and the Affordable Care Act (ACA) have significantly increased access to 
health insurance and health care for Black Americans. Medicaid enrollment is associated with 
many positive health outcomes; however, there are high rates of uninsured Black Americans 
in states that did not expand Medicaid under the ACA, even though the benefits have been 
clearly documented. In addition, paid leave provides families flexibility and time to heal, bond, 
and recover, whether from childbirth, adoption, or illness.

Housing
The housing 
section examines 
the Section 8 
housing assistance 
program, which is 
composed of two 
programs: Housing 
Choice Voucher 
(HCV) and Project-
based Voucher 
(PBV). HCVs have 
been associated 
with decreases 
in neighborhood 
disadvantage 
and increases in 
economic mobility. 
In comparison, PBV 
housing may lead to 

greater exposure to neighborhood disadvantage for all children. Neighborhood disadvantage is 
defined by characteristics such as median household income, the poverty rate, the percentage 
of residents receiving public assistance, and the percentage of female-headed households.
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How does this connect to the 
Black Child National Agenda?
The policies in the BCNA are not 
explicitly directed at housing, 
although all of the domains and 
policies are intersectional. Secure 
and safe housing is associated 
with wealth and positive health 
and education outcomes for 
children and families. Researchers 
and policymakers need to collect 
disaggregated data to gain a better 
understanding of Black children and 
family outcomes.

Wealth and  
Economic Mobility 
Policies and programs in this section 
aim to improve economic well-being. 
Poverty is linked to racism and is 
associated with nearly all measures 
of child and family wellness. It is 
important to note that the racial 
wealth gap is a manifestation of 
hundreds of years of economic 
oppression. This section examines 
minimum wage, the Child Tax Credit, 
Temporary Assistance for Needy 
Families (TANF), paid family and 
medical leave, and the Family Self-
Sufficiency Program. It also examines three policies that have the potential to advance racial 
equity in economic well-being: universal basic income, baby bonds, and reparations.

How does this connect to the Black Child National Agenda?
The wealth and economic mobility section of the report examines two more policy 
recommendations from the BCNA: maintain child tax credits and income supports and 
establish reparations. The American Rescue Plan expanded the Child Tax Credit, which lifted 
more than three million children out of poverty. This report notes that none of the programs 
it examines were designed as reparative programs for Black families and children and that to 
become reparative they must have specific goals aimed at reducing racial disparities. 
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INTRODUCTION
American systems have never embodied their stated ideals to create the conditions under 
which all people have equal opportunity to thrive. For centuries, Black people have led efforts 
and made critical gains toward fair treatment in the United States. Still today, historical and 
contemporary marginalization—compounded, shaped and perpetuated by policy—results in 
unfair obstacles that impact every facet of life for millions of Black Americans, starting in the 
womb and continuing throughout the life course. While historically marginalization took the 
form of explicit exclusion—from education, health, and economic systems, among others—now 
marginalization takes the form of inequitable resource distribution, inequitable access to social 
programs and services, and differential treatment within systems. These differences in access to 
and experiences in American systems, compounded by historical exclusion and marginalization, 
contribute to disparities in life outcomes between Black and non-Black people. 

This state of affairs is not a foregone conclusion. Policies that aim to repair and compensate 
for historical shortfalls, ensure equitable distribution of resources, and lift up opportunity in 
Black communities have the potential to narrow disparities in outcomes. This work must start 
by and be centered around protecting Black children and their families from harm and trauma; 
promoting the health, wealth, and educational access of Black children; and preserving the 
cultural heritage and language of Black children and families.4 
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This report examines major policies 
and programs in the United States 
that impact the lives of children and 
families. The access, experiences, and 
outcomes framework used in the report 
supports equitable system operations 
to bridge disparities (Meek, Iruka, et 
al., 2020). Specifically, Black children 
and families’ access to, experiences 
in, and outcomes associated with 
policies and programs were examined. 
Though there are hundreds of federal, 
state, and local programs, services, 
and systems that influence the lives 
of children and families, we focus 
our analysis on four major domains: 
1) education; 2) health; 3) housing; 
and 4) wealth generation, economic 
security, and economic mobility.

We reviewed data and research in 
programs and services across these 
domains, both in general and as 
they pertain to Black children and 
families specifically, and have identified critical gaps in data, research, and policy that must 
be addressed to promote opportunity and healthy, positive outcomes for Black children and 
families. We note that some programs and policies, such as Head Start, have an impact on 
outcomes across several domains, and we call these programs out throughout. Each section 
reviews the following information: 1) specific policies and programs and who has access to 
them, and 2) research on the experiences and outcomes associated with each policy and 
program for children and families, with specific attention to Black children and families. 

Highlights for Head Start:5 Cross-cutting outcomes
Education: Improved math, reading, and social-emotional skills
Health: Improved physical health and access to healthcare through adulthood
Housing: Secured stable housing (27% of participants found housing during the 
program year)
 Economic well-being: Increased family socioeconomic status, including higher 
education level, employment status, and income 
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Administrative Burden 
Administrative burden refers to 
the challenging, burdensome, and 
often uncoordinated processes 
required by governmental agencies 
for individuals to meet eligibility 
and recertification guidelines for 
public services. These processes 
often take time and resources that 
individuals do not have to spare. The 
literature has identified three types 
of administrative burdens: learning 
costs, or the costs associated with 
searching for information about 
public services; compliance costs, or 
the costs of complying with rules and 
requirements; and psychological costs, 
or the costs associated with the 
stress or loss of autonomy incurred 
from seeking public benefits.6 

Recently, President Biden 
issued Executive Order 13985 
on “Advancing Racial Equity 
and Support for Underserved 
Communities Through the Federal 
Government” to identify and 
redress obstacles to opportunity in 
government programs.7 As part of 
this order, the Office of Management and Budget (OMB) was charged with five priorities, 
one of which was to address the administrative burden and barriers to full and equal 
participation in public programs. The OMB published a report with preliminary findings  
and stated that “administrative burdens exacerbate inequity,” speaking specifically of 
health and economic programs. OMB’s report also stated that “many [government] 
processes still include substantial administrative burdens, which is often indicated by  
low program take-up, lengthy waits for navigational support, or paying third parties for 
support (p. 22).”8
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Research suggests that those who are least advantaged tend to face more administrative 
burdens, despite having fewer resources to manage them.9 Given the close relationship 
between race/ethnicity and income, it is likely that administrative burdens affect a 
disproportionate number of Black people relative to their White and higher-income 
counterparts.10 This is in part due to structural racism that affects education, employment, and 
wages, leading to an increased likelihood that families from lower-income backgrounds are 
more likely to be people of color. For example, in April 2021, an estimated 18.8% of parents 
with incomes at or below 138% of the federal poverty level (FPL) were Black.11 

Additionally, most social programs are targeted as opposed to universal. The research 
indicates that targeted programs (e.g., Medicaid) are more burdensome to enroll in relative 
to universal programs (e.g., Social Security), significantly impacting families of color. For 
example, nearly 60% of Medicaid enrollees are people of color. Among those eligible for 
targeted social programs, approximately 30–80% actually receive benefits versus almost 
100% for universal programs.12 
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1. Education Policies and Programs

Equity in Education and Learning Systems includes…
 Access to well-resourced, quality education, learning, and care
 Experiences within learning systems that are promotive, culturally affirming,  

and free of bias
 Outcomes in academic performance and social-emotional skills that are not 

associated with race

High-quality early childhood education (ECE) is important for children’s healthy 
development, school readiness, and academic achievement, as well as long-term outcomes 
related to health, education, and earnings.13 Still, access to and experiences within education 
systems are uneven, disproportionately affecting Black children. This section reviews three 
major ECE programs that serve children birth through age 5, including Head Start, child care, 
public pre-kindergarten, and IDEA Parts C and B Section 619 programs. 
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HEAD START. Head 
Start was established in 
1965 as part of President 
Lyndon Johnson’s “War on 
Poverty” to provide quality 
holistic developmental, 
health, and early education 
supports to preschoolers 
from low-income 
households. That same 
year, the American Indian/
Alaska Native (AIAN) Head 
Start model was launched, 
serving children living 
on reservations, with the 
central aim of honoring 
the rich cultural heritage 
of AIAN children, families, 
and communities. Within 
five years, in 1969, the 
Migrant and Seasonal 
Head Start program was launched to serve children of migrant and seasonal workers. Finally, 
in 1995, Early Head Start (EHS) was launched to support pregnant women, infants, and 
toddlers.14 Communities and parents were heavily involved in the design and implementation 
of Head Start15 and remain central to the Head Start model through standards that require 
parental engagement and advocacy, as well as supports that help families meet their own 
educational, employment, or health goals. 

Head Start is administered by the Administration for Children and Families (ACF) at the U.S 
Department of Health and Human Services and operates through a federal-to-local model, 
where local communities and organizations operate programs with federal funding and 
according to common standards. Today, the program delivers services to more than 1 million 
children through 1,600 agencies in local communities. 

In the 2019 program year, Head Start programs (including AIAN, MHS, and EHS) cumulatively 
served approximately 1,050,00 children and pregnant women, of which 72% were preschool-
age children. Head Start was funded at roughly $9.66 billion in 2019.16 There are disparities in 
equitable access to Head Start. Nationally, Black children make up 30% of Head Start enrollment 
but nearly 33% of all children living in poverty.17 Comparatively, White children make up 44% 
of enrollment but 10.96% of children in poverty.18 Only 54% of eligible Black preschoolers are 
served by Head Start. Recent research also indicates differences in neighborhood access to 
Head Start by race. Only 25% of Head Start-eligible children have a Head Start center in their 
immediate neighborhood, with Black children and families being the least likely.19 
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CHILD CARE. The Child Care Development Block Grant Act (CCDBG) is the largest public 
investment in child care and early learning for children and working families from low- and 
middle-income backgrounds. CCDBG was passed in 1990 and was last reauthorized in 
2014. CCDBG has a dual purpose of promoting children’s well-being and school success and 
supporting parents who are working, in training, or engaged in education activities. Funding 
for CCDBG is administered by the Administration for Children and Families (ACF) at the U.S 
Department of Health and Human Services. The program is a block grant with minimal federal 
standards and wide variability in implementation at the state level. Most CCDBG funding is 
distributed in the form of child care subsidies to working families, with additional funding 
supporting quality improvements and grants or contracts directly to child care providers.20

In 2019, on average, more than 
1.4 million children received 
federal child care subsidies 
funded by $10.3 billion in 
Child Care Development Fund 
expenditures.21 The majority 
(75%) of subsidies went to 
families with young children, 
birth to age 4.22 Data show  
that families receiving 
subsidies are largely choosing 
center-based care (75%), 
followed by family child care 
(20%). They are also more 
likely to choose regulated  
care (88%) rather than 
licensed exempt care.23 In 
2018, fewer than 15% of 
eligible families (under state 
rules) received a child care 
subsidy.24 Black children have 
the highest rates of access  
to subsidies, representing  
40% of all children who 
receive subsidies.25 Still,  
nearly 80% of potentially 
eligible Black children do not 
receive subsidies.26 
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PUBLIC PRE-KINDERGARTEN. Public pre-
kindergarten (pre-K) programs, which are primarily 
funded and directed by states, and in some cases, 
cities and local communities, are generally aimed 
at improving young children’s school readiness and 
academic achievement.27 Public pre-K programs 
exist in 44 states, the District of Columbia, Guam, 
and several cities across the United States, and 
they vary substantially in their funding, access, and 
quality. In 2021, state public pre-K expenditures 
were $9.42 billion, of which nearly $440 million 
was federal COVID-19 relief funding.28 

Each year, the National Institute for Early 
Education Research (NIEER) publishes a review 
of the state of public pre-K, reviewing state 
expenditures, access, and quality of programs. 
In the most recent NIEER report, data on access 
show that less than 5% of children age 3 and 
29% of children age 4 are served in public pre-K systems.29 Only six states (Florida, Iowa, 
Oklahoma, Vermont, West Virginia, and Wisconsin) and the District of Columbia serve at 
least 70% of their population of 4-year-olds. Only the District of Columbia serves more than 
50% of its 3-year-old children.30 A report on city-based pre-K shows that since 2017, 15 cities 
serve at least 30% of their 4-year-olds (in a city- or state-funded program) and meet at least 
eight of NIEER’s quality benchmarks.31

Data indicate that public pre-K programs served about 1.6 million 3- and 4-year-olds in 2021. 
However, it is estimated that 5 million more seats and $91 billion are needed to provide 
universal preschool to 3- and 4-year-olds.32 NIEER reports that over the last twenty years, 
4-year-olds’ access to public pre-K has increased from 15% to 34%, while access for 3-year-
olds has increased from 3% to only 6%.33 

Not every state that operates a pre-K program collects data on child race/ethnicity and 
other demographic characteristics, making it difficult to know how many Black children are 
being served. The most recent estimates by the U.S. Census Bureau indicated that in 2018, 
2,763,000 children between 3 and 6 years of age were enrolled in “public nursery school” and 
459,000 of those were Black children,34,35 although this number likely includes Head Start, 
state, and locally funded pre-K enrollment. In 2019, a report by the Education Trust, using data 
from state pre-K systems that collect race and ethnicity data, found that Black children are 
underrepresented in public pre-K programs; that is, Black children account for a smaller share 
of enrollment than their share of the state population.36 What’s more, the same report found 
that only 4% of Black children were enrolled in pre-K programs that met 9 or 10 benchmarks 
for quality established by NIEER. 
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IDEA PARTS C AND B, SECTION 619 PROGRAMS. The Individuals with Disabilities 
Education Act (IDEA) was enacted in 1975 and ensures that children with disabilities, ages 
3 to 21, have access to free appropriate public education that includes special education and 
related services. In addition to educational services, IDEA ensures that infants and toddlers 
have access to early intervention services. Early intervention services (Part C) are designed 
to meet the needs of infants and toddlers with disabilities and their families in one or more 
of the following domains: physical development, cognitive development, communication 
development, social or emotional development, or adaptive development.37 Preschool 
special education services (Part B Section 619) are specially designed to meet the individual 
educational needs of preschool-aged children with disabilities, including related services.38 
There are 13 disability categories that determine eligibility for Part B 619 services. Most 
children served fall under speech or language impairment (39.9%) or a developmental delay 
in one or more domains (40.1%). Related services include speech-language pathology and 
audiology services, interpreting services, psychological services, physical and occupational 
therapy, counseling services, and orientation and mobility services.39 

