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The concentration of poverty in decaying inner city neighborhoods has proven to be
among the most intractable of social problems. In fact, poverty has increasingly become an
urban problem: In 1979, rural poverty exceeded urban poverty, but by 1999, the situation had
been reversed. In 2003, 17.5 percent of central city urban residents were poor compared to 9.1
percent in other urban areas, and 14.2 percent outside metro areas (Weinberg, 2005).

The negative effects of poverty on children can be especially pernicious, blighting lives
before they really start. Brooks-Gunn and Duncan (1997) document that children who grow up
in poverty suffer worse outcomes than other children. This is especially true of those who live in
extreme poverty or who live below the poverty line for many years (and about 15 percent of
children who ever become poor will live in poverty for at least 10 years.) Currie and Lin (2007)
show that low income children are more likely than other children to suffer from virtually every
type of health insult, and, perhaps as a result, are in worse overall health. Poor children are
more likely than other children to suffer mental health problems including learning disabilities
and developmental delays, in addition to their physical health problems. These problems in turn
may be linked to higher rates of school failure, teen parenthood, and risky behaviors among poor
children.

Poverty may affect child outcomes through any of a number of pathways including
reduced access to medical care, poor nutrition, poor home environments (including exposure to
violence and crime), and negative parenting behaviors. For example, poor children are more
likely to be subject to maltreatment than other children (Currie and Tekin, 2006). The theme of
this chapter is that cash benefit programs are unlikely to ever do enough to remediate the effects
of child poverty. Instead, we need programs targeted to the specific problems facing poor

children. City governments have a huge role to play in administering these programs, even



though they are (and should remain) largely funded by higher levels of government. City
governments are close to neighborhoods and community needs, and thus perhaps in the best
position to actually administer services. City governments can also be leading advocates for
federal and state-level funding for programs that work. This chapter discusses what we have

learned about programs that work to reduce the effects of poverty among inner-city children.

1. Changes in Poverty and in its Meaning

The earliest official measurement of U.S. poverty is from 1959. From 1959 to 1973,
poverty rate fell dramatically from 22.4 percent to 11.1 percent. Since that time, it has
fluctuated between 11 and 15 percent, and was roughly the same in 1970 as it was in 2000
(Weinberg, 2005). The failure to make further progress in reducing poverty over the past 30
years has led many to argue that the War on Poverty has failed—for example, Ronald Reagan
famously quipped “The government declared war on poverty, and poverty won” (State of the
Union address, January 22, 1988).

Yet this assessment ignores the real progress that has been made. Many new “great
society” programs such as Medicaid, Food Stamps, school nutrition programs, and Head Start
were introduced in the 60s, while others such as public housing were greatly expanded. These
programs had a substantial impact on the nature of poverty in America which is not reflected in
official statistics. Indeed, since official statistics do not include “in-kind” transfers or tax credits
(which have become an increasingly important way of supporting low income families), such
programs cannot have an impact on official measures of poverty no matter how good they are for

families.



For example, improvements in medical care for poor children have dramatically
decreased infant mortality rates. In 1960, over 25 children out of every 1,000 born died before
their first birthday. By 2004, this rate had dropped to fewer than seven per 1,000. Almond,
Chay and Greenstone (2004) show that in the 1960s much of this improvement was driven by
improved access to hospitals for southern African-Americans. And this increase in access
occurred because hospitals that wanted reimbursements from the new federal Medicare and
Medicaid programs were forced to end segregationist policies. In the late 1980s and early 1990s,
expansions of the federal Medicaid program led to additional declines in infant mortality (Currie
and Gruber, 1996a).

More generally, Currie and Hotz (2004) show that deaths among children 0 to 19 fell
more than a third between 1980 and 1998, from about 120 per 100,000 to just over 70 per
100,000. Child deaths due to medical causes, auto accidents, and other accidents all fell
dramatically over this period. Since child deaths have always been concentrated among the
poor, this represents a very real improvement in the lives of poor children.

There are now few cases of outright starvation among poor children. Indeed, obesity is
now more of a threat. This was not always the case. In 1968, a group of physicians issued
“Hunger in America,” a landmark report documenting appalling levels of malnutrition among
poor children. They wrote that “Wherever we went and wherever we looked, whether it was the
rural south, Appalachia, or an urban ghetto, we saw children in significant numbers who were
hungry and sick, children for whom hunger was a daily fact of life and sickness in many forms,
an inevitability.” Their report to Congress exposed shocking levels of nutritional deficiencies in
areas of the United States that were comparable to those in developing countries (U.S. Congress,

1968).



The food safety net put in place has resulted in the virtual disappearance of frank
starvation and childhood diseases caused by insufficient nutrient intakes and has caused us to
redefine “hunger”. Rather than looking for children with skeletal deformities as a result of
chronic malnutrition (such as rickets), we now look for households in which members miss
meals, or worry about having enough food to eat. Official statistics on “hunger” now reflect this
later concept (also called “food insecurity™).

As a third example, the Housing Act of 1949 called for the “elimination of substandard
and other inadequate housing.” Inadequate housing is still a concern for many people. Among
very low income renter households with children (defined as households with incomes less than
30 percent of the area median income), 16 percent have housing with “severe or moderate
physical problems.” That is, their homes may be lacking complete plumbing, have unvented
room heaters as primary heating equipment, or have multiple upkeep problems such as water
leaks, open cracks, or rats. But even among these very low income households, over 80 percent
are now in housing that is physically adequate (U.S. Department of Housing and Urban
Development, 1998).

Advocates for the poor often seem reluctant to acknowledge the progress that has been
made, perhaps for fear of encouraging complacency. Yet, failure to acknowledge the gains that
have been made results in the common view that urban poverty is a completely intractable
problem. Still, while we have come a long way, there is still a long way to go. For example, the
one cause of death which has shown little downward trend among children is deaths due to
intentional injuries. While the number of violent child deaths has stayed relatively constant
over time, the fraction of all deaths accounted for by violence has grown, which may account for

the public perception that there is increasing violence against children.



2. Programs to Address Child Poverty and its Effects

a) Cash Programs

The most obvious approach to alleviating child poverty is to give poor households with
children money. This is in fact what most other western countries do and what was done in the
United States under the Aid to Families with Dependent Children (AFDC) program. The
shortcomings of AFDC have been extensively documented. On the one hand benefits were set
by the states and most states did not provide enough money to raise families above the poverty
line. On the other hand, it created many perverse incentives: Given that a mother’s benefits
were reduced with every dollar that she earned, and that she was likely to be cut off altogether if
she married, the program discouraged mothers from working and marrying. In 1996, these
shortcomings led to the demise and replacement of the program with the Temporary Assistance
for Needy Families (TANF) program which emphasizes work incentives and has resulted in a
sharp decline in the welfare rolls.