Each year, as part of IDEA’s monitoring requirements, states report on who has program 
access, along with their identified disability category and the environment in which the 
majority of services are delivered, among other data including exiting, discipline, and personnel. 
During the 2019–20 reporting year, 427,209 infants and toddlers were served under Part 
C, of which 53,141 (12.4%) were Black. The majority of infants and toddlers received early 
intervention services in their home (89%) or in the community (7.9%), with some variation 
across race/ethnicity.40 For example, the percentage of Black infants and toddlers who received 
early intervention services in the home was 86.3%, below the national average of 89%, and 
10.5% in the community, above the national average of 7.9%. During the 2019–20 reporting 
year, 716,382 preschoolers were served under Part B 619, of which 95,561 (13.4%) were 
Black.41 The data show some trends in access to services, with Black children being somewhat 
underrepresented in Part 619 but overrepresented in Part 611, which provides special education 
services to school-aged children. This finding points to the possibility that child find efforts are 
missing opportunities for early identification of Black children. This is particularly concerning 
considering the well-established benefits of early identification and early intervention on long-
term outcomes and academic success.42 

The total appropriation for IDEA Parts C and B Section 619 was $861.1 million in 2019.43 When 
IDEA was enacted, the law authorized grants to states in the amount of 5% of the average per 
pupil expenditure in FY1978, which would increase to 40% in FY1982 and then remain at 40% 
every year thereafter, thus fully funding IDEA.44 Unfortunately, over 45 years later, the federal 
government funds only 13% of excess costs ($12.7 billion), resulting in nearly $24 billion in 
costs to states.45 IDEA governs states’ and public agencies’ provision of early intervention, 
special education, and related services to more than 7.5 million children with disabilities, of 
which 1.1 million are birth to age 5. 
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EDUCATION AND CHILDREN EXPERIENCING HOMELESSNESS. More than half of all 
families experiencing homelessness in the United States are Black. Over half of children 
experiencing homelessness are under age 6. Approximately half of all children in federally 
funded emergency and transitional housing programs are age 5 or younger, and the age at 
which a person is most likely to stay in a homeless shelter is infancy. 46,47 About 1.27 million 
students enrolled in public school experience homelessness,48 with Black students accounting 
for 27% of those, despite making up only 15% of the overall student body.49 

Homelessness is associated with increased risk of abuse, maltreatment, and food insecurity, 
and it is related to a range of adverse health, academic, and social-emotional outcomes, 
which are compounded the younger the child and the longer the amount of time a child 
spends unhoused.50,51 Homelessness during infancy and toddlerhood has been linked to 
social-emotional delays,52,53 lower school engagement, and poorer academic achievement.54 A 
recent systematic review found that students experiencing homelessness lagged behind their 
peers across educational outcomes, including academic achievement in math and reading, 
attendance, and high school graduation.55

All major early childhood systems have 
specific provisions to support children 
and families experiencing homelessness, 
and the McKinney-Vento Act serves to 
coordinate and connect services to ensure 
an equal educational experience. Still, data 
indicate that only a small share of children 
experiencing homelessness receive public 
ECE services and that these children are 
underrepresented in ECE programs, with 
the exception of Head Start.56 In 2016, the 
National Association for the Education of 
Homeless Children and Youth (NAEHCY) 
and HHS published an overview of federal 
pre-K, Head Start, and child care policies 
for children experiencing homelessness.57 In 
this same year, guidance to better support 
children experiencing homelessness in 
state and locally funded public PK,58 Head 
Start,59 and child care programs60 was also 
published. Below is a high-level summary 
of key provisions to support children and 
families experiencing homelessness across 
key education programs and policies. 
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 Head Start:61 
Children 
experiencing 
homelessness 
are categorically 
eligible for 
this program. 
Programs are 
permitted to 
reserve slots 
and are required 
to address 
barriers to 
enrollment 
for families 
experiencing 
homelessness. 
Head Start programs, by design, are tasked with providing individualized supports to 
families, including supports associated with housing, transportation, and food security. 

 Child Care and Development Block Grant:62 This program requires states to report how 
they will increase access to child care for vulnerable children and families, including those 
experiencing homelessness. The program also requires coordination with other services 
for children experiencing homelessness, and it provides flexibility with paperwork and 
immunization requirements. 

 McKinney-Vento Act:63 Enacted in 1987, this legislation aims to ensure that students 
experiencing homelessness, including those in pre-K programs, have the same educational 
opportunities as their housed peers.64 Liaisons must ensure homeless families and children 
can access pre-K programs administered by states, Head Start, and Early Head Start, as well 
as LEA-administered preschool programs and early intervention services under IDEA Part 
C, if eligible. The U.S. Department of Education allocates McKinney-Vento funding to states 
based on the state’s proportion of Title I funds. To access funding, states must subgrant funds 
competitively to school districts for program implementation. Services include assistance 
with education, housing, and health care, as well as access to food. To be eligible for 
educational resources through McKinney-Vento, students’ primary nighttime residence must 
fall within one of four categories: 1) doubled-up, i.e., sharing housing with others due to loss 
of housing, economic hardship, or a similar reason; 2) shelters and transitional housing; 3) 
hotels or motels; or 4) unsheltered, which includes students who are staying in substandard 
housing, cars, parks, abandoned buildings, or other places not meant for humans to live. The 
McKinney-Vento Act ensures that children who are experiencing homelessness have access 
to any public preschool system offered by the state and other early childhood services. Most 
states also prioritize children experiencing homelessness for enrollment, either through 
categorical eligibility or by considering homelessness as a dimension of “need” or “risk.”65 
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What is the Impact of these Programs and Policies?
HEAD START. Head Start programs are required to meet rigorous common standards and 
have access to resources and supports to meet those standards, making Head Start, on 
average, the largest provider of high-quality ECE in the nation.66 A robust body of research 
over several decades shows that Head Start is associated with many short- and long-term 
positive outcomes across an array of domains—education, health, wages—for children and 
families, although some studies have found that some short-term impacts fade over time.67 
Recent research (2022) has even found intergenerational effects of Head Start, with a range 
of positive outcomes for the children of Head Start graduates, including increased educational 
attainment, reduced teen pregnancy, and reduced criminal engagement.68 

The Head Start Impact Study (HSIS), a randomized controlled trial, showed that by the end 
of the program, children in Head Start outperformed their peers who did not attend Head 
Start on every cognitive and social-emotional domain measured. However, some of these 
outcomes were no longer significant during elementary school.69 Many scholars point to 
the importance of following high-quality Head Start experiences with quality elementary 
school experiences to ensure sustained gains.70 A recent review summarized studies that 
have used data from the HSIS.71 Consistent with previous literature, researchers found that 
Head Start was consistently beneficial across multiple outcomes, including cognitive, social, 
and emotional development, as well as various parental outcomes. Head Start has also 
demonstrated education benefits in the longer term, with children who attend Head Start 
having better attendance in kindergarten through 3rd grade;72 being less likely to repeat 

a grade;73 being more likely to finish 
high school, attend college, and earn a 
credential or degree;74 and being less 
likely to be in poor health.75 

Research on the effects of Head Start 
on Black children indicates similarly 
positive findings. For example, the 
review of HSIS studies found stronger 
results across multiple outcomes for 
Black children, among other subgroups 
such as Spanish-speaking dual-
language learners.76 Black children who 
participate in Head Start have higher 
scores on measures of vocabulary, 
reading, and math than Latine and 
White children.77 Positive benefits 
were also identified when comparing 
siblings who either participated or did 
not participate in Head Start. Black 
boys who attended Head Start, when 
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compared to their siblings who did not attend, 
had better short- and long-term outcomes 
across a range of domains, including grade 
retention, educational attainment, health, and 
wages in adulthood. They were also less likely 
to be incarcerated as adults.78 Other research 
has similarly shown that Black children who 
participate in Head Start have larger gains in 
vocabulary, reading, and math, as well as better 
outcomes related to high school graduation, 
college attendance, teen pregnancy, and health 
status than White children.79 

Research has also found impacts on parents of 
Head Start children, including increasing parents’ 
support for their children’s learning and social-
emotional development. Evidence shows that 
participation in Head Start is also associated with 
increased parental involvement, especially for 
Black parents, including time spent at home reading to children, doing math activities, and days 
spent with children by fathers who do not live with their children.80,81 Additionally, evidence from 
multiple cohorts of the Family and Child Experiences Survey of Head Start children and families 
showed that parental involvement in Head Start led to more positive parenting (cognitive 
stimulation) and fewer controlling parenting behaviors, which boosted children’s gains across 
academic and behavioral dimensions.82 One study found that non-resident Black fathers of Head 
Start children are more likely to be involved in their child’s schooling than fathers of children 
who did not attend Head Start, although this involvement was not significantly associated with 
the cognitive child outcomes measured.83 Another study found that additional Black parent 
involvement, specifically of fathers, was associated with improved child social skills.84

Black families who participate in EHS programs demonstrate increased parental 
supportiveness and cognitive stimulation, which is predictive of children’s cognitive 
outcomes.85 In a study that examined supportive parenting behavior, parenting stress, 
child behavior, and child verbal skills, researchers found that parent functioning and child 
development at the age of 1 year play a powerful role in predicting functioning at ages 2 and 3; 
this is particularly true for Black families.86 

Other studies find that Head Start families significantly outperform their peers on their own 
educational attainment.87 One study found that Head Start had a statistically significant 
positive effect on years of parents’ education, showing specifically that Black parents 
increased completed years of education by six years.88 Further, research shows that EHS 
parents are more likely to be employed or enrolled in educational programs than non-EHS 
parents, ultimately leading to greater educational attainment and years of education, again 
with a stronger effect for Black parents.89
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CHILD CARE. The child care system is large, diverse, and complex. It serves more children 
than any other ECE sector. There is less known about the quality of child care, however, 
considering the lack of common standards (beyond basic health and safety standards included 
in federal law and regulation) and the fact that state licensing, regulation, and resources for 
child care vary widely. The Child Care and Development Block Grant (CCDBG) is the largest 
contributor of public funding in the child care system. Its nature as a block grant results in 
minimum federal standards and wide flexibility in state implementation. Because of this 
variability in standards and implementation, the impact of using federally funded child care 
subsidies on child and family outcomes—and the impact of high-quality child care in itself—
must be assessed through distinct, albeit related, research questions. 

Child care subsidies can make care more affordable for working families.90 Research finds 
that Black families, compared to their White and Hispanic peers, were more likely to be 
eligible for subsidies and to use subsidies when they had access to them.91 Research indicates 
that families that use subsidies are more likely to choose care that is rated higher in quality, 
compared to families that do not use subsidies, partly because subsidy recipients tend to use 
center-based care, which, on average, is rated higher in traditional quality markers.92 Although 
this is the case, research also indicates that center-based programs that serve majority-
subsidized children tend to be lower in quality than centers serving fewer or no subsidized 
children.93 It is also the case that, when compared with subsidy-eligible families that use other 
publicly funded programs, such as Head Start and public pre-K, families that utilize child care 
subsidies are more likely to access lower-quality care.94 

Lower-quality care is likely due to many 
factors, including chronic under-funding and 
inequitable funding structures. Subsidies 
are generally not high enough to cover the 
full cost of high-quality care, making high 
quality inaccessible for lower-income working 
families. Thus, when considering child care 
subsidies and quality of care, it is important 
to understand that despite subsidy receipt, 
families still may not have access to quality 
care. Other funding decisions also matter. 
For example, a recent critical analysis of 
tiered quality rating and improvement 
systems in Pennsylvania found that providers 
serving children from predominantly Black 
communities, compared to those serving 
predominantly White communities, were 
more likely to be rated lower in quality. The 
state provided higher rates of reimbursement 
to programs that rated higher in quality, 
meaning that centers serving Black 
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communities were more likely to receive lower reimbursement rates.95 Similar research in 
North Carolina found that centers in communities with greater proportions of Black people 
were more likely to be rated lower in state quality indicators.96

Research indicates that subsidy use is associated with children’s stability of care. Stability 
in care promotes adult-child relationships, routines, and predictability, which support social 
and emotional development; conversely, frequent changes in care providers can disrupt 
relationships and attachment.97 Swenson (2014) analyzed child-care subsidy data from 35 
states and found that the median duration of time that families remained in uninterrupted 
care ranged from four to eight months for the majority of states.98 Despite these short 
spells of care, a randomized controlled trial revealed that families that received subsidies 
had increased stability in care compared to families that did not receive subsidies.99 Some 
evidence indicates that shorter spells were more likely when program rules require frequent 
eligibility recertification and employment.100 Black families and lower-income families 
experience greater instability in care or frequent changes in child care arrangements.101 
Research examining the nature of child care changes indicates that Black families were the 
most likely to report more undesired changes in child care—and the least likely to report 
desired changes (e.g., moving to a higher-quality provider).102 The same study found that Black 
families were more likely to change child care settings because of job or subsidy loss, and 
they were more likely to have their subsidy request denied.103 To address this potential barrier, 
the 2014 reauthorization of the Child Care Development Fund (CCDF) updated the program 
requirements to allow a minimum 12-month eligibility period regardless of temporary changes 
in a parent’s participation in work, training, or education.

Research on subsidy and children’s well-being and school success shows mixed outcomes, with 
benefits noted for some children, especially older children who receive subsidies.104 Several 
studies have examined the association between subsidy receipt and academic outcomes 
(e.g., reading, math, absenteeism) and social-emotional outcomes in school-aged children.105 
Evidence indicates that children who received subsidies between the third and eighth grades 
had increased reading and math scores and reduced absenteeism compared to eligible children 
who did not receive subsidies.106 In younger children, outcomes are less conclusive and are 
likely highly dependent on the quality of care children receive. One study found that children 
who received a subsidy in preschool did not experience changes in reading or social-emotional 
skills and had lower math scores, specifically in center-based settings.107 Another study found 
that subsidy use during preschool was negatively associated with children’s math skills at 
kindergarten entry.108 A study by the National Bureau of Economic Research examined the 
impact of child care subsidies on children’s well-being, particularly behavior, and found that 
subsidy receipt in the year before kindergarten was associated with greater behavior problems 
at kindergarten entry, but these negative effects disappeared by the time children reached the 
end of 3rd grade.109 Additional research is needed to examine young children and the impact 
of funding and quality in this context,110 and in particular to better understand the intersection 
among the cost of quality, the value of subsidies, and children’s experiences and outcomes. 
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PUBLIC PRE-K. Public pre-K is largely 
funded and driven by states, with 
minimal federal funding. There are 
also many local pre-K efforts, driven 
by cities and communities across the 
country. Because they are managed 
by states and localities, public 
pre-K systems are highly variable in 
funding, quality, and access. In fact, 
data from NIEER indicate that over 
the past two decades, most children 
served by public pre-K are enrolled in 
programs that meet fewer than half of 
the quality benchmarks identified by 
the organization. These benchmarks 
include indicators such as class size, 
teacher credentials, and the provision 
of comprehensive services. 

Importantly, research indicates racial 
disparities in access to quality pre-K 
programs. A report published by the 
Education Trust, using NIEER data, 
indicates that only 4% of Black children 
are enrolled in high-quality pre-K programs.111 A recent evaluation of New York City’s universal 
public pre-K program found that Black children, on average, had providers of lower quality than 
their White peers, a disparity driven in part by physical proximity to higher-quality providers.112 
These findings replicate previous research that has identified racial disparities in access to quality 
programs. For example, using data from 11 states, researchers found that Black and Latine 
children attended lower-quality pre-K programs.113 State-level analyses in California and Georgia 

have also documented disparities 
in the quality of programs attended 
by Black children and their 
peers.114 In Georgia’s public pre-K 
program, researchers found an 
11 percentage point difference in 
the emotional and instructional 
quality of classrooms in 
communities with the highest 
proportions of Black children 
compared to communities with 
the lowest; they also had lower-
rated classroom organization.115 
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Two separate studies using the same sample from the National Center for Early Development 
and Learning (NCEDL) Multi-State Study of Pre-Kindergarten and the NCEDL-NIEER Study of 
State-Wide Early Education Programs (SWEEP) examined characteristics of public pre-K and 
their associations with children’s social-emotional and academic skills. The study’s population 
over-sampled children living below the poverty line. Of this population, 21% were Black and 
36% were Latine. In the first study, researchers examined the relationship between classroom 
quality and child outcomes. Findings showed that higher-quality classrooms were a stronger 
predictor of enhanced social competence and lower levels of behavior problems.116 Findings 
also suggested that classroom quality was related to stronger language, reading, and math 
skills, underlining the critical role of quality in supporting child development.117 In the second 
study, researchers disaggregated data by race and found that Black children tended to be in 
lower-quality classrooms and had poorer cognitive outcomes than their White peers. 118

Though there is wide variability in public pre-K programs across the country, researchers 
tend to find positive outcomes for children in high-quality programs at the end of pre-K and 
even in kindergarten.119 A systematic review and meta-analysis of states and localities with 
evaluations of public pre-K found that every evaluation had a positive immediate impact 
on reading and/or math and that meta-analytic effect sizes were statistically significant for 
both math and reading. These included evaluations in Arkansas;120 Georgia;121 New Mexico;122 
Tennessee;123 Michigan; New Jersey; Oklahoma; South Carolina; West Virginia;124 Boston, 
Massachusetts;125 Kalamazoo, Michigan;126 and Tulsa, Oklahoma.127 Other evaluations of public 
pre-K not included in the systematic review were North Carolina128 and Connecticut,129 which 
also found evidence of positive outcomes. 

Local evaluations of public pre-K in Boston and Tulsa found positive impacts of public pre-K on 
children’s early academic achievement.130 An evaluation of Georgia’s universal pre-K program 
found positive impacts on children’s math and reading in 3rd grade for low-income children 
but found negative effects for high-income children. However, these comparisons to matched 
children were unable to account for pre-test levels of reading and math skills or selection into 
pre-K enrollment.131 Further, an evaluation of Connecticut’s public pre-K found positive impacts 
on reading and math and positive program effects for Black children.132

Mixed findings in the research begin to show up the further students are removed from 
public pre-K, such as a study in Tennessee133 that found negative effects of public pre-K 
in 3rd through 6th grades and a study in North Carolina134 that found positive effects in 
3rd grade. In fact, the field is still addressing the question of what kinds of outcomes are 
reasonable to expect from one to two years of early childhood education across child care, 
public pre-K, and Head Start contexts. For example, would we expect that regardless of 
elementary school quality, ECE would have positive outcomes five or even ten years later? 
In addition, the wide variability and lack of common standards across child care and pre-K 
make it difficult to examine quality consistently. 
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Research on the long-term impact of state pre-K programs is complex, as highlighted in the 
case of Tennessee. In a randomized controlled trial of Tennessee’s public pre-K program, 
data show that children experienced greater gains in literacy, language, and math skills 
during pre-K than children in a control group.135 Despite this finding, positive effects largely 
disappeared by the end of kindergarten, with children in the control group catching up to 
pre-K participants. The Tennessee study also showed differential effects for Black children. 
After school entry, Black children received higher teacher ratings than children in the control 
group on a host of outcomes, including peer interactions, classroom engagement, and feelings 
about school. Black children had higher attendance rates than children in the control group 
in 2nd and 3rd grades.136 At a 3rd grade follow-up, state pre-K attendees performed lower 
on statewide standardized tests than children in the control group.137 However, as previously 
noted, the quality of the learning environment that children experience after pre-K likely 
plays an important role in the maintenance of positive outcomes. For example, researchers 
found that Tennessee public pre-K children who were exposed to both high-quality schools 
and teachers following pre-K maintained their positive effects on math and language scores 
in 3rd grade.138 Yet a longitudinal follow-up study in Tennessee examining effects in 6th 
grade showed negative effects. Specifically, when compared to the control group, children 
who attended the state-funded pre-K program had lower achievement in 3rd through 6th 
grades, more frequent disciplinary issues, poorer attendance, and higher rates of need for 
special education services.139 The study did not find significant differential effects for Black 
children. There have been many critiques of this study, including sampling strategy, lack of 
investigation of the quality of schools and teachers, and lack of reliability and validity testing 
of the statewide achievement test. Further 
research and consensus in the field is needed 
to interrogate ideal research design, methods, 
and theoretically driven work on expected 
outcomes for longitudinal studies.

In sum, the evidence indicates that children 
who attend quality pre-K programs 
experience academic gains, enhanced social-
emotional learning skills, and decreases in 
challenging behavior and special education 
referrals, although some flattening of gains 
occurs after formal school entry, and long-
term outcomes require additional research.140 
Additionally, research shows that these 
benefits tend to be larger for Black and 
Latine children. For example, an evaluation of 
Oklahoma’s universal pre-K program showed 
positive effects for children’s language 
and cognitive skills, with particularly large 
benefits for Black children.141 
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IDEA PARTS C AND B SECTION 619 SERVICES. Early intervention (EI) programs support 
young children who have, or are at risk for acquiring, a developmental delay. In general, 
research strongly suggests that the quality of experiences children have during the first 
1,000 days of life are powerful contributors to a host of outcomes later, considering the 
rapid rate of early brain development.142 This is, in part, why EI is a critical support for young 
children with disabilities. Research shows that EI is associated with positive effects in verbal 
abilities, receptive language scores, and overall cognitive development of young children at 
risk of delays.143 Furthermore, research indicates that receipt of services in inclusive settings 
or those with natural proportions of children with and without disabilities maximizes 
the benefits of special education and related services. This is particularly important for 
preschool-age children, considering the rapid social and emotional development unfolding 
during this period of time. Moreover, early inclusion is predictive of later inclusion in the 
educational trajectory,144 making preschool a particularly influential area for inclusion. 
Decades of research have shown that high-quality inclusive classrooms are beneficial for 
children with and without disabilities.145 Studies find that young children with disabilities 
in high-quality inclusive early childhood programs make larger gains in cognitive, 
communication, and social-emotional development compared to their peers in segregated 
settings. The benefits of inclusion depend on children being included several days per 
week across social and learning experiences and simultaneously receiving individualized 
instructional strategies alongside peers with and without disabilities.146 

Despite these benefits, young children with disabilities do not receive the majority of their 
IDEA services in inclusive settings alongside their peers. Nationally, only 44% of preschoolers 
with disabilities receive the majority of their services in inclusive settings with their peers 
without disabilities.147 Nearly a quarter (24%) of preschoolers receive the majority of their 
services in segregated classes. Similarly to children served under Part C, there are some 
racial/ethnic variations in where children are receiving services.148 For example, roughly a 
third of Black preschoolers are served in segregated classes, compared to just a fifth of White 
preschoolers.149 In addition to racial/ethnic disparities in the types of environments children 
receive their services, data also reveal that preschool children with disabilities are disciplined 
at slightly higher rates than their peers, a pattern that continues in the K-12 system.150 

The underrepresentation of Black children in EI and preschool special education services is in 
stark contrast to their overrepresentation in K-12 special education. What’s more, data show 
that Black children are overrepresented in disability categories that require a larger degree 
of subjectivity to identify, such as emotional disturbance and intellectual disability, and are 
more likely to spend the school day in segregated settings compared to the average.151 In fact, 
these data have remained consistent over the past 40 years, with school-aged Black children 
more than two times as likely as all other races/ethnicities to be identified with emotional 
disturbance or intellectual disability.152 Scholars have noted the difference between the 
documentation and the true incidence of disability, and its intersection with race.153 
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Lastly, the data on outcomes, while not disaggregated by race/ethnicity, disability category, 
or setting, show that young children with disabilities may not be meeting developmental 
milestones. Each year, the Early Childhood Technical Assistance Center (ECTA) produces a 
report on the national summary of child outcomes data for Parts C and B Section 619. There 
are three child outcomes that measure functional skills and behaviors that are meaningful for a 
child’s participation in everyday routines: social and emotional skills (outcome 1); acquisition and 
use of knowledge and skills (outcome 2); and the use of appropriate behaviors to meet needs 
(outcome 3). Annually, each state reports on these outcomes as part of its State Performance 
Plan/Annual Performance Report (SPP/APR). States use several approaches to measuring child 
outcomes. Data are summarized in two statements for each outcome. Summary statement 1 is 
the percentage of children who made greater than expected growth, and summary statement 2 is 
the percentage of children who exited at or above age expectations. Unfortunately, these data are 
not reported based on race/ethnicity or disability category, making it impossible to understand 
how Black children and their peers are progressing across these outcomes. 

Outcomes data for Part C show that 1) the percentage of children who made greater than 
expected growth in social relationships, knowledge and skills, and action to meet needs ranged 
from 64 to 71%, and 2) the percentage of children who exited at or above age expectations in 
these areas ranged from just 44 to 54%. For children served under Part B, the data show that the 
percentage of children who had greater than expected growth in social relationships, knowledge 
and skills, and action to meet needs was roughly 81%, across all outcomes. The percentage of 
children who exited at or above age expectations in these areas ranged from just 53 to 62%.154 



Review of Policy Effects on Black Families and Children: Advancing the Black Child National Agenda 28

EXCLUSIONARY DISCIPLINE. Exclusionary 
discipline, defined as suspension or expulsion, affects 
children’s fundamental access to early learning, 
their experiences within the ECE system, and their 
outcomes across a wide array of education and 
social domains. Data consistently indicate—across 
time, states, learning setting type, and studies—that 
Black children are disproportionately suspended and 
expelled, despite no credible evidence indicating 
worse or more frequent misbehavior.155 Recently 
released federal data from the 2017–18 school year 
indicate that Black boys made up 9.6% of total 
public pre-K enrollment, but 34% of one or more 
suspensions. Black girls are the only female group 
disproportionately suspended. 156

Various factors have been found to drive high rates and stark disparities in exclusionary 
discipline, including individual and systemic bias against Black children, a lack of policy or poor 
policies, a lack of accountability when policies exist, and a lack of training and professional 
development on these issues within the ECE workforce.157 There is no evidence that these 
forms of discipline are effective in any sense; instead, there is an abundance of research 
that indicates that they are associated with negative child outcomes.158 Research shows that 
suspension and expulsion, for example, are associated with school disengagement, grade 
retention, and school dropout.159 These forms of discipline not only take valuable learning time 
away from children, they also have devastating effects on children’s feelings of safety and 
belonging, social and emotional development, family relationships, and school engagement. 

These exclusionary practices happen across all early care and education programs, including 
child care, pre-K, and Head Start, albeit to varying degrees. There is no federal law dictating 
the use of exclusionary discipline across the early care and education system, but increased 
attention on exclusionary discipline in early learning settings has led to federal guidance, 
regulation, and an array of legislative and executive state and local actions. Given that each 
program individually addresses the use of these discipline methods, policies vary widely. In Head 
Start programs, there are prohibitions on the use of long-term suspensions and expulsions; 
however, short-term suspensions are allowed when done in combination with family meetings, 
meetings with early childhood mental health consultants, and other requirements.

On the other hand, due to the lack of common standards in child care and pre-K, protections 
for children vary widely and are non-existent in many instances. The most recent data indicate 
that Black children represent nearly half of all suspensions in public pre-K programs, despite 
making up only 18% of enrollment.160 These stark racial disparities in suspension and expulsion 
in public pre-K have remained consistent since the Department of Education began publishing 
data on this age group in 2014. As of 2019, 16 states had passed legislation limiting suspension 
or expulsion in pre-K settings.161 However, only six states and Washington D.C. have passed 
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legislation that also addresses exclusionary discipline in child care settings162, which may be the 
setting in which these practices happen most frequently.163 In addition to legislation, many states 
have passed regulatory and non-regulatory guidance, although much of this guidance has little 
accountability attached to it. In 2020, the Children’s Equity Project (CEP) conducted a review 
of state education agency websites and found that that 19 states had issued policy or position 
statements on the prevention of suspensions and expulsions since 2014: Connecticut, Delaware, 
Florida, Indiana, Maine, Michigan, Minnesota, Mississippi, Missouri, Nevada, New Jersey, New 
York, North Carolina, Oklahoma, Pennsylvania, South Carolina, South Dakota, Texas, and Virginia.

OTHER POLICIES AND PROGRAMS ASSOCIATED WITH EDUCATIONAL OUTCOMES. 
Because health, development, economic security, and well-being are interconnected, it is critical 
to note that several policies that are not directly related to education have positive impacts 
on children’s learning, development, and education. Poverty and income are consistently 
strongly associated with education outcomes, suggesting that programs that are effective at 
reducing economic instability also support children’s learning, development, and education. 
Food assistance also seems to be associated with improved learning and education outcomes. 
Research shows that young children in households that receive Supplemental Nutrition 
Assistance Program (SNAP) benefits achieve better math and reading scores and miss fewer 
school days164 compared to children in deep poverty and/or poverty prior to their receipt of 
SNAP benefits. In a study that examined the relationship between SNAP and early reading and 
math skills in preschoolers, researchers found that SNAP was positively related to children’s 
early math skills and that this relationship was stronger for children who were in deep poverty. 
Similar findings appear for early reading skills, and the relationship between SNAP and early 
reading was strongest for children who lived in deep poverty compared to their peers.165 Black 
children made up 40% of the sample in this study, but data were not disaggregated by race/
ethnicity. Maternal and infant early childhood home visiting programs (described in the next 
section of this report) are also associated with child development, including a child’s mental and 
behavioral health, educational outcomes, access to center-based care, attachment, and runaway 
risk. Based on HHS’ review of home visiting model effectiveness, of the 23 reviewed models 
with high or moderate quality in educational outcomes, 19 had favorable outcomes, including a 
child’s social behaviors, attachment to a parent or caregiver, social-emotional or psychological 
development, or cognitive and academic development.166 

Black children served Impacts on Black families 

Head Start 314,100 (30%) Black 
children and pregnant 
women167,168

Improved reading, language, literacy, and 
social-emotional skills; improved health and 
educational attainment; less grade retention

Child Care 565,869 (38%) Black 
children169,170

Access to child care, increased continuity of care 

Public Pre-K 4% of Black children 
served in the 29 
states that report 
disaggregated data171 

Most consistent positive outcomes are in math 
and reading skills; other positive educational 
outcomes also identified
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2. Health

Equity in Health Systems includes…

 Access to health insurance, quality healthcare, and nutritious food
 Experiences within health systems and nutrition programs that are culturally 

affirming and free of bias
 Outcomes in maternal and child health that are not associated with race

Health is the foundation of well-being. There are a host of health programs and policies  
that have the potential to benefit Black families. This section describes health insurance 
coverage such as Medicaid, Children’s Health Insurance Program (CHIP), and the Affordable 
Care Act (ACA); Maternal Infant and Early Childhood Home Visiting programs; and nutrition 
programs such as Supplemental Nutrition Assistance Program (SNAP) and Women, Infants, 
and Children (WIC). These policies and programs seek to improve child, maternal, and 
family health outcomes and reduce food insecurity by increasing access to healthcare and 
nutritious foods.