From 1996 to 2002, the welfare caseload declined from 12,645,000 to 5,146,000
recipients. The fraction of all U.S. children on TANF plummeted from 12.5 to 5.3 percent in
only six years. Studies find that between 30 and 60 percent of the decline in welfare
participation was due to welfare reform (c.f. Grogger et al, 2002). The caseload decline was
accompanied by a dramatic increase in employment among single mothers. The employment
rate for single mothers with children under six went from 52.5 percent in 1995 to 67.5 percent in
2001. At the same time, poverty rates for female-headed households fell, from 36.5 percent to
28.6 percent. For black and Hispanic families, the declines were even steeper: from 48.2 to 37.4

percent and from 52.8 to 37.8 percent, respectively (Smolensky and Appleton, 2003).



Children who are on welfare or who have been on welfare almost always remain worse
off than other children. This does not necessarily mean, however, that welfare has failed them.
Without welfare, their situation might have been even worse. Levine and Zimmerman (2000)
showed that children who spent time on AFDC scored lower than other children on a range of
tests, but that this difference disappeared when the test scores of their mothers were controlled
for, suggesting that welfare had little effect either positive or negative. Similarly Zimmerman
and Levine (1996) argue that children of welfare mothers were more likely to grow up to be
welfare mothers mainly because of other characteristics of the household they grew up in.

Given that research has shown little evidence of positive effects of cash welfare on
children, it is not surprising that the literature evaluating welfare reform has produced similarly
null findings. The National Research Council (Smolensky and Appleton, 2003) concluded that
“no strong trends have emerged, either negative or positive, in indicators of parent well-being or
child development across the years just preceding and following the implementation of [welfare
reform].”

Conditional tax credits represent an alternative approach to providing income to poor
families. The early years of the Clinton administration saw a huge expansion of the Earned
Income Tax Credit (EITC). The number of recipients grew from 12.5 million families in 1990 to
19.8 million in 2003, and the maximum credit grew from $953 to $4,204. The rapid expansion
of this formerly obscure program run through the tax system has resulted in cash transfers to
low-income families which are larger than those that were available under welfare. Gunderson
and James Ziliak (2004) estimate that the EITC accounted for half of the reduction in after-tax
poverty that occurred over the 1990s (the other half being mainly accounted for by strong

economic growth).



The EITC is a tax credit available to poor working families. Its essential feature is that it
is “refundable”—in other words, a family whose credit exceeds their taxes receives the difference
in cash. The size of this refundable part of the credit relative to other transfers is shown in Table
1. Hence, the EITC is like welfare in that it gives cash payments to poor families. But EITC
recipients need to work and file tax returns in order to be eligible. The size of the payment
increases with earnings up to a maximum level before being phased out, so that it creates an
incentive to work among the poorest households (though it also creates work disincentives for
households in the phase-out range).

The credit is set at a level high enough that a family with one earner working full time is
raised above the poverty line. In 2003, 19.8 million families received an average credit of
around $1,784. Eighty-nine percent of this money went to tax payers with income less than
$30,000. The EITC raises many families above the poverty line, as it was intended to do. The
EITC has resulted in dramatic increases in the employment of single mothers (Eissa and
Leibman, 1996; Meyer and Rosenbaum, 2001). Grogger (2003) shows that the expansion of the
EITC raised the incomes of many women enough to make them ineligible for welfare.

There are however, several downsides to the EITC. Because it is part of the tax code, the
EITC is complicated and many poor families do not fully understand the provisions that apply to
them (Romich and Weisner, 2000). These families often end up paying some of the credit to
commercial tax preparers. Kopczuk and Pop-Eleches (2007) show that participation in the
EITC rose dramatically with the introduction of electronic filing, because it gave commercial tax
preparers an incentive to aggressively court this market. On the positive side, perhaps because
help from paid preparers is available, the take up of the EITC by eligible families has been high,

especially relative to that of other anti-poverty programs (Scholz, 1994).



Berger, Paxson, and Waldfogel (2007) explore the relationship between family income,
home environments, and child mental health outcomes (and cognitive test scores) at age three in
the “Fragile Families and Child Wellbeing Study”. This study is following a cohort of 5,000
children born in several large U.S. cities between 1998 and 2000, and over-samples births to
unmarried couples. Presumably we think income matters because it affects something about the
home environment. Berger et al. show that all of the measures they examine (which include
measures of parenting skills as well as physical aspects of the home) are highly related to
income. Moreover, controlling for these measures reduces the effects of income on outcomes
considerably.® The effects are small enough that they imply that even cash subsidies that brought
every family up to the poverty line would not eliminate gaps in child outcomes. If we want to
help disadvantaged children realize their potential, it will be necessary to have other strategies.

Dahl and Lochner (2005) provide the most recent and compelling evidence that cash may
matter—they use expansions of the Earned Income Tax Credit as instruments for household
income and find that each thousand dollars of income improves childrens’ test scores by 2 to 4
percent of a standard deviation. An attractive feature of the changes in the EITC is that
households may well have regarded them as permanent, so this experiment may approximate the
effects of changes in permanent, rather than transitory income. Their result implies however,
that it would take on the order of a $10,000 transfer to having an educationally meaningful effect

on test scores, so that the result is not inconsistent with that of Berger et al.

b) In-Kind Programs

! Even so, the estimates are likely to overstate the effect of income, because there may be other factors, such as
ambition or enterprise, that are correlated with income. If we could control for these unobserved factors, one would
expect the estimated effect of income to fall even further.
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By 2002, only $31.5 billion, or 15.9 percent of the approximately $198 billion that was
spent on assistance for families with children was spent on cash welfare payments (TANF
payments plus OASDI), while only 20 years earlier the comparable figure had been 52 percent.
Table 1 shows how federal in-kind aid grew over time, program by program.

Ziliak (2004) looks at the fraction of the “poverty gap” that is filled by safety net
programs. The poverty gap is defined as the difference between the poverty line, and the average
income of poor families. He finds that on average, anti-poverty programs filled a little more
than 55 percent of the gap in 2001. This fraction is little changed since 1991, suggesting that
declines in welfare have been made up by transfers from other programs.

These figures show the importance of programs other than traditional cash welfare in
supporting low income families. A brief description of each of the major in kind programs

shown in Table 1 follows.?

Medicaid

Medicaid is the main public health insurance program that covers poor women and
children, along with those who are disabled and some elderly. Slightly less than half of
Medicaid recipients are children, while another fifth are low-income women. Yet, although they
account for three quarters of the recipients, women and children account for only about a quarter
of Medicaid expenditures. The lion’s share of the spending is on the elderly and disabled. For
example, in 2000 the government spent $1,237 per child on Medicaid compared to $11,928 per
elderly adult. By 2003 the cost of Medicaid had grown to $280 billion dollars, which means that
even the fraction of those dollars devoted to women and children (about $44.6 billion) dwarfed

the approximately $16 billion per year spent on traditional cash welfare under the TANF

2 See Currie (2006) for further details about these programs.
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program. We can also compare spending for mothers and children to the huge expenditures
made under the Medicare program. Medicare, the main public health insurance program for
people over 65, cost $239 billion in 2003 (Committee on Ways and Means, 2004; Centers for
Medicare and Medicaid Services, 2002).

The costs of Medicaid are shared by states and the federal government. To receive their
federal "match," states are required to run the programs within certain guidelines, which used to
require that families be on welfare. Beginning in the mid-1980s, the federal government
progressively increased the income cutoffs for the program, first giving states the option to cover
additional groups and then requiring it. By 2001 all poor children were eligible for Medicaid, a
remarkable legislative accomplishment. In addition the State Child Health Insurance Program
(SCHIP) funded in 1997 had extended eligibility to an additional 1.2 million children by April
1998 (Associated Press, 1998).

Legislators also targeted pregnant women. By April 1990, new guidelines required that
all states wishing to participate in the Medicaid program cover pregnant women (and children
under 6) with incomes up to 133 percent of the poverty line. States also had the option of
receiving matching funds to cover women with incomes up to 185 percent of the poverty line.

Through this combination of carrots and sticks, states were all gradually brought up to the
same, more generous, standard. But given that they started at different levels and took up the
expansion options at different rates, income thresholds for Medicaid eligibility varied wildly
across states in the intervening years. For example, in Texas, only 3 percent of pregnant women
would have been eligible for Medicaid coverage in 1979, while half were eligible by 1992. In
contrast, in more generous states like New York, a quarter of women were eligible in 1979,

while again, half were eligible by 1992,
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Currie and Gruber (1996a,b) construct an index of Medicaid generosity which depends
only on state rules, and use it as an instrument for Medicaid eligibility. They show that the 30
percent increase in the eligibility of pregnant women that took place during the 1980s and early
1990s was associated with an 8.5 percent decline in the infant mortality rate. The roughly 15
percent increase in Medicaid eligibility for children that occurred over the same period reduced
the probability that a child went without any doctor visits during the year by 9.6 percentage
points. Roughly 20 percent of children receive no doctor visits at all in a given year, although it
is recommended that children receive at least an annual check up. Their results suggest that this
number would have been closer to 30 percent in the absence of the Medicaid expansions, so that
as many as six million children gained a doctor’s visit. They also found a significant increase in
the fraction of those visits that took place in doctor’s offices. Similarly, Aizer (2003) and Dafny
and Gruber (2000) find that increases in eligibility for Medicaid and Medicaid enrollments
reduced preventable hospitalizations, suggesting that children gained access to necessary
preventive care.

These studies show that extending Medicaid has had important positive effects on child
health. Medicaid also has a major impact on poor children who are not covered, by sustaining
providers who provide indigent care, and by allowing providers to bill Medicaid for care of
children who are eligible but uncovered at the time of service.

However, many problems remain. Twenty percent of U.S. pediatricians refuse to see
Medicaid patients at all, and 40 percent limit the number of Medicaid patients in their practices,
largely because Medicaid pays less than private insurance companies (Yudkowsky et al., 1990).
Children on Medicaid are more likely than uninsured children to have a usual source of care, and

to receive routine care on an appropriate time frame, but they are less likely than privately
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insured children to be seen in doctor's offices rather than clinics or emergency rooms. Children
on Medicaid are less likely to see specialists than other children--54 percent see a general
practitioner compared to 34 percent of non-Medicaid children, and may have visits that are up to
40 percent shorter (relative to the average visit time of 13 minutes) than non-Medicaid children
(St. Peter et al, 1992; Decker, 1992). An additional problem is that it is often difficult for
parents to maintain continuous coverage for their children, given the need to reapply at frequent
intervals, and fluctuations in family income. And although rates of private health insurance
coverage have been declining for most non-elderly groups, Medicaid expansions may have
hastened the decline among families with children (Cutler and Gruber, 1996; Gruber and Simon,
2007).

Medicaid’s largest problem however, is rising costs. Macurdy et al. (2005) show, for
example, that in California, costs are likely to rise from 30 billion in 2003 to 80 billion in 2015.
But these costs are extremely unevenly distributed: Sixty percent of the Medicaid expenditures
are on 5 percent of the population, and these people are overwhelmingly elderly and disabled.
Seventy-five percent of the Medicaid population, including most child enrollees, incur less than
6 percent of the costs. These facts about Medicaid show that cutting children from the rolls, as
many states have done in response to budget crises, is likely to have very little impact on

Medicaid costs.

Food and Nutrition Programs
One in five Americans uses a federal food program every day. The creation of the food
safety net began in earnest in 1946 with the creation of the National School Lunch Program.

The “Hunger in America report” was followed by an expansion of the food safety net. The Food
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Stamp Program (FSP) which had begun as a small pilot in 1961, was greatly expanded over the
next 16 years. By 1974, states were required to extend the program statewide rather than
offering it only in selected counties. WIC (the Special Supplemental Nutrition Program for
Women, Infants, and Children) was established in 1972 to provide nutritious food to pregnant
women, infants, and preschool children. The National School Lunch Program (NLSP) was
expanded as was the School Breakfast Program (SBP) which had begun in 1966 as another pilot
program. Ten years after their initial report rocked the nation, the authors of “Hunger in
America” went back to the inner cities areas and found that while the poverty was still there, the
widespread malnutrition was gone (U.S. Congress, 1979).

Now we are bombarded with stories about an epidemic of obesity in the United States.
The 2001 Surgeon General’s report (U.S. Dept. of Health and Human Services, 2001) shows that
obesity has been rising more quickly among children than among adults, and that poor children
are at greater risk than others. In future, more children are projected to die from complications
of obesity than from smoking. Bhattacharya, Currie and Haider (2004) show that in a national
sample, poor, food insecure teens are almost twice as likely to be obese as teens who are neither
poor nor food insecure (18.1 percent compared to 10.8 percent). One study of homeless people
in a New York City shelter found that 39 percent were obese (Luder et al., 1990). The
relationship between poverty, food insecurity, and obesity means that it is more important than
ever to ensure that safety net programs deliver nutritious foods rather than simply adding calories
to the diet.

The Food Stamp Program (FSP) is by far the largest federal food program with 19.1
million recipients in 2002 and expenditures of 24.1 billion. The FSP is also the most similar to a

cash welfare program because there are few restrictions on the types of food that can be
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purchased, and because the amount that most households receive in FSP benefits is less than the
amount of their food budgets. This means that the bulk of the FSP benefits are likely to be used
to buy food the household would have purchased in any case and that the money saved by using
the food stamps can then be spent on other things (such as housing).

Several food stamp "cash out" demonstrations have asked whether people actually treat
food stamps the same as cash. In these experiments households were issued checks instead of
food stamps. Whitmore (2002) reexamined data from an experiment in San Diego and finds that
the majority of households received food stamps worth less than their food budgets, and treated
them like cash. Only households that initially received more in food stamps than they wanted to
spend on food increased their food consumption, and much of this increase was spent on items
such as soda with little nutritional value.

It is clear that the FSP has not eliminated nutritional problems. The National FSP Survey
of 1996 found that 50 percent of FSP participants experienced food insecurity and substantial
numbers of FSP recipients fell short of the recommended daily allowances for important
nutrients--31 percent of FSP households were short of iron, while 21 percent were short of folate
(Cohen et al., 1999). At the same time, FSP participants are more likely to be obese
(Bhattacharya and Currie, 2000). The problem may be that, as discussed above, FSP participants
are free to use their benefits to buy foods of little nutritional value.