Health Insurance Access: Medicaid, Children’s Health Insurance 
Program (CHIP), and Affordable Care Act
Health insurance access is essential for the health of children and families and is associated 
with improved access to and utilization of medical care,172 improved diagnosis and treatment 
of chronic conditions, and reduced depression,173 and it may reduce mortality, particularly for 
health-care-access-related issues.174 Health insurance not only protects physical and mental 
health and well-being, but it also protects families’ financial well-being by allowing individuals 
to access the health care they need with financial protections from catastrophic medical 
debt.175 Black Americans are less likely than White or Asian Americans to have access to 
health insurance.176 Three major efforts over the last several decades have increased access 
to health insurance for Americans, including a disproportionate number of Black Americans: 
Medicaid, CHIP, and the Affordable Care Act. 

Jointly funded by the federal government and states, Medicaid is authorized by Title XIX of the 
Social Security Act and was signed into law in 1965. All states, plus the District of Columbia, 
have a Medicaid program. Each state administers its Medicaid program differently, resulting 
in variations in coverage across the country. The Children’s Health Insurance Program (CHIP) 
was passed in 1997 under the Balanced Budget Act and provides health coverage to eligible 
children (and some pregnant women) whose family income exceeds Medicaid eligibility 
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criteria, but who cannot afford private insurance. CHIP is administered by states and is funded 
jointly by states and the federal government. Every state operates a CHIP program. In 2019, 
Congress appropriated $645.7 billion to Medicaid services and administration, $18.7 billion of 
which was allocated for CHIP.177 

In 2022, 88 million individuals were enrolled in Medicaid and CHIP across 50 states and 
the District of Columbia.178 Children account for more than four in ten (43%) of all Medicaid 
enrollees, while the elderly and people with disabilities account for 25% of enrollees.179 
More than half (57%) of all Black children rely on CHIP or Medicaid for healthcare coverage 
compared to just 33% of White children.180 Across states, children who participate in CHIP 
live in families whose incomes range from 170% to 400% of the federal poverty level. Black 
children made up 20% of children covered by Medicaid or CHIP in 2016.181 Medicaid also 
covers nearly half of all births in the U.S. and provides coverage for 48% of children with 
special health care needs.182 Even though millions of people are covered by Medicaid, there 
are still seven million eligible individuals who are not enrolled, with a difference of nearly 9 
percentage points between Black and White individuals.183 Data indicate that there were just 
over 800,000 uninsured women of reproductive age in the Medicaid coverage gap in 2019; 
most lived in the South and 29% were Black.184

The Affordable Care Act (ACA) was signed into law by President Obama in 2010. The law 
reformed the healthcare system in the United States. It expanded health insurance coverage 
and increased the quality of care for millions of Americans. It had an especially significant effect 
on families,185 low-income people, individuals who were previously less likely to be insured, and 

Black people and other people of color. The 
ACA includes provisions to expand health 
insurance coverage by strongly incentivizing 
states to expand Medicaid and by creating 
health insurance exchanges with subsidies. 
As of mid-2023, 39 states had expanded 
Medicaid coverage, and of the 11 that had 
not, eight are southern states: Alabama, 
Florida, Georgia, Mississippi, North 
Carolina, South Carolina, Tennessee, and 
Texas.186 

Census data indicate that over half of all 
Black people in the United States reside 
in southern states.187 Of note, estimates 
indicate that one-third to one-fourth of 
new Medicaid enrollees are children. 
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The law also improved the quality of health insurance plans by instituting protections for 
people with pre-existing conditions, requiring insurance plans to cover basic preventive care, 
and prohibiting insurance providers from charging women more for their plans. The ACA 
also included basic dental and vision care as part of essential health benefits, which ensured 
Medicaid and marketplace insurance coverage for those services, including for millions 
of children. Many of the key provisions took effect in 2014, impacting roughly 31 million 
individuals in the first year.188 

Recently, HHS released a brief stating that between 2010, when the ACA was passed, and 
2020, the number of non-elderly uninsured individuals decreased drastically from 48 million 
to roughly 30 million today.189 The uninsured rate for non-elderly Black people has decreased 
over the course of time;190 recent data show that the Black uninsured rate has decreased 
by 40% in the years since the ACA was enacted.191 Despite this decline, in 2019, the Black 
uninsured rate was nearly twice the White uninsured rate of 7.5%. 

HOME VISITING. The Maternal, Infant, and Early Childhood Home Visiting (MIECHV) 
program supports pregnant women and families with young children in their health 
and development. The program is administered by the Health Resources and Services 
Administration (HRSA) and the Administration for Children and Families (ACF) at the U.S. 
Department of Health and Human Services. In February 2018, the MIECHV program was 
allocated $400 million per year through fiscal year (FY) 2022. Twenty home visiting models 
meet HHS’ criteria for evidence of effectiveness and are eligible for state and territory 
MIECHV funding.192 Additionally, the Tribal Maternal, Infant, and Early Childhood Home 
Visiting (Tribal MIECHV) program, supported by set-aside funds from the larger MIECHV 
programs, provides home visiting services to American Indian and Alaska Native communities. 
In 2020, MIECHV served more than 120,000 parents and children and conducted more than 
900,000 home visits.193 Data on the race/ethnicity of children served in a home-based setting 
are not disaggregated.

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM (SNAP). The Supplemental 
Nutrition Assistance Program (SNAP) provides families with low incomes with monthly 
benefits they can use to purchase food. The first version of SNAP was enacted in 1964 as 
part of President Lyndon Johnson’s “War on Poverty.” The impetus for the program began 
decades earlier and grew out of the need to address the agricultural surplus and growing 
hunger due to the 1930s recession.194,195 In FY 2022, Congress allocated $113 billion in 
funding for SNAP, with an average monthly benefit of $218 per household.196 Today 42 
million households use SNAP benefits. 

 In the past decade, there have been two recovery efforts that have led to temporary increases 
in SNAP benefits. The first was the American Recovery and Reinvestment Act of 2009 
(ARRA). ARRA included $40 billion in additional funds for the program, increasing benefits an 
additional $24–$80 across household sizes.197 When the benefit increases ended in 2013, the 
cuts averaged 7%.
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The second increase was in response 
to the COVID-19 pandemic. The 
American Rescue Plan Act of 2021 
(ARPA) increased SNAP benefits 
by 15%. Of the over $7 billion in 
ARPA SNAP investments, two-thirds 
went to families with children, and 
nearly 40% went to support the 
poorest households, i.e., those with 
incomes less than half of the federal 
poverty level. Prior to the pandemic, 
the average monthly SNAP benefit 
was $121 per person, which was 
increased to $251 per person during 
the pandemic.198 After the pandemic 
assistance ends, the per-person 
monthly average will be roughly $169 
per person.

In 2021, the USDA reported that 37 
million individuals were receiving 
SNAP benefits. Thirty-two percent of SNAP recipients were non-elderly adults and 43% were 
children (13% preschool-aged and 40% school-aged).199 The USDA also reported that 26% of 
participants were Black. Of all Black households, 26% had children.200 

WOMEN, INFANTS, AND CHILDREN (WIC). The Women, Infants, and Children (WIC) 
program aims to promote the health of women, including pregnant, breastfeeding, and 
postpartum women, infants, and children up to age 5 who are found to be at nutritional risk. 
WIC is administered by the U.S. Department of Agriculture’s (USDA) Food and Nutrition 
Service (FNS) and funded through grants to states. The USDA recognizes two major types of 
nutritional risk: medically based risks (anemia, history of pregnancy complications, or poor 
pregnancy outcomes) and dietary risks (nutrition/feeding practices or inability to meet the 
current dietary guidelines).201 WIC was established as a pilot program in 1972 and authorized 
as a national program in 1975.202 The program is available in all 50 states and the District of 
Columbia and provides nutritious food to supplement diets, nutrition education, and referrals 
to health care and other social services.203 In 1992, WIC’s name was changed to the Special 
Supplemental Nutrition Program for Women, Infants and Children to emphasize its role as a 
nutrition program. As of March 2022, the average monthly benefit was $44.204 

The most recent federal data reporting (2018) showed that 6.7 million women, infants, and 
children were served by the WIC program, representing 57% of the eligible population.205 Of 
all individuals covered by WIC, rates of coverage were the highest for postpartum women, 
infants, and Black and Latine individuals. Participation was lowest for Black and Latine 
pregnant women compared to White pregnant women. 
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What is the Impact of these Policies and Programs?
HEALTH INSURANCE: MEDICAID, CHIP, AND ACA. Health insurance coverage is associated 
with improved physical, mental, and financial well-being.206 Medicaid coverage, in particular, is 
associated with a host of positive health outcomes for children and families, including various 
maternal and infant health outcomes. The United States has the highest infant and maternal 
mortality rate of any wealthy nation and it is worsening over time. About 860 women die each 
year from complications related to pregnancy.207 Black women are two to three times more 
likely to die from these complications than White women.208 Black mothers also have a higher 
share of preterm births and are more likely to have babies with low birth weights compared 
to all other races/ethnicities.209 Infant and maternal mortality are inextricably linked.210 Nearly 
20,000 infants died in 2020. The infant mortality rate for Black infants (10.6 per 100,000 
live births) is more than double that of White infants (4.5 per 100,000 live births).211 One 
contributor to these high rates is that many women lose healthcare coverage when their 
Medicaid pregnancy coverage ends just 60 days after birth.212According to the Centers for 
Disease Control and Prevention, about a third of pregnancy-related deaths happen in the 
period between one week and one year postpartum.213 As of July 2022, an estimated 284,000 
people annually, in 18 states, had access to an extended postpartum period through expanded 
Medicaid.214 Data indicate that Medicaid expansion, which was part of the ACA, improved 
maternal and child health and narrowed both infant and maternal mortality.215 A recent study 
that explored the effect of Medicaid expansion on maternal mortality showed that between 

2006 and 2017, the maternal mortality 
rate was lower in expansion states 
than non-expansion states and that the 
difference was greatest among Black 
mothers.216 There were 16.27 fewer 
Black maternal deaths in expansion 
states relative to non-expansion states. 
In addition, between 2010 and 2016, 
states that expanded Medicaid saw 
a 50% greater reduction in infant 
mortality than non-expansion states, 
with the greatest decline among 
Black infants.217 When comparing 
expansion states and non-expansion 
states between 2010, when the law 
was passed, and 2015, the Black infant 
mortality rate dropped 14.5% (11.7 
to 10.0) in expansion states and just 
6.6% (12.2 to 11.4) in non-expansion 
states.218 The rates for Latine and 
White infants were not significantly 
different between those time points. 
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Despite these gains, the Black uninsured rate remains highest in states that have not expanded 
Medicaid under the ACA.219 In those states that have expanded Medicaid, compared to those 
that have not, research has found important positive health outcomes for Black individuals. 
These include reductions in renal-failure-related death in all groups,220 with particularly strong 
effects in Black individuals; reduced maternal death, with 16 fewer deaths of Black women per 
100,000 live births, in expansion states compared to non-expansion states;221 and significant 
drops in individuals’ number of reported days of poor health, with Black individuals reporting 
the largest drops.222 

Medicaid expansion also had an effect on children’s health. A recently released study, using 
data from the National Center for Health Statistics (NCHS), examined the effect of Medicaid 
expansion on birth outcomes (i.e., preterm birth, very preterm birth, low birth weight, and 
very low birth weight). While the overall analysis showed that there was not a significant 
effect of Medicaid expansion on these outcomes, there was a significant reduction in racial 
disparities between Black and White infants across all four outcomes in expansion states 
relative to non-expansion states.223 Further, research shows that children in expansion states 
had an increased likelihood of having an annual preventive care and dental visit, as well as 
up-to-date immunizations, as compared with children in non-expansion states.224 Research 
finds that children who are covered by Medicaid and CHIP have similar outcomes on 
measures of preventive care (i.e., well-child visits and immunizations) compared to privately 
insured children.225

CHIP helps to serve the population of children who do not qualify for Medicaid but whose 
families may not be able to afford to purchase a healthcare plan. However, logistical factors 
(e.g., fluctuations in family income, administrative waiting periods) can lead to gaps in health 
insurance that can be detrimental to young children.226 CHIP/Medicaid enrollment rebounded 
during the pandemic, and recent figures show an additional 17 million children enrolled 
between February 2020 and April 2022.227 

Broadly, CHIP enrollment has been found to improve preventive care and immunization rates 
while reducing hospital visits.228 Specifically, CHIP enrollment is associated with increased 
access to a usual source of care, particularly for Black children who were less likely to have 
a usual source of care than White children before enrollment in CHIP. Additionally, Black 
children were more likely to have unmet medical needs before CHIP enrollment than White 
children, but this gap was eliminated after CHIP enrollment. Parent-rated visit quality 
improved after CHIP, but racial disparities remained.229

HOME VISITING. Home visiting programs have a robust research base of demonstrated 
impact on child and family health and wellness. The U.S. Department of Health and Human 
Services (HHS) launched the Home Visiting Evidence of Effectiveness (HomVEE) review 
to evaluate the evidence on early childhood home visiting models that serve families with 
children from birth to age 5.230 About 60% of high-quality studies on home visitation and 
maternal health (17 out of 28 studies) found favorable outcomes for maternal health, which 
included mother’s health status during or after pregnancy, mental and behavioral health, 
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stress, and health-related habits such as nutrition and sexual health.231 About 74% of high-
quality studies (14 out of 19) found favorable outcomes for child health, which includes birth 
outcomes, measures of a child’s growth, physical health, use of health services, diet and 
feeding, mental and behavioral health, and health care encounters.232 Additionally, MIECHV 
home visiting programs have also been shown to enhance parenting skills and increase 
children’s school readiness.233

In 2020, 25% of families served by all home visiting programs (federal and state) were 
Black, although this varies widely across states.234 Various studies show that home visiting 
may support positive outcomes for Black children and families. For example, in a study of 
home visitation in New York, relative to the control group, Black mothers who received 
home visitation were significantly less likely to give birth to low-birth-weight infants.235 A 
study of home visiting in Maryland specifically targeted to pregnant Black women found that 
the program reduced the likelihood of preterm birth.236 Not all families have found positive 
impacts, however. For example, for Black parents engaged with the child welfare system, 
home visiting was not significantly associated with reduced depressive symptoms.237 
However, home visiting may improve well-child visit attendance for Black families and 
improve parenting quality. For example, home visiting was associated with increased 
parental supportiveness, reduced household aggression, and the use of positive discipline 
practices (gentle guidance).238 

Home visiting was strongly impacted during the COVID-19 pandemic, as home visitors were 
required to transition services online while maintaining a high-quality level of care. Resource 
restrictions have limited the expansion of home visiting programs in the past, but additional 
training and development on virtual home 
visits may provide a potential path to 
reach more families.239 However, particular 
attention should be paid to ensure equitable 
access in virtual environments. For example, 
low-income families may not have access 
to technology to receive virtual home visits, 
so additional resources would be needed to 
provide in-home technology and internet 
access for those who need it.