Still, Bhattacharya and Currie (2000) find that controlling for characteristics such as age
of household head, education, race, and household structure, teenage FSP participants are less
likely to be food insecure. Similarly, Basiotis et al. (1998) and colleagues have found that the

incidence of food insecurity decreases with the size of the FSP benefit that a household is
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eligible to receive. These findings suggest that the FSP may not improve the quality of the diet,
but does perhaps smooth consumption.

Finally, it is important to note that the FSP is the closest thing that the U.S. has to a
universal safety net program because anyone who meets the income requirements is eligible.
Most other programs have some sort of “categorical” restriction, i.e. rules such that only certain
categories of people are eligible. Even programs such as unemployment insurance serve only a
minority of the unemployed because of requirements that people work a certain amount before
they can qualify. Thus, the FSP has an importance beyond any direct impact on nutrition as a

program that serves families that somehow “fall through the cracks” of other programs.

The Special Supplemental Nutrition Program for Women, Infants, and Children (WIC)

If the FSP is similar to cash, then the WIC program is at the opposite end of the spectrum.
WIC offers coupons that can be redeemed only for specific types of food by eligible women and
children who are certified to be at nutritional risk. These foods are chosen to meet the
nutritional needs of the caseload of pregnant and nursing women, infants, and children under five
and are good sources of protein, iron, calcium, and vitamins A and C. The monthly value of
WIC benefits is small compared to food stamps—in 2005 the average was about $37 per month.
WIC agencies are also required to help participants obtain preventive health care either by
providing services on-site, or through referrals. WIC is widely available both because the
income cutoffs are higher than for food stamps (at 185 percent of the poverty line) and also
because Medicaid recipients are automatically eligible for WIC, and many states have raised

Medicaid cutoffs for pregnant women, infants and children above the WIC cutoff. Bitler, Currie,
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and Scholz (2003) find that in any given month of 1998, 58 percent of infants and children under
five were eligible for WIC.

WIC is the most studied federal food program and the evidence shows that “WIC
Works”. In 1992, the U.S. General Accounting Office (U.S. General Accounting Office, 1992)
reviewed 17 studies of the effects of prenatal WIC participation on newborns. All 17 found that
WIC participation reduced the incidence of low birth weight (birth weight less than 2,500 grams)
by between 10 and 43 percent, and that it reduced the incidence of very low birth weight (birth
weight less than 1,500 grams) between 21 and 53 percent. According to the GAO, providing
WIC services to mothers of babies born in 1990 saved federal tax payers more than $337 million
in medical costs so that a dollar invested in WIC saves at least $3.50 in other costs. Since the
GAO evaluation, many other studies have reported similar positive findings (c.f. Ahluwalia et al,
1992; Brown et al. 1996; Gordon and Nelson, 1995; Devaney 1992).

Concerns have been raised however, that positive results are driven by the way that
mothers are selected into the program. If mothers who signed up for WIC had better
characteristics than those who did not then perhaps they would have had healthier babies in any
case. Direct investigation of how WIC mothers differ from other eligible mothers should allay
these concerns. Bitler and Currie (2004) examine detailed information about women whose
deliveries were paid for by Medicaid and find that those on WIC were worse off in every
observable dimension than those who were not. Burstein et al. (2000) found that WIC mothers
scored lower on a test of coping skills than other low-income mothers. If anything then,
selection would cause WIC mothers to have less healthy babies on average than other mothers,
which makes the finding of positive WIC effects all the more remarkable. One especially

notable study by Duncan and Kowaleski-Jones (2002) compare siblings in pairs in which one
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participated in WIC prenatally and one did not, and finds that participation in WIC increases
birth weight by 7 ounces. Comparing siblings offers a powerful way to control for common
aspects of family background.

While the provision of WIC to pregnant women is a great success story, the effects of
WIC on infants and children are less well studied. One downside to WIC is that it discourages
breast feeding by giving away free formula. Although WIC centers are required to teach
pregnant women that "breast is best" the net effect of WIC on breast feeding has been negative.
A simple solution to this problem would be to make it more difficult for women to receive
formula. But such a policy could back-fire because if women are not going to nurse their babies,
then WIC insures that the babies get proper formula and infant cereal. Instead of making it
difficult for women to get formula, WIC agencies have intensified efforts to encourage breast-
feeding by increasing the value of packages given to nursing mothers (among other measures).
Chatterji and Brooks-Gunn (2004) suggest that these efforts may be paying off, since they do not
find any negative effect of WIC on breastfeeding in recent years.

WIC increases the consumption of the target nutrients that are included in the foods WIC
participants are allowed to purchase (Rose et al., 1998) and WIC has been credited with a
dramatic decline in the incidence of anemia among young children from 7.8 percent to 2.9
percent in the ten years following the introduction of WIC (Yip, et al. 1987). Some studies
indicate that these improvements in nutrition affect children’s behavior and ability to learn.
Children on WIC prenatally have been found to have higher scores on the Peabody Picture
Vocabulary Test, which is a good predictor of future scholastic achievement (Kowalski-Jones

and Duncan, 2000).
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School Nutrition Programs

School nutrition programs fall between WIC and the FSP in terms of expenditures, the
extent to which they target particular groups, and the emphasis on supplying only nutritious
foods. School nutrition programs provide free or reduced price meals to low income children in
schools. Like the FSP, both the National School Lunch Program and the School Breakfast
Program are entitlement program, which means that every eligible person must be served.
Almost all public schools participate in the lunch program, and about four out of five schools
that offer lunch also offer a school breakfast. Every day, 6.7 million children receive a free or
reduced price school breakfast, while 16 million receive a free or reduced price school lunch.

School meals programs work by reimbursing schools a small amount for the meals that
are served. Children with incomes less than 130 percent of poverty (the same cutoff as the FSP)
are eligible to receive free meals, and the school gets reimbursed $2.19 for each lunch, and $1.17
for each breakfast; children with incomes between 130 and 185 percent of poverty (the cutoffs
for the FSP and WIC) can be charged no more than $.40 for lunch and $.30 for breakfast.
Schools get reimbursed $1.79 for each reduced price lunch and $.87 for each reduced price
breakfast. Schools can be reimbursed a small amount ($.22 per meal) for serving students with
incomes higher than these cutoffs.

Unlike the FSP which can be used to purchase even junk food, in principle, school meals

must follow government approved meal plans. Since 1995, meals have been required to follow

the Dietary Guidelines for Americans. Critics from the left and right have roundly criticized
school meals for failing to live up to this standard. The government’s own studies paint a rosier
picture. School meals provide the vitamins and minerals that children need for a healthy diet,

and while many schools fail to meet the targets for fat and saturated fat, they are much closer
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now than they were before the new standards were implemented. Many American children at all
income levels have diets that fall far short of the Dietary Guidelines for Americans, so that the
food in school meals may be significantly better than the food children would eat otherwise.

Devaney et al. (1993) examine data from 1991-1992, before the new dietary guidelines
went into effect and find that the average child who ate school lunch on the day he or she was
surveyed ate the same number of calories as the average child who did not, and was more likely
to consume many target nutrients. Bhattacharya and Currie (2000) compared children eligible
for school lunch to those were not, when schools were in and out of session and found that
school lunch was associated with reductions in blood cholestoral and improvements in diet
quality. Hofferth and Curtin use data from the 1997 Panel Study of Income Dynamics (collected
after the new guidelines went into effect) and find no evidence that school nutrition programs
contribute to overweight when differences between families and children are accounted for.