NUTRITION PROGRAMS: SNAP AND 
WIC. Food insecurity refers to inconsistent 
access to nutritious food due to limited 
resources. According to the Economic 
Research Service (ERS) of the U.S. 
Department of Agriculture (USDA), 
in 2020, 10.5% of the population (38 
million individuals) lived in food-insecure 
households. For the first time since the 2008 
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recession, the national average is statistically lower than pre-recession levels. Households with 
children (14.8%), households with children under 6 (15.3%), Black households (21.7%), and 
households in the South (12.3%) were all above the national average.240 

Participation in WIC and SNAP is associated with improved infant and maternal health and 
mortality, as well as reductions in food insecurity. A study conducted by the USDA found that 
SNAP participation reduced food insecurity by 10% in both the number of households that 
were food insecure and the number of children who were experiencing food insecurity in just 
the first six months of enrollment.241 Researchers have also reported that WIC is associated 
with reductions in food insecurity. For example, a study that examined the effect of WIC on 
food insecurity revealed that WIC reduced the prevalence of child food insecurity by nearly 
4 percentage points.242 Using a nationally representative sample of mothers, researchers 
compared pregnant mothers who received food assistance benefits to those who did not and 
found that mothers who had access to SNAP during their pregnancy were less likely to have 
low-birth-weight babies. These outcomes were greatest for Black mothers. 243 Also, in a study 
that examined the association between participation in WIC and a series of infant health 
outcomes including infant mortality, low birth weight, and preterm birth, researchers found 
that participation in WIC was associated with reductions in disparities across these outcomes 
between Black and White infants. 244

OTHER POLICIES THAT IMPACT CHILD AND MATERNAL HEALTH. Beyond policies and 
programs specifically designed to improve health outcomes, there are policies that indirectly 
positively influence families’ health. For example, data suggest that increases in the minimum 
wage are associated with better infant and maternal health outcomes. Researchers found that 
over the course of 24 years, in states that increased the minimum wage, child birth weight via 
health of the pregnancy (i.e., fetal growth rate and increased length of gestation) increased.245 
Additionally, paid family and medical leave policies have been associated with improved health 
outcomes for parents and children. (Paid family and medical leave is reviewed in more depth 
in the economic section below.) Giving mothers time to recover from giving birth and time to 
bond with their baby before going back to work is critical for maternal and child health and 
development. Research finds that mothers with fewer than eight weeks of leave were more 
likely to have higher levels of depression and to have poorer general health.246 In a study of 
California’s paid leave program, researchers found that there was a decline in infant hospital 
admissions for families that had access to paid leave.247 Breastfeeding is another important 
area of child and maternal health impacted by paid family leave, likely due to disparities in 
access to this support. One study showed only 59% of Black infants had ever been breastfed, 
compared to 75% of White infants. At six months of age, this discrepancy continued, with 
just 30% of Black infants continuing to be breastfed compared to 47% of White infants.248 A 
study that tested whether paid family leave policies in California and New Jersey improved 
breastfeeding practices showed that paid leave increased the percentage of children 
exclusively breastfed at six months, primarily for White, higher-income, and older women.249 
This may be due to these subgroups having greater access to paid leave. 
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Further, in a systematic review, researchers examined the effect of paid leave on maternal 
health and reported evidence that paid leave was beneficial.250 Maternal health outcomes 
included both mental health and well-being and general health outcomes. Mental health 
outcomes assessed in studies found in the review were depression and psychological 
distress; well-being outcomes assessed were mothers’ satisfaction with their life 
circumstances and recovery of psychological well-being. Health outcomes that were 
assessed were questions on general health status, current health status, and recovery of 
physical well-being. 

Finally, the Head Start model has explicit health provisions that are required as part of 
programming; these include medical and dental screenings, mental health services, nutrition 
services, and increased access to healthcare for children and their families. Research shows 
that 90% of children enrolled in Head Start are enrolled in Medicaid or CHIP.251 Research also 
finds impacts on healthy weight. Children who entered Head Start with a less-healthy weight 
(under or over) were more likely to leave the program at a healthy weight compared to non-
Head Start peers.252 Nationally representative findings indicate that Head Start participants 
are healthier, on average, than individuals who attended a preschool program other than 
Head Start or did not attend preschool at all.253 Researchers have also found impacts of Head 
Start on long-term health, including ratings of general health.254 For example, Head Start 
participants are 7% less likely to be in poor health as adults than their siblings who did not 
attend.255 Head Start participants also see reduced health care costs.256
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3. Housing

Equitable Housing Policy means…
 Access to safe, supportive, and affordable housing
 Experiences with the housing system that are high quality, positive, and free  

of bias
 Outcomes in housing quality and stability that are not associated with race

This section covers Section 8 housing assistance programs. The United States Housing Act 
of 1937 created housing assistance programs to provide adequate and affordable housing to 
individuals and families from low-income backgrounds. The Housing Act has been amended 

several times, with the last major 
reform in 1998. Through the 
Housing Act, there are four major 
housing assistance programs: two 
section 8 programs—Housing 
Choice Voucher (HCV) and 
Project-based Voucher (PBV)—and 
programs for supportive housing for 
persons with disabilities (Section 
811) and the elderly (Section 202).  

Eligibility criteria for the HCV and 
PBV programs are the same and are 
determined by total annual gross 
income and family size. In general, 
a family’s income may not exceed 
50% of the median income for the 
area in which the family chooses to 
live. The HCV program is the largest 
program and is tenant-based, as 
opposed to project-based, meaning 
recipients can use vouchers to rent 
any private residence that meets 
program guidelines. The PBV, on 
the other hand, is tied to place, 
and recipients must apply to live in 
specific units.257 
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HUD assists nearly 10 million individuals across 5 million households through these rental 
assistance programs.258 About 2.3 million households utilize HCVs, an additional 1.2 million 
households live in apartments subsidized through the PBV program, and 150,000 households 
live in units subsidized through the Section 202 and Section 811 programs. The HCV program 
impacts roughly 5 million people; about 34% of recipients are Black, and the majority of all 
recipients are families with children (70%). 259 The PBV program impacts 2 million individuals; 
nearly half (48%) of recipients are Black and the majority of these families live in extreme-
poverty neighborhoods, in which 40% or more of the residents are poor.260 Lastly, there are 
roughly 150,000 individuals served by Sections 811 and 202. Only 1 in 4 households eligible for 
assistance receives housing assistance through these programs.261 

What is the impact?
Nationally, millions 
of families and young 
children face poverty and 
homelessness due to rising 
rents. The cost of rent has 
increased 15% since 2001, 
despite largely stagnant 
wages, resulting in 23 million 
people in 11 million low-
income households paying 
more than half their income 
for rent. Thirty-two percent 
of these are households 
with children, and 34% are 
working adults.262 Some 
estimates suggest that rental 
assistance keeps roughly  
3 million individuals, 
including 1 million children, 
out of poverty annually. 
Despite this, only 25% of families eligible for assistance receive it. Families without rental 
assistance are far more likely to experience poverty, homelessness, housing instability, and 
negative health and education outcomes.263 

Research indicates that rental assistance programs, specifically the HCV program, are primarily 
associated with a decrease in neighborhood disadvantage and an increase in economic mobility 
but have less impact on children’s school and health outcomes.264 A recent study that examined 
the impact of project-based housing in comparison to tenant-based housing (vouchers) showed 
that, in general, living in project-based housing leads to greater exposure to neighborhood 
disadvantage for all children, while receiving vouchers leads to economic mobility.265 
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Neighborhood disadvantage has 
been defined by characteristics 
such as median household 
income, the poverty rate, the 
percentage of residents receiving 
public assistance, and the 
percentage of female-headed 
households.266 These patterns 
held true for Black children 
and families. Black children in 
families that used vouchers also 
had a higher median household 
income (by $3,047) and a lower 
poverty rate (by 3.6 percentage 
points) compared to those who 
lived in project-based housing. 
Vouchers were also associated 
with a lower likelihood of Black 
children living in a high-poverty 
neighborhood. 267 

A recent groundbreaking 
study found that young children in families that used HCVs to move to higher-income, 
lower-poverty neighborhoods fared much better as young adults than similar children who 
remained in extremely poor neighborhoods or those in families that used project-based 
housing.268 In particular, girls were 30% less likely to be single parents as adults and children 
were 32% more likely to attend college. Among poor families with children using vouchers, 
11.6% lived in low-poverty neighborhoods compared with 10.6% of all poor children.269 

Unfortunately, the study did not compare outcomes between races/ethnicities.

The effects of these programs on educational child outcomes, specifically related to school 
success, including math and reading test scores, grades, attendance, and graduation 
status, are mixed. Findings from a study that examined the benefits of rental assistance on 
children’s school attendance showed that overall children who receive rental assistance 
missed fewer days of school due to illness compared to other children of lower-income 
backgrounds; unfortunately, there was no effect found for Black children.270 Similarly, a study 
of Chicago’s rental assistance program examined the long-term impact of rental assistance 
on an array of child school and health outcomes but revealed that rental assistance had little 
to no effect.271 The sample in this study was majority Black female-headed households, with 
nearly four out of five receiving some form of public assistance. The research concludes 
that, in general, rental assistance programs are associated with moving into lower-poverty 
neighborhoods, thus providing children in these households access to lower-poverty and 
better-resourced schools.272
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4. Wealth and Economic Mobility

Equitable Wealth and Economic Policies means...
 Access to a living wage, economic stability, and wealth-generation opportunities 
 Experiences with financial systems that are fair and free of bias
 Outcomes in economic stability and total wealth that are not associated  

 with race

Federal policies and programs reviewed 
in this section aim to improve economic 
well-being, including reducing poverty 
and promoting economic stability and 
wealth generation opportunities. This 
section reviews the minimum wage, the 
Child Tax Credit, Temporary Assistance 
for Needy Families (TANF), paid family 
and medical leave, and the Family Self-
Sufficiency Program. We also discuss 
policies that are not widely scaled 
but have the potential to significantly 
advance racial equity in economic 
wellness. These include universal basic 
income, baby bonds, and reparations. 

Policies and Programs that 
Support Economic Security  
and Wealth Accumulation
MINIMUM WAGE. One of the first 
policies to address economic well-being 
in the U.S. was the Fair Labor Standards 
Act (FLSA) of 1938, which included 
provisions for a federal minimum wage, among other worker protections. Unfortunately, and 
purposefully, the original legislation excluded several categories of workers, including agricultural 
and domestic workers, occupations that at the time accounted for almost a third of all Black 
workers.273 It was not until the 1966 Fair Labor Standards Act was passed that the majority of 
Black workers had access to the federal minimum wage. The positive effect of the minimum 
wage expansion was almost twice as large for Black workers as it was for White workers.274 
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Today, more than 143 million workers are covered by the FLSA and have access to a minimum 
wage. In the more than eight decades since its enactment, Congress has raised the federal 
minimum wage only nine times, most recently in 2009 when it was raised to $7.25 per hour. 
In 2021, U.S. Congressman Bobby Scott introduced the Raise the Wage Act to increase the 
federal minimum wage. If enacted, the Raise the Wage Act would have immediately lifted the 
federal minimum wage to $9.50 per hour and incrementally increased it to $15 per hour over 
the course of five years.275 This legislation had the potential to close the wage gap. An analysis of 
the U.S. Census Bureau’s American Community Survey and Current Population Survey showed 
47% of Black workers made under $15 an hour, compared to just 26% of White workers.276 
Unfortunately, the bill did not pass either chamber of Congress. Many states have set their own 
minimum wages higher than the federal minimum wage. According to the National Conference 
of State Legislatures (NCSL), 29 states and the District of Columbia have minimum wages above 
the federal minimum wage.277 

CHILD TAX CREDIT. In 1997, Congress passed the Child Tax Credit (CTC) to reduce the amount 
of federal income tax owed by families with children. The amount of the CTC and the parameters 
around who is eligible and who actually benefits have changed over time. At its onset, the tax 
credit was nonrefundable and was $400 per child under age 17. A nonrefundable tax credit allows 
taxpayers to lower their tax liability to zero, but not below zero, whereas a refundable tax credit 
allows taxpayers to lower their tax liability to zero and receive a refund. In order to be eligible to 
receive a refund, families had to have earned income. Since its onset, there have been a number 
of changes to the original program. For example, in 2018 the income threshold to claim the credit 
was lowered to $2,500 per family and was aligned with the earned income tax guidelines.278

Most recently, the American Rescue Plan Act (ARPA, 2021) included expansion of and 
changes to the CTC. ARPA temporarily increased the Child Tax Credit for more than 65 million 
U.S. children (roughly 90% of children in the country), 9.4 million of whom are Black.279 The 
legislation increased the amount (from $2,000 to $3,600 for qualifying children under age 6, 
and $3,000 for other qualifying children under age 18); made the tax credit fully refundable, 
ensuring that if the credit a family qualified for exceeded the amount of taxes they owed, 
they could get the difference back; and eliminated the minimum amount of income needed to 
receive a refund, ensuring very low-income families have access to the benefit. 

According to the IRS, about 35 million eligible families received the advanced CTC, up to $300 
monthly for each child under age 6 and up to $250 monthly for each child ages 6 to 17, between 
July 2021 and December 2021.280 ARPA’s temporary increases ended in December 2021. Today, 
the CTC has reverted to $2,000 per child 16 and younger and will be refundable only up to $1,500, 
depending on income. In addition, families must have earned income of at least $2,500 to be 
eligible for the refund, which eliminates families with very low incomes from receiving the benefit. 

In addition to the federal benefit, several states have created their own CTC. The National 
Conference of State Legislatures reports that seven states (California, Colorado, Idaho, 
Maine, Maryland, New York, and Oklahoma) have state-funded CTC with varying eligibility 
requirements. All seven states allow recipients to claim both the state and federal child 
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tax credit. Since 2019, nine additional states (Connecticut, Hawaii, Illinois, Iowa, Kansas, 
Michigan, Missouri, Oregon, and West Virginia) have introduced legislation to create state-
level child tax credits. Additionally, both California and New York have introduced legislation 
to expand their current state child tax credits.281

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF). TANF is a federal program 
that provides cash assistance to families with very low incomes or families where parents 
are out of work. TANF is available in all 50 states, the District of Columbia, U.S. territories, 
and Tribes. In 2021, $16 million in total expenditures were allocated to TANF, which when 
adjusted for inflation equates to only 40% of the original block grant expenditures in 1996.282 
Roughly 437,000 adults and 1.6 million children were served by TANF, according to the most 
recently released data in 2019. Of those served, 29% were Black.283 Over half of those served 
were “child-only” families where the benefit was calculated only for the child, not the adult. 
The average benefit was $447 per month, and participation in TANF is federally limited to 
60 months with variation by state.284 The program was established in 1996 and has a history 
steeped in racist, anti-Black ideologies that stereotype Black mothers as unfit and uses tropes 
to justify harsh work requirements as a mechanism of behavioral control. This history is 
covered in more detail in the sections below.285 

PAID FAMILY AND MEDICAL LEAVE. Another program that supports economic stability, 
among many other health- and education-related outcomes, is paid family and medical leave. 
The United States does not currently have a national paid family leave policy. In fact, the U.S. is 
one of only eight countries globally that do not even offer paid maternity leave.286,287 The only 
leave policy in the United States—the Family and Medical Leave Act (FMLA) of 1993—is not 
paid and covers a small proportion of employees. The law requires employers with 50 or more 
employees to provide up to 12 weeks of job-protected, unpaid leave during a 12-month period 

for family or medical 
reasons, including 
childbirth, a serious 
health condition, and 
caring for an immediate 
family member with a 
serious health condition. 

A recent survey 
of worksites and 
employees revealed 
that overall 7% of 
workers reported that 
they needed to take 
leave from work for a 
qualifying FMLA reason 
at some point in the 
past 12 months but did 
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not take any leave.288 Needing leave but not taking leave is referred to as unmet need for 
leave. Unmet need for leave is more common among low-wage workers than among higher-
wage workers (9% versus 6%). Unmet need also varies by race and ethnicity, with lower 
rates of unmet need among White and Asian employees (6%) and higher rates among 
Black workers (11%).289 Survey data also show that 56.6% of Black workers and 58 % of 
White workers were eligible for FMLA, while 26% of Black workers were ineligible due to 
insufficient employment tenure or hours worked compared to just 20% of White workers 
who were ineligible for these same reasons.290 

As of January 2022, the District of Columbia and seven states (California, Connecticut, 
Massachusetts, New Jersey, New York, Rhode Island, and Washington) offered some form of 
paid family and medical leave. Paid family leave began in Oregon in September 2023 and in 
Colorado in January 2024.291 Paid family and medical leave programs typically provide a set 
number of weeks off for employees to use for their own or a family member’s serious health 
condition, to care for a new child, or for military-related reasons. Employees usually receive a 
certain percentage of their paycheck during this time.292 Specifically, policies typically provide 
a weekly “benefit payment” that’s a percentage of the worker’s usual income during their 
leave and ranges from 50% of a worker’s average weekly wage (medical leave) and 67% of 
a worker’s average weekly wage (family leave) in New York to 100% of a worker’s average 
weekly wage (up to an amount equal to 65% of the statewide average weekly wage) and 50% 
of a worker’s average weekly wage (above an amount equal to 65% of the statewide average 
weekly wage) in Oregon. Additionally, the length of benefits ranges from 12 weeks to 30 weeks 
(Rhode Island).293 

According to the Bureau of Labor Statistics (BLS), about 6 % of civilian U.S. “industry” 
workers have access to paid family leave, though low-wage workers have much less access 
than their high-wage peers. Whereas 43% of workers in the highest 10% of weekly 
wages have access to paid leave, only 6% of workers in the bottom 10% of weekly wages 
do.294 Full-time employees and those who are employed by companies with 200 or more 
employees are also more likely to have access to paid family and sick leave.295 In 2019, BLS 
reported that the private sector was more likely to offer paid parental leave than the public 
sector,296 and those companies that employ more higher-wage workers were more likely to 
offer paid parental leave than employers with fewer high-wage workers.297 Taking a broader 
look at leave, the BLS’ American Time Use Survey Leave Module indicates that 39% of 
workers have some type of paid leave available to them after the birth of a child.298 Some of 
these workers patch together sick or vacation days, short-term disability leave, paid time off, 
or make informal arrangements with their employers. Combined, these data indicate that 
low-wage workers, hourly workers, and workers employed by small businesses have less 
access to paid family and medical leave.299 Differences also exist between racial groups. In 
general, Black and Latine workers are less likely to have paid family leave than their White 
peers. However, after controlling for employment characteristics, the differences between 
Black and White workers are not statistically significant, though stark differences between 
Latine and White workers remain.300 
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There are also data that indicate that more than 6 in 10 leaves needed by Black women are 
not taken or are taken without pay. According to the Center for American Progress, in a given 
year approximately 2.9 million leaves are needed by working Black women, but 1.1 million—or 
38%—are not taken. Of leaves not taken, 75,000 leaves are needed for parental leave (21%), 
291,000 leaves are needed for caregiving (55%), and 721,000 leaves are needed for one’s own 
health (36%).301 

FAMILY SELF-SUFFICIENCY PROGRAM. The Family Self-Sufficiency (FSS) Program, 
administered by the U.S. Department of Housing and Urban Development, is aimed at 
increasing earned income and reducing the need for public benefits for public housing 
residents. In 2020, more than 65,000 households actively participated in FSS programs. 
Over 90% of those households were headed by women and roughly 60% were Black.302 
Average enrollees in FSS programs were female, in their late 30s, and had two children. Most 
households had children age 12 and younger and received SNAP benefits.303 The program 
was established by Section 554 of the Cranston-Gonzalez National Affordable Housing Act 
of 1990 to help residents of public housing and participants in the HCV program become 
economically self-sufficient. Once participants are enrolled in the program, an interest-bearing 
escrow account is established by the public housing authority. Any increase in the family’s 
rent as a result of increased earned income during the family’s participation in the program 
results in a credit to the family’s escrow account. Each participant enters a five-year contract 
and has an individualized self-sufficiency plan that guides their access to education, training, 
and employment opportunities to increase earned income. To graduate from the program, 
participants must be employed, and all household members must not have received cash 
assistance for 12 consecutive months leading up to graduation. Upon graduation, participants 
gain access to the funds in the escrow account.
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What is the Impact of these Programs and Policies?
Poverty is inextricably linked to racism, historically and contemporarily, and is associated with 
nearly every other measure of child and family wellness. Children growing up in poverty are 
more likely to face an array of adverse experiences, including material hardship, food insecurity, 
housing instability, maltreatment, and poor-quality education. Living in poverty is associated 
with mental health challenges, physical health impairments, lower academic attainment, and 
lack of employment and economic stability in adulthood.304 In 2020, the U.S. poverty rate was 
11.4% and the child poverty rate was 16%. The 2020 poverty rate represents the first increase 
since 2015. In 2020, of all racial/ethnic groups, Black Americans had the highest poverty rate 
(22%), more than double the rate of White Americans (10.6%).305 The poverty rate among Black 
children grew 2.8% but remained stagnant for White and Asian families. The poverty rate for 
single female-headed households with children under 6 was a staggering 46.2%, the highest of 
all family types. States in the southeast had higher poverty rates than the national average.306 
Recent research indicates that less than 5% of Black children grow up in communities with a 
poverty rate under 10% compared to over 60% of White children.307 

Beyond poverty, data indicate racial disparities in economic stability and mobility. Black 
Americans are overrepresented in many lower-wage jobs, a continuous trend across 
American history that is tied to slavery, sharecropping, Jim Crow laws, and other policies that 
excluded Black people from participating in other types of employment, devalued the work 
disproportionately done by Black people, and disproportionately left these workers with few, 
if any, labor protections.308 Beyond actual earned wages, Black Americans also have much 
lower upward economic mobility, but much higher downward economic mobility, than their 
White peers. In fact, a recent groundbreaking study found that a White child born to parents 
in the top fifth of the income distribution has a 40% chance of remaining at that level. Black 
children, on the other hand, have only an 18% chance of staying there. At the other end of the 
income distribution, of children who were born in the bottom fifth of the income distribution, 
over 10% of White children but only 2.5% of Black children make it to the top fifth as adults. 
This research also found that Black boys have less upward economic mobility than their White 
peers in 99% of census tracts.309 

Finally, beyond wages and economic stability is the stark and longstanding racial wealth gap. 
The U.S. has a long history of excluding, exploiting, and marginalizing Black people from and in 
economic systems. Because wealth accumulates and appreciates over time, the racial wealth 
gap is the manifestation of hundreds of years of economic oppression, starting with slavery, 
and later, sharecropping and Jim Crow laws, including residential and educational segregation, 
the refusal to issue loans to Black citizens, the undervaluing of Black property, redlining, and the 
systematic exclusion of a disproportionate number of Black Americans from worker protections 
and Social Security. The racial wealth gap between Black and White families is intergenerational 
and entrenched in American society.310 The racial wealth gap between Black and White families 
has remained persistent and widened over the past 30 years due to the continued presence of 
systemic racism across American institutions that results in major disparities across nearly every 
outcome between Black and White Americans, as well as other people of color.  
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The Brookings Institute reports that in 
2016 the net worth of a typical White 
family was nearly ten times greater 
than that of a Black family. Also, from 
2007 to 2013 the median net worth 
declined more for Black families 
(44.3% decline) than for White 
families (26.1% decline).311 The most 
recent figures from a National Bureau 
of Economic Research report show the 
racial wealth gap at a 6-to-1 ratio per 
capita of White to Black Americans.312

Reducing poverty and increasing 
opportunities for economic stability 
and mobility, as well as wealth 
accumulation, are critical to promoting 
child and family wellness. The 
following section reviews the research 
on programs and policies that are 
intended to support economic stability 
and, in some cases, economic mobility 
and wealth-generation opportunities. 

MINIMUM WAGE. Millions of 
families in the United States 
make minimum wage earnings, 
affecting their ability to afford basic 
necessities and support their families. Research indicates that today’s federal minimum 
wage is a poverty wage, meaning that a person working full time would earn annual wages 
below the poverty line.313 In fact, in every state in the nation, the federal minimum wage is 
less than half of what is needed to afford a two-bedroom apartment.314 Estimates indicate 
that over 14% of Black workers are paid poverty wages compared to about 8% of White 
workers.315 Researchers suggest that several factors contribute to this disparity, including 
Black workers being overrepresented in low-wage jobs and Black people being more likely 
to work in states that use the federal minimum wage and have not passed a higher state 
or local minimum wage.316 Thus, increasing the federal minimum wage would have a 
disproportionate positive impact on Black workers. Raising the minimum wage to $15, as has 
been proposed in Congress and by advocates, would increase the pay of over a third of all 
Black workers compared to about 23% of White workers.317 

Economists suggest that if minimum wage had remained at its 1968 inflation-adjusted level, the 
Black and Latin poverty rate would be almost 20% lower.318 In 2017, a comprehensive study of 
the effect of minimum wage on family incomes showed that every 10% increase in the inflation-
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adjusted minimum wage reduces Black and Hispanic poverty rates by about 11%.319 In 2021, the 
Congressional Budget Office (CBO) calculated estimates of the effect of increasing the minimum 
wage on family income and reported an estimated reduction of 800,000 people in poverty.320

CHILD TAX CREDIT. Research on the impact of the CTC on child poverty and on other child 
and family education and health variables has shown compelling results in the short term, 
longitudinally, and even intergenerationally.321,322 The most recent expansion of the CTC, for 
example, lifted more than three million children out of poverty—disproportionately Black 
children and other children of color.323 Researchers estimate that extending the CTC more 
permanently could have slashed the child poverty rate by 40324 or 45%,325 on average, and by 
more than 50% in 10 states.326 Data on the most recently expanded CTC, provided through 
ARPA and in place for about a year, indicates that over 90% of low-income families spent 
their monthly CTC payments on basic needs, including housing, food, utilities, and educational 
costs.327 Shortly after the expanded CTC ended, the U.S. Census Bureau surveyed families 
that were recipients of the credit using the Household Pulse Survey (HPS). Findings from the 
survey showed that in late January and early February 2022, 35% of families with children 
were struggling to cover basic costs after the payments ended.328 Indeed, researchers estimate 
that nearly 4 million children slid back into poverty after the expanded CTC expired.329 

Longitudinal research has also found compelling results. One study found that an extra $3,000 
in annual family income between children’s prenatal year and fifth birthday was associated 
with an average 17% increase in annual earnings when they become adults compared to 
children whose families do not receive such an increase.330 Other studies have more deeply 
explored the effects on children’s learning and education. For example, national data indicate 
that for each $1,000 increase in annual income over two to five years, children improve on a 
variety of school-related measures, including test scores.331 The CTC also has also been found 
to be associated with children’s likelihood of attending college.332 

TEMPORARY ASSISTANCE FOR NEEDY FAMILIES (TANF). The TANF program has a 
long history steeped in racist ideology and policy that has disproportionately harmed Black 
women, children, and families. TANF has its origins in cash assistance programs introduced 
in the late 19th and early 20th centuries. Mothers’ pensions were established by many states 
to support women with children who were widowed or otherwise had no male earner in the 
household. However, these supports were administered at the state and local level, and only 
women deemed “deserving,” who were almost exclusively White, received the supports. Later, 
the federal government provided federal funding for these types of cash assistance programs 
targeted at single mothers through the Aid to Families with Dependent Children (AFDC) law. 
Like original mothers’ pension laws, the program was administered at the state and local level, 
and wide discretion was allowed in determining who was eligible or deserving of funding. In 
some southern states, in particular, Black women were denied support to prevent interfering 
with labor needs. During the Civil Rights era, greater federal protections were put into place 
to control eligibility and decrease racist implementation of cash assistance benefits. Around 
this period, as diversification of beneficiaries increased, a strong narrative advocating for harsh 
work requirements was introduced, based on racist ideologies and stereotypes that Black 
women in particular were lazy and dependent on public benefits, despite the fact that they had 
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higher employment numbers 
than White women. These 
debates reached a boiling 
point in 1996 when TANF 
replaced AFDC. The new law 
was a block grant, ensuring 
wide discretion in state and 
local implementation once 
again, and it instituted harsh 
work requirements and 
lengthy and burdensome 
rules that made it difficult to 
receive aid. 