However, Whitmore (2005) examines data on kindergarten and 1* graders from 1995-
1996, right around the time the new meal guidelines came in, and finds that students who start
out at the same weight as other students but ate lunch at school in kindergarten were about two
percentage points more likely to be overweight in first grade. Part of the discrepancy between
these studies may lie in the definition of “school lunch”. Many schools now have a la carte and
vending machine items which do not comply with school nutrition program regulations.

The School Breakfast Program is less controversial. It improves children’s nutrition by
increasing the consumption of vitamins and minerals and reducing the percentage of calories
from fat (Bhattacharya, Currie, and Haider, 2006). Studies have examined the impact of school

breakfast on children’s academic achievement by measuring the same children before and after
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school breakfast became available at their schools. These studies find that school breakfast

improves both attendance and test scores (Myers et al., 1989; Murphy et al., 1998).

Housing Programs

The Housing Act of 1937, which began federal housing programs, was enacted in order
to “remedy the acute shortage of decent, safe, and sanitary dwellings.” The Housing Act of 1949
called for the “elimination of substandard and other inadequate housing.” Clearly, the primary
focus of early legislation was on the quality of the individual housing units. Housing policy has
been successful in greatly reducing the number of substandard units so that even among very low
income households with incomes less than 30 percent of the area median income, over 80
percent are in housing that is physically adequate. However, over 70 percent of these households
pay more than 30 percent of their income in rent and utilities and 40 percent pay more than 50
percent of their income for these basics (U.S. Dept. of Housing and Urban Development, 1992).
Hence, in recent years the focus of policy has been on reducing this rent burden.

Public housing programs are among the costliest and least popular government
interventions in urban areas. For many, the words “public housing” have become identified with
crime and decay. But public housing is incredibly heterogeneous: Approximately 3,300 public
housing authorities own and operate 13,200 developments with a total of 1.4 million units.

Large “projects” represent the most visible “face” of public housing, but they account for less
than a quarter of the almost $50 billion the federal government spends on housing programs for
low income people, and no new projects have been built for over 25 years.

Two other types of programs assist renters. (See Olson, 2003 and The Millenium

Housing Commission, 2002 for overviews of project based aid and other programs to assist
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renters). The first subsidizes the construction or rehabilitation of low-income housing. The
most rapidly growing federal housing program is the Low Income Housing Tax Credit (LIHTC)
which offers tax credits to builders who set aside a fraction of their units to be rent restricted and
occupied by low income households. Since 1987, about 1.1 million units have been built under
LIHTC, and the annual $5 billion in funding for this program produces about 100,000 new units
yearly.

The third type of assistance available to renters is a “Section 8" voucher. Whether
families live in projects or receive vouchers, their rent is capped at 30 percent of their income.
Families with vouchers find housing on their own that meets certain conditions (the rent must be
less than a specified “fair market rent” and minimum housing standards must be met). The
government pays the landlord the difference between the market rent and 30 percent of the
family’s income.

In 2002, About 1.3 million families lived in public housing projects, almost 2 million
received Section 8 vouchers, about 800,000 lived in units subsidized under mostly discontinued
builder-subsidy programs, and a further million lived in housing funded under the LIHTC.

Despite the bad reputation of public housing, huge waiting lists show that demand far
outstrips supply. In New York City, as of March 31, 2004, there were 142,514 families on the
waiting list for conventional public housing, 129,551 families on the waiting list for vouchers,
and 28,582 families on both waiting lists (New York City Housing Authority, 2004). When the
waiting list for Section 8 recently opened in February 2007 after being closed for 12 years, the
housing authority received almost 500,000 applications within three months. In Los Angeles, the
average wait for family housing is three years (Los Angeles County Community Development

Commission, undated). In Chicago, Boston and Philadelphia, families can’t even get on the
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waiting list for Section 8 because the lists have been closed—too many families are already
waiting (Boston Housing Authority, undated; Chicago Housing Authority, 2003; Philadelphia
Housing Authority, 2004).

Waiting lists and closures of waiting lists illustrate the main problem with federal low-
income housing programs: Lucky families win the waiting-list lottery and receive a big subsidy.
Unlucky families can’t even get on a waiting list. In contrast, Medicaid and most nutrition
programs are entitlement programs available to all eligible families. Despite the fact that we
spend almost as much on housing programs as on medical care for poor women and children,
most poor people get no housing assistance. Only 30 percent of poor renters are served (U.S.
Department of Housing and Urban Development, 1992).

More families could be served with existing resources. Estimates suggest that it costs at
least 35 percent and perhaps as much as 91 percent more to house a family through the
construction or rehabilitation of housing rather than through Section 8 vouchers. Public housing
project residents could be given vouchers that they could use either to stay in their current
locations (though some of the worst housing projects would not even meet Section 8 standards)
or move elsewhere.

Olson (2003Db) calculates that switching all project-based aid to vouchers would allow
900,000 more families to be served. In fact, by switching to an all-voucher policy and lowering
the subsidy level, we could create an entitlement program that served all of the poorest families
at the same cost as current housing policies. Cutts and Olsen (2002) calculate that the payment
standard exceeded the minimum subsidy necessary to rent an apartment by a median of 68
percent in 2001. So payment standards could be lowered by a considerable amount and the

poorest families would still be able to find units meeting Section 8 standards. A possible
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problem with vouchers in very tight housing markets is that having more dollars chasing a fixed
number of units is could drive up rents. However, vouchers may also increase the supply of low-
income housing if landlords are enticed to bring units up to Section 8 standards in order to
participate in the program.

Current public housing construction programs such as LIHTC and HOPE VI are also
more expensive than vouchers (Wallace et al. 1981; Olsen and Baron, 1983; Schnare et al. 1982;
U.S. General Accounting Office, 2001). And many households with incomes less than 30
percent of the area median income cannot afford to live in LIHTC sponsored units unless they
also receive vouchers (the Center on Budget and Policy Priorities, 2000). Moreover, new
construction under the LIHTC program may crowd out private provision of affordable housing.
Murray (1999) finds that while conventional public housing adds to the stock of affordable
housing, subsidizing the construction of moderate income housing has less impact.

One of the main rationales for subsidizing mixed income housing through programs such
as LIHTC is the idea that such programs improve neighborhoods. The importance of
neighborhoods may seem self-evident but there is actually intense debate among social scientists
about whether neighborhoods have an effect on children over and above the influence of their
own families. Wilson (1987) argued that the increasing concentration of poor black children in
neighborhoods with few positive role models has had devastating consequences. Jobs have
moved away from poor neighborhoods so that “spacial mismatch” makes it difficult for the poor
to find work. On the other hand, people who move into a given neighborhood differ from those
in other neighborhoods before they arrive, and those who leave differ from those who stay. So
even if it appears that children from bad neighborhoods do worse than other children, one cannot

assume that it is the neighborhood rather than the family that matters.
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The most careful studies have found surprisingly little negative effect of living in projects
(or alternatively, surprisingly small positive effects of moving out of them). Currie and Yelowitz
(2000) find that families that had a boy and a girl are more likely to live in public housing than
those with two same-sex children, because they are entitled to larger apartments. Using this
finding as a way to separate the effect of living in public housing from the effect of being in a
poor family, they find that children in projects were 11 percent less likely to have repeated
grades than other similar children, and that they lived in housing that was less crowded.
Surprisingly, given the stereotype of large public housing projects, the children in public housing
were also less likely to live in buildings with 50 or more units than other similar children.