Data indicate that before this 
new law was passed, 68% of 
families in poverty received 
benefits. Over two decades 
later, only 23% of families 
in poverty receive benefits, 
with wide variation across 
state lines. In 14 states, many 
of them in the South, fewer 

than 10% of families in poverty receive aid.333 Black people are more likely to live in states 
that reach fewer people in poverty with TANF.334 In fact, researchers have found a negative 
association between state cash assistance expenditure and the proportion of Black residents 
overall and those enrolled in TANF.335

Research during these years has found that Black women and other women of color 
disproportionately lose benefits for not meeting rules or for reaching time limits.336 Two 
studies around this time found evidence of disparities in employment for Black women 
who were TANF recipients.337 Even those who successfully find employment are likely 
to work unstable or low-paying jobs.338 Additionally, there are disparities in the services 
Black and Hispanic families receive in TANF.339 For example, Black TANF recipients were 
more likely to be sanctioned and less likely to receive supports that were at the discretion 
of caseworkers—such as child care, training, or education—than White recipients.340 
Additional research is needed to understand the impact of TANF in early childhood and for 
Black families specifically. A recent study of Virginia’s SNAP and TANF programs found that 
these programs were potentially very important in early childhood to combat the influence 
of poverty on young children’s development. Ninety-two percent of children who received 
TANF also received SNAP. In Virginia, of those who received TANF or SNAP, 25% of White 
children and 75% of Black children were enrolled before the age of 6.341 In a study of TANF 
recipients in Wisconsin, new mothers who received TANF work exemptions tended to have 
fewer and shorter periods of TANF enrollment.342 
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Research on the benefits of TANF specifically for children is limited in scope, but TANF 
has been associated with reduced child maltreatment.343 The research is clear regarding 
the detrimental effects of disruptions in cash benefits and punitive incentive policies on 
children.344,345 Disruptions to cash benefits that are a result of parental TANF sanctions 
negatively impact children’s school attendance and enrollment.346 Additionally, researchers 
found that the decline in cash assistance between 2001 and 2015 was associated with 
increases in household food insecurity and child homelessness.347

Many existing TANF program methods of encouraging economic self-sufficiency rely on short-
term job training and education that have little evidence of success in achieving the objectives 
of the program.348 Emerging research on trauma-informed programming for TANF participants 
suggests that enrollment in such a program compared to standard TANF programming 
was associated with higher levels of self-efficacy, improved mental health, and reduced 
economic struggles. Additionally, those in standard TANF programming reported higher child 
developmental risk than those in the treatment group.349 Another approach to improving the 
efficacy of TANF in achieving its stated aim of economic self-sufficiency is programming and 
structuring the TANF system to reduce stress and support the development of self-regulation 
among TANF recipients.350

Many opponents of cash assistance fear individual dependency or negative impacts of these 
policies. Some studies do find negative outcomes of cash assistance, but the effects are 
relatively small or limited to particular segments of the population. For example, a study of 
the Seattle-Denver income maintenance experiment found that after receiving extra benefits 
for three to five years, participants in their 50s and 60s (around retirement age) earned 
$1800 less per month, but this effect did not impact their children.351 During the height of 
the COVID-19 pandemic, cash assistance became the support mechanism of choice for 
many governments around the world.352 For example, a study of unconditional cash transfers 
in Colombia beginning in March 2020 found modest but positive impacts on health and 
food access.353 The advantage of cash assistance in this context is that individuals have the 
flexibility and autonomy to decide when and how to use the assistance.

PAID FAMILY AND MEDICAL LEAVE. Paid family and medical leave enables families to 
remain economically afloat while they recover from childbirth, bond with new children, or 
care for themselves or a sick loved one.354 Paid leave is associated with economic security 
and increased employee retention and with a variety of other health benefits. Further, 
providing new parents with paid time off to care for their newborn contributes to healthy 
growth and development for infants and toddlers. For example, participation in California’s 
paid leave program has been associated with better health outcomes among children in 
elementary school, especially among children from families with low incomes.355 Research 
findings suggest positive effects of paid leave during infancy, including lower prenatal stress 
levels, higher rates of breastfeeding, fewer infant hospitalizations, and increased parental 
involvement.356 There are also several benefits for parents’ workforce participation, particularly 
mothers, including increased likelihood to return to work and increased workforce attachment, 
career advancements, and productivity.357,358
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Given that Black and Latine families disproportionately have lower wages,359 paid family 
medical leave is particularly essential for Black children and families. Research also finds that 
Black women are more likely to leave or lose their jobs after giving birth than White women.360 
A report by researchers at the Center for Law and Social Policy (CLASP) revealed that only 
43% of Black workers have access to any paid parental leave.361 Similarly, the literature also 
shows that Black women are more likely to take unpaid leave, with 9.8 weeks of unpaid leave 
reported among Black women compared to 5.4 weeks of unpaid leave taken by White women, 
on average, resulting in approximately 5 more weeks of unpaid leave for Black women.362 

Due to existing racialized socioeconomic disparities in access to paid leave, if leave were 
transitioned from unpaid to paid, Black workers would recover a greater percentage of their 
income relative to White workers. However, for Black and Latine workers it still may not be 
enough to cover short-term costs while not working because wage replacement is not typically 
100%, and these families are more likely to have a smaller amount of disposable income. 363 
Implementing new paid leave policies may help to address issues that are disproportionately 
faced by Black women, including maternal morbidity, opportunities to access and build wealth, 
and economic support for child rearing.364 For example, under California’s Paid Family Leave 
program, Black families reported improvements in infant health and maternal mental health.365 
Further, the paid leave program lowered the risk of poverty among mothers of infants by 
10.2% and increased household income for those mothers by 4.1% on average.366 California’s 
program also significantly reduced food insecurity among households following childbirth.367 
These effects were particularly strong for mothers from low-income backgrounds who have 
access to fewer resources.
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FAMILY SELF-SUFFICIENCY. One program that has potential for narrowing the racial wealth 
gap, specifically for public housing residents, is the Family Self-Sufficiency (FSS) program. 
HUD has published three major evaluations on the FSS program since its inception.368 These 
evaluations have examined various outcomes, including whether the program increased 
participants’ economic self-sufficiency, program features and family characteristics, 
participant engagement, and participants’ reliance on Temporary Assistance for Needy 
Families (TANF). Earlier evaluations (2004, 2011) showed that the FSS program was meeting 
its goal of increasing participants’ economic self-sufficiency.369 These studies found that 
the majority of FSS participants did better financially than non-FSS participants, increased 
employment and educational attainment, improved credit scores, increased savings, 
decreased reliance on TANF, and decreased their need for rental assistance. 

Earlier evaluations also showed that FSS participants who graduated had higher levels 
of education, were more likely to be employed, and had higher incomes than non-FSS 
participants. Families that received TANF at enrollment more than doubled their median 
incomes over the course of the program. HUD reported that during the ten-year period from 
2007 to 2016, nearly 37,000 households graduated from a FSS program. These graduates 
increased their income on average by 80% during their participation in FSS. Graduates 
received an average of $6,270 in escrow savings at the end of the program. The findings also 
show that more than a third (37%) left housing assistance within a year of graduation, and 
15% became homeowners. 

HUD’s national impact evaluation of FSS suggests mixed results, with some long-term 
benefits. For example, FSS participants experienced steady shifts from part-time to full-time 
employment. However, the control group engaged in more financial empowerment programs 
and had greater increases in employment and earnings than FSS participants.370 These findings 
may be partially explained by the control group receiving other non-FSS supports. 

Beyond the HUD evaluations, researchers have also found that FSS participation is linked to 
increases in earnings and credit scores, decreases in receipt of cash assistance, success in 
paying down debt, and higher escrow balances.371 In one study, nearly half of FSS participants 
held positive escrow balances after 12 months. 372 Additionally, research reveals that FSS 
programs are associated with future 
homeownership.373 For example, 
researchers conducted an evaluation 
of Denver’s Housing Authority FSS 
program, which included incentives 
to participants to purchase a home. 
Findings revealed that the program 
not only increased economic 
security, but also increased 
the probability of becoming a 
homeowner within five years of 
program enrollment.374 
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Proposed Wealth and Economic Mobility Policies and Programs
This section includes a review of policies that have been proposed but not implemented or 
implemented in very few areas: universal basic income, baby bonds, and reparations. These 
policies have the potential to result in significant gains in advancing racial equity, but because 
of the lack of implementation, they have relatively smaller research bases. 

UNIVERSAL BASIC INCOME. Universal basic income (UBI) programs supplement citizens’ 
income with public payments to ensure all people stay at or above an established income 
“line” or “floor.” The goal of these programs is to eliminate economic insecurity and poverty. 
Once dismissed as a utopian idea in political theory, UBI has now made its way into serious 
consideration and has been piloted in Namibia, India, Canada, Kenya, and Finland as well 
as some cities in the United States.375 Civil rights activists such as Martin Luther King Jr. 
and the Black Panther Party previously advocated for versions of this approach in the U.S. 
UBI has also been characterized as a potential policy solution to historic and present racial 
gaps in economic security created as a result of structural racism.376 Though the policy is 
not exclusively targeted at Black families, in practice it would benefit working-class families, 
many of whom are Black and other people of color. Today UBI is inaccessible to most 
Americans, but it is being piloted in some localities across the country.377

Research on UBI is still emerging due to its limited implementation, and therefore there is little 
to no research on direct experiences or outcomes. However, research from pilot studies can 
help to inform our knowledge about the potential of UBI policies. Some major cities, including 
Chicago and Stockton (California), are piloting versions of UBI policies.378 The Stockton 
program, Stockton Economic Empowerment Demonstration (SEED), was founded in 2019. 
Through SEED, 125 families received an unconditional $500 per month for 24 months.379 
Findings from Stockton’s SEED program showed that recipients experienced reductions in 
month-to-month income fluctuations, increases in full-time employment by 12 percentage 
points, and a decrease in their measurable feelings of anxiety and depression compared with 

their control-group counterparts. 
The study also found that by 
alleviating financial hardship, 
the guaranteed income created 
“new opportunities for self-
determination, choice, goal-
setting, and risk-taking.” It 
furthered recipients’ ability to 
cover unexpected expenses. 
Individuals spent most of the 
money on basic needs, including 
food, merchandise, utilities,  
and auto costs, with less  
than 1% going toward alcohol 
and/or tobacco.380
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In addition to guaranteed income pilots, there have been some UBI legislative efforts 
introduced at the federal level. One example is the Sending Unconditional Payments to People 
Overcoming Resistances to Triumph Act (SUPPORT), introduced by U.S. Representative Ilhan 
Omar in 2021. The SUPPORT Act would create a guaranteed income program of up to $1,200 
per month for adults and $600 for children. This proposal would amount to a $14,400 annual 
income guarantee for adults and $7,200 for children, amounting to $43,200 for an average 
family of four. The national guaranteed income program would start in 2028, sending $1,200 
per month to adults making up to $75,000 per year, or heads of household making up to 
$112,500 per year, as well as providing $600 monthly per child. The payments would phase 
out for higher incomes. The bill was referred to a congressional committee in 2021.

Additionally, a research synthesis (seven peer-reviewed articles and eight governmental 
reports) of the mental health impacts of UBI suggests that the earlier UBI begins in a child’s 
life, the more substantial the mental health benefits.381 These studies were primarily conducted 
internationally (Finland, Barcelona, The Netherlands, and Canada) and found consistent 
evidence of a positive relationship between UBI (in various forms) and mental health 
outcomes. One study focused on UBI as rolled out in multiple counties in North Carolina to all 
members of the Eastern Cherokee Tribe as unconditional cash transfers. The study found that 
those who received the benefit as children were significantly less likely to have psychological 
or psychiatric disorders as adults.382

BABY BONDS. Recently, the proposal of baby bonds as a wealth-building mechanism has 
taken hold as one potential method of addressing the racial wealth gap. The idea was originally 
proposed by Darrick Hamilton and William Darity Jr. (2010) and involves giving every child a 
bond at birth and making contributions to the account throughout childhood, with contribution 
size based on family income or wealth.383 The key component of baby bonds is that it requires 
a substantial public investment at birth that is given time to mature. 

Baby bonds are not currently in place nationwide in the U.S. but have recently been proposed 
at the federal level by U.S. Senator Cory Booker. His proposed legislation, the American 
Opportunity Accounts Act: Baby Bonds, would create a built-in savings account for every child 
by giving every child a bond of $1,000 at birth, with additional deposits of up to $2,000 each 
year, depending on household income. This fund could be used by a young adult for college 
tuition, a down payment for a house, or a business investment. Though this legislation would 
apply to every child, it is touted as a policy that would impact Black families in particular, 
because of the higher poverty rates among Black Americans due to the legacies and present-
day impacts of racism. This legislation would provide widespread access to wealth-building 
and investment opportunities that are currently only afforded to wealthy individuals, who 
are overwhelmingly White. There are multiple versions of the policy proposal, some of which 
recommend baby bond eligibility be universal, while other strategies are based on family 
income or wealth, targeting the largest amounts to families with the greatest financial need. 
Additionally, experts differ on whether restrictions should be placed on how the bond may 
be used, with some favoring no restrictions and others favoring wealth-building or asset 
accumulation-based restrictions.
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According to the Urban Institute, in 2021 the District of Columbia and Connecticut passed 
baby bond legislation that established publicly funded trusts for children in families with 
low incomes. California is applying a baby bond-type strategy to families that have suffered 
the loss of a parent due to COVID-19. Since then, seven additional states (Delaware, Iowa, 
Massachusetts, New Jersey, New York, Washington, and Wisconsin) have introduced bills 
proposing baby bond programs. Washington and Massachusetts have set up task forces with 
the goal of building wealth among residents and closing racial wealth gaps.384 

Additionally, there are examples of baby bonds being applied successfully abroad. For 
example, Singapore, the United Kingdom, and South Korea have implemented versions of the 
policy. In the United Kingdom, the trust is administered to everyone, with no restrictions on 
usage once the individual reaches the eligible age. Alternatively, in Singapore the trust follows 
the individual throughout the life course. When the child is born, the funds can be  
used to cover health expenses similar to a child savings credit or they can be used for higher 
education when the child reaches 18. If there are additional funds available, they are allocated 
for an individual’s retirement.385

There is little research examining the potential impacts associated with this legislation in 
the U.S. because it has yet to be enacted. However, one study conducted by Zewde (2020) 
used counterfactual statistical methods to estimate the potential impact of baby bonds 
on the racial wealth gap.386 Findings suggest that this policy would increase the wealth of 
Americans regardless of race, but the largest impact would be in narrowing the racial wealth 
gap between Black and White Americans. Without baby bonds, White Americans hold 
16 times the wealth of Black Americans, but if baby bonds were put in place, by the time 
children reached young adulthood the racial wealth gap would drop, with White Americans 
holding 1.4 times the wealth of Black Americans. This change in the median wealth gap 
(White Americans $46,000 and Black Americans $2,900 to White Americans $79,143 and 
Black Americans $57,845) would provide a transformative opportunity across groups and 
would begin to address the continued barriers Black Americans experience related to wealth 
building.387 Additionally, Weller and colleagues (2022) conducted a study that simulated 
how policies affect the Black-White wealth gap and found that baby bonds would have the 
single largest effect on the racial wealth gap.388 The simulations assumed that a baby bonds 
proposal would be enacted in 2020 and applied retroactively to all individuals age 25 and 
younger based on income qualifications (which disproportionately affect Black families). 
This wealth transfer would translate to approximately $79,170 in assets transferred to the 
typical Black household in which members are age 25, with $39,585 for the typical White 
household in which members are age 25 in 2020. 

OTHER POLICIES AND PROGRAMS ASSOCIATED WITH ECONOMIC WELL-BEING. There 
are several additional policies with primary aims in health or education that also have a 
positive impact on economic well-being. For example, Head Start has been shown to have a 
positive impact on poverty. In a recent study that examined the intergenerational effects of 
Head Start, Barr and Gibbs (2022) found that children of first-generation Head Start graduates 
had increased educational attainment (increased high school graduation rate by 11 percentage 
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points and college enrollment 
by 18 percentage points), which 
corresponded to an estimated 6 to 
11% increase in wages through age 
50.389 Other Head Start research has 
found that Black parents in particular 
were able to advance their education 
when their children were assigned 
to Head Start.390 At the end of the 
Head Start program (i.e., Year 1), 
these parents were more likely to be 
employed in a full-time job and have 
enrolled in educational courses (Long, 
2015). Parents with some college 
experience but without degrees were 
more likely to advance their education 
and earn degrees if their children 
were assigned to Head Start.391 

Some home visiting models also have 
a goal of improving family economic 
wellness.392 HHS’ MIECHV review 
revealed that of the nine models with 
high- or moderate-quality studies 
that measured outcomes in family 
self-sufficiency, six had favorable effects, specifically in income and earnings, receipt of public 
assistance, and access to resources such as housing and transportation. These include Early 
Head Start Home-based Option, Early Intervention Program for Adolescent Mothers, Early 
Start (New Zealand), Health Access Nurturing Development Services (HANDS), Healthy 
Families America, Nurse Family Partnership, Parents as Teachers, and SafeCare Augmented.393

Another policy that has economic implications for increasing economic security is CCDBG. 
Research shows that child care subsidy receipt is associated with earning increased wages, 
working more hours, working standard schedules, and sustaining employment.394 These 
outcomes were significant only when mothers received a subsidy for 12 months or more, 
pointing to the importance of subsidy stability.395 These findings were strongest for single 
mothers and for mothers with less education (e.g., without high school diplomas).

Finally, reparation is another potential policy to ameliorate the economic devastation and 
vulnerability experienced by Black Americans who are descendants of enslaved individuals. 
Future reports from the Equity Research Action Coalition and partners will conduct a deep-
dive exploration of reparations, including the various forms, where they exist, and their impact, 
if any, on Black children, education, health, housing, and economic stability and mobility.



Review of Policy Effects on Black Families and Children: Advancing the Black Child National Agenda 58

CONCLUSION
Government policies intended to enhance the lives of Americans and provide a social safety 
net, particularly for those facing adversity, rarely live up to their potential and, in particular, fail 
to serve Black families equitably.396 The exclusion of Black Americans from American systems, 
services, and benefits has evolved—but persisted—over the course of history. This exclusion 
began when the first Africans were brought to these lands as property and violently exploited 
for free labor for generations. Enslaved people were excluded from the most fundamental right 
of freedom and, along with that, from acquiring wealth, owning land, learning to read, and 
more. Over time these exclusions evolved from explicit exclusion in law to explicit exclusion 
in implementation, or some combination of both. Throughout this history, Black Americans 
have resisted, organized, and advocated for freedom and equal rights, from slave rebellions 
to literacy training (when it was illegal) to present-day protests and advocacy.397 Our review 
of the research finds that Black children and families, across income levels but especially 
lower-income Black individuals, in most cases have less access or more-burdensome access 
to programs and services intended to support health, education, housing, and economic 
well-being. In many cases, they have poorer and more unfair experiences within systems. 
The compounding nature of historical exclusion, less access to services and programs today, 
and poor experiences in systems drives disparities in outcomes, including those outcomes 
reviewed in this brief: education, health, economic well-being, and housing. 

Research regarding education, health, housing, and economic well-being policies suggests 
that these policies may result in many potential benefits. However, we find a lack of research 
centering Black children and families, which impedes our knowledge of how these policies 
may serve to preserve, protect, and promote the thriving of Black families. In many cases, 

researchers did not report disaggregated 
data. But even when they did, implications 
and conclusions pertaining to Black children 
and families were rarely thorough. Few 
studies considered critical context in their 
analyses and interpretations, including 
historical perspectives, the effects of 
racism and administrative burden on 
programmatic uptake, and the vast differences 
in implementation of policies and funding 
decisions across state lines. What’s more, 
many of the policies and programs reviewed 
are administered at the state level. Many 
states do not collect or do not publish 
disaggregated data on their programs and 
services, creating a void in our understanding 
of proportionate access. This is even the case 
at the federal level in some instances. 
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Below we 
provide a brief 
summary of our 
domain-specific 
takeaways. 

EDUCATION. 
Early learning 
policies and 
programs are 
important for 
supporting 
children’s healthy 
development and 
learning and also 
for supporting 
parents’ ability to 
work outside the 
home. In the Education section of this report, we explored the four major early childhood 
education programs and services: Head Start, child care and CCDBG, public pre-K, and 
IDEA Parts C and B Section 619. Research suggests that participation in high-quality and 
comprehensive public early care and learning programs is associated with many short- 
and long-term benefits across an array of domains for both parents and children. Broadly, 
some of these programs show promise in narrowing disparities between Black children and 
their non-Black peers in educational and well-being outcomes. Impacts are dependent on 
funding, access, and quality across programs. Black children’s access varies across programs 
and, importantly, access to quality programs is a consistent challenge across all programs. In 
many studies, particularly those of Head Start programs, Black children benefited more than 
their peers. Specifically, Head Start benefits were seen in school readiness, pre-academic, 
and social-emotional outcomes for children and in educational attainment and involvement 
in children’s learning for parents by the end of the program. Longer-term studies have found 
positive outcomes across health, education, and employment for children and their families, 
including the children of Head Start graduates. Despite these positive outcomes, Black 
children may be underrepresented in Head Start programs compared to their representation 
within the population of young children in poverty. Research has found that Black children 
have fewer Head Start slots available to them in their neighborhoods than their White 
peers. Public pre-K programs show important benefits for Black children, but these benefits 
are dependent on funding and quality. Math and reading gains seem to be particularly 
consistent among Black children in these programs. Data indicate that Black children 
are underrepresented in early childhood IDEA programs, including Parts C and B Section 
619. Disaggregated data on child outcomes are not published by the federal government, 
indicating a significant missed opportunity to understand impact. With respect to CCDBG, 
Black families make up a greater proportion of subsidy recipients than White or Latine 
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children, despite being more likely to 
have their applications denied and facing 
administrative burdens. However, the 
quality of the programs Black children 
attend is in some cases unknown; in 
other cases, the programs are of lower 
quality than those attended by their 
White peers. This pattern ultimately 
makes care more affordable for Black 
families but has uncertain outcomes on 
Black children because of the variability 
in quality and, in particular, the lack 
of attention to equity and culturally 
responsive care in many settings. Across 
all of these programs, Black children 
are disproportionately subject to harsh 
and exclusionary discipline, which 
impacts their fundamental access to 
these opportunities, the quality of their 
experiences, and their outcomes. 

HEALTH. Federal health policies and 
programs play an important role in the 
health and wellness of Black children 
and families, despite the unfair and 

unnecessary administrative burdens required to enroll in many of these programs. Considering 
the continuing deep disparities in health outcomes between Black children and families and 
their non-Black peers—starting with maternal and infant mortality—it is clear that intentional 
strategies to eliminate disparities in outcomes are necessary. More than half of all Black 
children use CHIP or Medicaid for healthcare coverage compared to just 33% of all White 
children.398 Substantial differences in outcomes were observed between states that expanded 
Medicaid coverage through the ACA and those that did not. For example, states that expanded 
Medicaid under the ACA reduced infant mortality by 50% and reduced preterm births and 
low birth weight for Black babies, while increasing preventive care for Black children.399 SNAP 
and WIC are two critical nutritional supports for Black children and families, influencing health 
outcomes, including reducing Black infant and maternal mortality. Research suggests that 
SNAP is associated with reduced risk of low-weight births, a leading cause of infant mortality, 
for Black infants.400 WIC is associated with reduced infant mortality, more positive infant 
health outcomes, and a reduced gap in infant health between Black and White infants.401 
Finally, evidence-based home visiting is greatly lacking in research centering Black families. 
Existing research suggests that home visiting may positively impact infant and maternal 
health more broadly, but it does not focus on Black families specifically. Additional longitudinal 
research is needed, particularly for Black families. 
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Across health policies there is evidence suggesting that Medicaid, CHIP, and the ACA benefit 
Black children and families. However, there is a gap in the literature specifically examining 
Black children and families’ outcomes in home visiting and experiences across all four 
policies. Making the issue more complex is the robust evidence base pointing to the effects 
of social determinants, including racism, financial stability, and education, on health over 
the life course.402 Thus, policies that can affect maternal and infant mortality disparities may 
include those that address disparities in other facets of life, including education, housing, and 
economic well-being, which are addressed in the coming section.

HOUSING. Federal housing programs ensure that nearly 10 million individuals have access to 
affordable housing. Unfortunately, the research does not provide a meaningful understanding 
of Black families’ experiences with these programs. This is in part due to how data have been 
collected. Most of the data on housing, homelessness, and poverty are collected by federal 
agencies (U.S. Census Bureau, HUD, NCHE) and are often discussed in the aggregate or in 
terms of families of color. In some cases, the research does highlight possible benefits to Black 
families specifically. For example, having a housing voucher reduces the likelihood that Black 
families will live in neighborhoods where 40% or more of residents are poor.403 Additionally, 
research indicates that HCVs have a substantial effect on Black households’ access to low-
poverty neighborhoods, especially among Black households with children. For example, 17% 
of Black children from low-income backgrounds in the voucher program live in neighborhoods 
where less than a tenth of residents are poor compared with just 7% of all Black children 
from low-income backgrounds.404 This finding is important because living in a lower-poverty 
neighborhood has been associated with a host of positive outcomes. While these findings are 
promising, Black families are less likely to receive HCV than White families and are more likely 
to receive project-based supports.
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ECONOMIC WELL-
BEING AND WEALTH. 
Poverty, economic 
stability and mobility, 
and wealth are strongly 
associated with 
outcomes across nearly 
every other domain of 
life—education, health, 
housing, employment, 
and more. The impact 
of these financial 
structures on Black 
children and families 
today is substantial and 
is steeped in a racialized 
history beginning with 
slavery and the original 
exploitation of labor to 
generate wealth and advantage for White men and, continuing over time, manifesting in various 
forms of exclusion from financial systems. Today, steep disparities across each of these areas of 

economic wellness between Black and 
non-Black people remain. In this report, 
we reviewed several economic policies, 
including minimum wage, CTC, FSS, 
and TANF, as well as additional policies 
that are not yet widely scaled, including 
baby bonds, universal basic income, 
and reparations. Wage increases or 
supplements (e.g., CTC, universal basic 
income) would yield a disproportionate 
benefit for Black families because 
they are overrepresented in poverty 
and low-wage work. Data from the 
temporary CTC found that millions of 
Black families benefited from the tax 
credit, and the expiration of the CTC 
resulted in nearly 10 million children, 
over 2 million of whom are Black, falling 
back into poverty.405 TANF, in particular, 
has a strongly racialized history that 
persists today. Research indicates clear 
disparities in the administration of the 
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program, specifically in sanctions and benefits, between Black and non-Black beneficiaries. 
Research on the impact of TANF has largely focused on employment outcomes for adults and 
the impact of sanction policies for children. These studies don’t show a substantial positive 
impact on employment but do show disparities in the treatment of Black families in the program. 
Additionally, losing TANF support due to sanctions detrimentally impacts children. Evidence on 
the impact of TANF is clear about the detrimental impact of losing TANF support rather than the 
benefits of the policy. Wealth-generation programs are few and far between and the least widely 
scaled. FSS, for example, is a promising program mostly shown to positively impact participants, 
including Black families, in increases in earnings and credit scores, decreases in receipt of cash 
assistance, success in paying down debt, and higher escrow balances.406 Baby bond policies 
are being piloted in Connecticut, Washington, the District of Columbia, and California, as well 
as being introduced in seven states and studied by two state task forces. Research suggests 
that implementing baby bonds widely can have a significant impact on increasing wealth for all 
groups and narrowing the wealth gap. 

Overall, most of these programs demonstrate positive outcomes across an array of domains; 
the degree to which they are effective at narrowing disparities in outcomes between Black and 
non-Black participants, however, is highly variable and depends significantly on implementation. 
To precisely understand Black children and families’ access to these programs, their experiences 
within these systems, and the outcomes resulting from these services, the federal government, 
states, and local communities must consistently and universally publish disaggregated data and 
also require all publicly funded research 
to include an analysis of differences and 
implications across groups. Researchers 
studying these policies should always 
consider the impact of historical context 
and contemporary racism on Black 
children and families’ ability to access, 
enroll in, and succeed in these programs. 
More research is needed centering the 
experiences and outcomes of Black 
children and families in particular, in 
addition to comparing outcomes across 
groups. Finally, it must be noted that 
none of these programs are targeted 
specifically to repair and compensate for 
historical inequities in access to resources 
that Black children and families have 
experienced over the last four centuries 
in the United States. Until each of these 
programs has an articulated goal of 
closing racial disparities and an actionable 
plan with accountability measures, gaps 
will most likely persist. 
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