Jacobs (2004) studies students displaced by demolitions of the most notorious Chicago
high-rise projects. Congress passed a law in 1996 that required local housing authorities to
destroy units if the cost of renovating and maintaining them was greater than the cost of
providing a voucher for 20 years. Jacobs argues that the order in which doomed buildings were
destroyed was approximately random. For example, in January 1999, the pipes froze in some
buildings in the Robert Taylor Homes, which meant that those buildings were demolished before
others in the same complex. By comparing children who stayed in buildings scheduled to be
demolished to others who had already been displaced by demolitions, he obtains a measure of the
effect of living in high-rise public housing. Despite the fact that the high rises in Jacob’s study
were among the most notorious public housing projects in the country, he finds very little effect
of relocation on children’s educational outcomes.

The most exhaustive examination of the effects of giving vouchers to project residents is an on-
going experiment called “Moving to Opportunity” (MTO). MTO was inspired by the

Gautreaux program in Chicago, which resulted from a consent decree designed to desegregate
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Chicago’s public housing by relocating some black inner-city residents to white suburbs. A
series of studies by James Rosenbaum (c.f. Rosenbaum et al. 1986, 1992, 1995) found large
positive effects of relocation on children and their mothers. However, limitations such as high
attrition from the study cast some doubt on these findings.

MTO is a large-scale social experiment that is being conducted in Chicago, New York,
Los Angeles, Boston and Baltimore (see Orr et al. 2003). Between 1994 and 1998, volunteers
from public housing projects were assigned by lottery to one of three groups. The first group
received a voucher that could only be used to rent housing in a low-poverty area (a Census tract
with a poverty rate less than 10 percent). This group also received help locating a suitable
apartment. | will call this the MTO group. The second group received a normal Section 8
voucher which they could use to rent an apartment in any neighborhood. The third group was
the control and received no vouchers or assistance although they were eligible to remain in their
project apartment.

Families in the first group did move to lower poverty neighborhoods and the new
neighborhoods of the MTO group were also considerably safer. However, contrary to
expectations, the move to new neighborhoods had positive effects on girls but had either no
effect, or negative effects, on boys. Girls in the MTO group were more likely than controls to
graduate from high school and were much less likely to suffer from anxiety. Girls in the regular
Section 8 group also experienced improvements in mental health relative to the controls.
Finally, girls in the MTO and Section 8 groups were much less likely to have ever been arrested
than controls. In contrast, boys in the experimental group were 13 percent more likely than
controls to have ever been arrested. This increase was due largely to increases in property

crimes. These boys also report more risky behaviors such as drug and alcohol use. And boys in
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the MTO and voucher groups were more likely to suffer injuries. These differences between
boys and girls are apparent even within families (Orr et al., 2003). These results indicate that
moving boys from housing projects to wealthier neighborhoods is not a panacea.

It remains to be seen how the long-term outcomes of the MTO children will differ from
controls. Oreopoulos (2003) uses data from Canadian income tax records to examine the
earnings of adults who lived in public housing projects in Toronto as children. There are large
differences between projects in Toronto, both in terms of the density of the projects, and in terms
of the poverty of the neighborhoods. As in the Gautraux project, the type of project a family
lives in is approximately randomly assigned because the family is offered whatever happens to
be available when they get to the top of the waiting list. Oreopoulos finds that once the
characteristics of the family are controlled, the neighborhood has no effect on future earnings or
on the likelihood that someone works.

Overall these results suggest that despite the popularity of the idea among urban planners,
moving poor children to mixed income neighborhoods may have relatively little impact on their
prospects. Hence, one of the major rationales for favoring programs such as LIHTC over
voucher programs that could serve more families with the same budget may be invalid.

A number of other arguments are often advanced against voucher programs. First, some
families have difficulty using vouchers and return them unused. But the fact that some
vouchers are returned does not mean that any are wasted because the number of families that are
allowed to search at any point in time is greater than the number of vouchers. For example, if
only 50 percent of searchers were expected to be successful in a given search period, a housing
authority could make sure that all of the vouchers were used by authorizing twice as many

people to search as they had vouchers for. Most housing authorities also have a reserve fund to
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ensure that everyone who successfully finds an apartment is able to rent it. This system works
well enough that, at any point in time, most available vouchers are being used (Kennedy and
Finkel, 1994).

Similarly, low vacancy rates in a particular housing market don’t mean that voucher
recipients won’t be able to find housing. Many voucher recipients are able to use their vouchers
to stay in their existing apartments. Kennedy and Finkel (1994) examine data from 33 housing
authorities and found that 30 percent of voucher recipients stayed in the apartments they were in.
Forty-one percent of these apartments already met Section 8 standards and the rest were repaired
to meet the standards. Of the 70 percent of recipients who moved to new apartments, about half
moved into apartments that were upgraded to meet Section 8 standards. In New York City,
which has a very tight housing market, only 31 percent of the apartments Section 8 recipients
lived in had to be repaired to meet program standards.

In fact, greater availability of Section 8 vouchers would encourage landlords to repair
existing housing. This conclusion is supported by evidence from the Experimental Housing
Allowance Program. Part of this experiment involved running a voucher program for ten years
in South Bend, Indiana and Green Bay, Wisconsin. Unlike Section 8 vouchers, the EHAP
vouchers were available to all low income households in the counties. Landlords were
motivated to fix their apartments to qualify for EHAP vouchers because given that all the low
income households now had vouchers, EHAP was the only game in town. Over the first five
years of the experiment, 11,000 homes were repaired to meet program standards (Cutts and
Olsen, 2002).

A potential drawback to a large voucher program like EHAP is that it might drive up

rents at the bottom of the market. But if the supply of low-rent apartments also increases in
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response to the voucher program, then the effects on rents will be mitigated. The EHAP
voucher program had little effect on market rents (Rydell et al., 1982).

Voucher programs cannot be expected to solve the problem of homelessness, which has
multiple causes. Jencks’ (1994) path breaking study of homelessness, found that the majority of
the 300,000 to 600,000 homeless were single men with substance abuse or mental illness, not
families with excessive rent burdens. Jencks argues that even this population could benefit from
housing voucher programs but that other policies such as changing zoning to allow single room
occupancy dwellings and restoring psychiatric hospital beds for the hard-core mentally ill are
necessary to make a real dent in homelessness. Burt and Aron (2001) distinguish between
people experiencing short term crises (which might be solved by preventive measures such as
emergency financial aid) and the chronically homeless. For the later, they advocate transitional
housing with supportive services. For both groups, they argue that programs (including rental
assistance through vouchers) that make housing more affordable are necessary.

Finally, while the preceding discussion emphasizes more efficient use of existing
resources targeted to low-income housing, it is worth asking whether society should pay more
overall for these kind of programs? An obvious comparison is to the amounts we pay to
subsidize the housing of those who are better off. Tax deductions for mortgage interest, property
taxes, capital gains, and investments in housing are likely to total $120 billion per year between
2002 and 2007, with most of this money going to higher income individuals. Given the large
tax expenditures on home owners, expenditures on housing for the poor are comparatively
modest (National Low Income Housing Coalition, 2001).

Still, the research summarized above has made a strong case that vouchers may be

preferable to project based aid on efficiency grounds. But it has not shown that children in
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households with vouchers generally do any better than children living in housing projects. And
the evidence that public housing of any kind (project or voucher) improves child outcomes is
extremely limited, consisting of the single Currie and Yelowitz (2000) study. Thus, support for
public housing rests primarily on beliefs about the importance of affordable housing to low

income families.

Early Intervention

A good deal of evidence suggests that it is possible to intervene early in the lives of poor
children in order to improve their outcomes. The two interventions that have been shown to be
most effective are high quality child care settings, and nurse home-visiting programs, though of
course programs such as WIC and Medicaid coverage beginning in pregnancy should also be
thought of as forms of early intervention.

The most convincing evidence of the positive potential role of quality child care comes
from experiments in which disadvantaged children were randomly assigned to a treatment group
that got high quality care, and a control group that did not. These studies generally find that
early intervention has long-lasting effects on schooling attainment and other outcomes such as
teen pregnancy and crime, even though it often results in no lasting increase in cognitive test
scores. These results point to the tremendous importance of “non-cognitive skills” (c.f.
Heckman and Rubinstein, 2001) or alternatively, to the importance of mental as well as physical
health in the production of good child outcomes (Currie and Stabile, 2006).

Three studies of “model” early intervention child care programs stand out because they
randomly assigned children to treatment and control group, had low dropout rates, and followed

children at least into middle school. The three studies are the Carolina Abecedarian Project, the
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Perry Preschool Project, and the Milwaukee Project. (A fourth, the Infant Health and
Development Project also used a randomized design and had few dropouts, but followed children
only to age 8. A long-term follow-up is currently in the field.) Of these, only the Milwaukee
Project found any long-term effect on 1Q. But the Carolina Abecedarian and Perry Preschool
Projects both found positive effects on schooling. A recent cost-benefit analysis of the
Abcedarian data through age 21 found that each dollar spent on Abecedarian saved tax payers
four dollars. And by focusing only on cost savings, this calculation does not even include the
value of higher achievement to the individual children and society (Masse and Barnett, 2002).
Each dollar spent on Perry Preschool has been estimated to have saved up to seven dollars in
social costs (Karoly et al., 1998).

These interventions prove then, that it is possible to have an impact on the lives of poor
children. However, each intervention involved a package of high quality services that was
delivered to very small numbers of children. Moreover, a recent re-analysis by Anderson (2005)
suggests that like MTO, the significant effects of these interventions were largely concentrated
among girls. The fact that particular interventions of this type had an effect on at least some
children, does not prove that the types of programs typically available to poor inner-city children
will do so.

Head Start is a preschool program for disadvantaged 3, 4, and 5 year olds which currently
serves about 800,000 children each year. It is funded as a federal-local matching grant program
and over time, federal funding has increased from $96 million when the program began in 1965
to $6.2 billion in 2001. Head Start is not of the same quality as the model interventions, and the
quality varies from center to center. But Head Start centers have historically been of higher

average quality than other preschool programs available to low income people. This is because,
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in contrast to the private child care market, there are few very low-quality Head Start programs
(see Blau and Currie, 2004 for an overview).

An experimental evaluation of Head Start is currently being conducted (U.S. Dept. of
Health and Human Services, 2005). The evaluation compares Head Start children to peers who
may or may not be in some other form of preschool (including state-funded preschools modeled
in Head Start). Even relative to this baseline, initial results show that Head Start children make
some gains, particularly in terms of language ability. But the experiment follows children only
into the first grade, and so will not address the important issue of whether Head Start has longer-
term effects.

In a series of studies with Duncan Thomas and other colleagues, | have used national
survey data to try to measure the effect of Head Start. In most of these studies, we compare the
outcomes of children who attended Head Start to their own siblings who did not attend. The idea
is that siblings share many common background characteristics. By choosing the child’s own
sibling as a control for the Head Start child, we effectively eliminate the effect of shared family
background on child outcomes. We have found significant positive effects of Head Start on
educational attainments among white youths, and reductions in the probabilities of being booked
or charged with a crime among black youths. Test score gains for blacks and whites were
initially the same, but these gains tended to fade out more quickly for black than white students,
perhaps because black former Head Start students typically attend worse schools than other
students.

It should also be noted that since its inception, Head Start has aimed to improve a broad
range of child outcomes (not just test scores). When the program was launched in 1965, the

Office of Economic Opportunity assisted the 300 poorest counties in applying for Head Start
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funds, and these counties were significantly more likely than other counties to receive funds.
Using a regression discontinuity design, Ludwig and Miller (2007) show that mortality from
causes likely to be affected by Head Start fell among children 5 to 9 in the assisted counties
relative to the others. Mortality did not fall in slightly older cohorts who would not have been
affected by the introduction of the program.

Head Start has served as a model for state preschools targeted to low-income children in
states such as California, and also for new (voluntary) universal preschool programs in Georgia,
and Oklahoma. The best available evaluations of universal preschool programs highlight the
importance of providing a high quality program that is utilized by the neediest children. Baker,
Gruber and Milligan (2005) examine the introduction of a universal, $5 per day (later $7),
preschool program in the Canadian province of Quebec. The authors find a strong response to
the subsidy in terms of maternal labor supply and likelihood of using care, but they find negative
effects of children on a range of outcomes.

Several caveats to the Baker, Gruber, and Milligan study are in order: First, the sample
children cannot be followed very long, so it is not known, for example, whether the program had
negative effects on schooling attainment. More substantively, because poor children were
already eligible for subsidies, the marginal child affected by this program was a child who
probably would have stayed home with their middle-class, married, mother, and instead was put
into child care. Moreover, the marginal child care slot made available by the program was low
quality—the province placed much more emphasis on making slots available than on regulating
their quality. Hence, it is not possible to draw any conclusion from this study about the effect of

drawing poor children into care of good quality.
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Gormley et al. (2005) examine the effects of Oklahoma’s universal pre-K program which
is run through the public schools and is thought to be of high quality. They take advantage of
strict age cutoffs for the program and compare children who had just attended for a year to
similar children who were ineligible to attend because they were slightly younger. They find a
52 percent gain in pre-reading skills, a 27 percent gain in pre-writing skills, and a 21 percent gain
in pre-math skills.  These results suggest that a high quality universal pre-K program might well
have positive effects, though one would have to track children longer to determine whether these
initial gains translate into longer term gains in schooling attainment.

Universal programs are often popular, but can be a very expensive way of benefiting low
income children, since most of the children who are subsidized are likely to be of higher income.
New Jersey has taken an innovative approach to the issue of providing high quality care for low
income children as a result of a long-running law suit, Abbott vs. Burke. In 1998, the state
Supreme Court ordered the state to establish preschool programs in 30 needy, mostly urban,
school districts. In 2000, the state Department of Education mandated that the districts provide
full-day preschool. The “Abbott program” now enrolls 43,000 students in high quality child
care centers. In fact, the court took the unprecedented step of defining quality by mandating
pupil-teacher ratios, staff qualifications, and access to special services, if needed. In terms of
these measurable aspects of quality, the Abbott program centers now look better than many Head
Start centers in New Jersey. But this judicial solution has not been without controversy--several
school districts are filed a lawsuit against the state because the state did not fully finance the cost
of running these centers (Schwanebert, 2004). Still, the Abbott program represents a promising
model for state initiatives because it targets scarce child care dollars to the children who need

them most, and provides high quality programming.
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One reason for focusing on early intervention through the provision of quality child care
is that the majority of young children are likely to be placed in some form of care. In 2000,
65.3% of single women with children under 6 were in the work force. The majority of infants
are placed in some sort of non-maternal care by four months of age. Even mothers who do not
work use child care. A third of their O to 4 year old children are in non-parental care for an
average of more than 20 hours per week (c.f. Blau and Currie, 2004). Moreover, the
government is already a major player in the market for child care covering a third of the costs of
child care for children less than six. The government intervenes in the market for child care
through tax credits, subsidies, regulation, and by directly providing care.

Given these other available mechanisms, an important question is why the government
should be in the business of directly providing care through, for example, Head Start centers?
The simple answer is that the other mechanisms (at least as currently formulated) do not do the
job of providing quality child care to low income children. Tax credits such as the Dependent
Care Tax Credit (DCTC) generally do not benefit low income families. State subsidy programs
such as those funded by the federal Child Care and Development Fund (CCDF) typically place
more emphasis on supporting maternal employment than on ensuring that the subsidized care is
of good quality and many families eligible for these subsidies are not served.

Finally, regulation (which is done at the state level) generally sets bare minimum
standards which are weakly enforced and does not even aspire to insure that the quality of care
provided will be sufficient to provide benefits to children. It is interesting to compare the
federal approach to child care subsidies to housing subsidies under the Section 8 voucher
programs. Section 8 standards potentially provide incentives to landlords to upgrade their

housing. The federal government also gives money to local housing authorities which is used to
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pay for the inspections necessary to insure that subsidized housing meets these standards. If the
federal government adopted similar policies with respect to child care, it would make child care
subsidies contingent on the quality of care provided, and impose much higher standards than
many states have adopted. Failing this, the direct provision of care through a proven program
may be a better alternative.

Nurse home visiting programs are a second form of early intervention that has proven to
be effective. David Olds (c.f. Olds et al., 1999) has conducted experimental evaluations of such
programs in several settings (Elmira, New York; Memphis, Tennessee; and Denver, Colorado).
Olds’ programs focus on families that are at risk because the mother is young, poor, uneducated
and/or unmarried, and involve nurse visits from the prenatal period up to two years post-partum.
Evaluations have shown many positive effects on maternal behavior, and on child outcomes. As
of two years of age, children in EImira were much less likely to have been seen in a hospital
emergency room for unintentional injuries or ingestion of poisonous substances, although this
finding was not replicated at other study sites. As of age 15, children of visited mothers were
less likely to have been arrested or to have run away from home, had fewer sexual partners, and
smoked and drank less.

The children were also less likely to have been involved in verified incidents of child
maltreatment. This finding is important given the high incidence of maltreatment among U.S.
children (and especially among poor children), and the negative outcomes of maltreated children
(Currie and Tekin, 2006).

There was little evidence of effects on cognition at four years of age (except among

children of initially heavy smokers), though one might expect the documented reduction in
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delinquent behavior among the teens to be associated with improvements in schooling
attainment.

Olds results should not be interpreted to mean that all home visiting programs are likely
to be effective. The evaluations suggest that using nurses as home visitors is key to the
acceptability of the visitors (families want medical services, but may be suspicious of social
workers or community workers). Also, Olds programs are strongly targeted at families
considered to be at risk and so they do not shed light on the cost-effectiveness of universal home
visiting programs.

Home visiting programs can be viewed as a type of parenting program—ypresumably the
reason why Olds home visitors improved outcomes is because they taught mothers to be better
parents. Since parents are so important to children, programs that seek to improve parenting
practices are perennially popular. Yet studies of these programs suggest that it is remarkably
difficult to change parent’s behavior and that many attempted interventions are unsuccessful.
The most successful parenting programs are those that combine parent education with some
other intervention that parents want, such as visits by nurses (as in Olds case) or child care

(Brooks-Gunn and Markham, 2005).

After School Care

Older children also often need non-parental care. In 1999, 10.5% of 5 to 14 year old
children of employed mothers were unsupervised for part of the day. The fraction of children
who are unsupervised rises sharply with age. Only 8.1 percent of 9 year olds are left
unsupervised compared to 44.9 percent of 14 year olds. Children left to their own devices are at

increased risk of truancy, poor grades, and risky behaviors of all sorts. Juvenile crime rates
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triple between 3 and 6 in the afternoon when children are most likely to be left unattended.
Children are also most likely to be victims of violent crimes committed by people outside their
families in these after school hours. Clearly, lack of supervision is a serious problem, at least
for some children (c.f. Blau and Currie, 2004; Aizer, 2004; U.S. Office of Juvenile Justice and
Delinquency Prevention, 1996).

After school care has been widely endorsed as a way to improve child outcomes and
reduce crime. Between 1997 and 2002, the U.S. Department of Education increased funding for
21 Century Community Learning Centers, which are school-based after school programs, from
$40 million to $1 billion. In 2001, 1.2 million elementary and middle school students
participated in this program in 3,600 schools. State governments have also increased their
spending through, for example, California’s Proposition 49.

Sepannen et al. (1993) point out that there is a large gap between the rhetoric of after
school programs and what is actually provided. In a national survey, they found that 83 percent
of enrollees in after-school programs were children in pre-kindergarten through grade three, so
that the programs were not used much for the older children who are most at risk of being left on
their own. Fewer than half of all programs offer creative writing, sports, field trips, or science
activities at least once a week. Measures of quality are very uneven, with some programs
employing high-school dropouts as child minders, and ratios of 25 children to one teacher.

Most evaluations of after school programs focus on model programs that offer tutoring.
For example, the Howard Street Tutoring Program randomly assigned second and third grade
students with poor reading scores to a treatment group which received tutoring, or a control
group. The treatment group showed improvements in basal word recognition and spelling.

The LA’s Best program has also received a great deal of attention. This program offered
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comprehensive after-school tutoring, cultural enrichment, recreation, computer, and nutrition
services to Kindergarten and elementary school children in 19 of Los Angeles’ poorest schools.
Three studies have compared the LA’s Best children to control children drawn from the same
schools. There is some evidence that the LA’s Best children did better in certain respects than
the controls. But many of the analyses are flawed. For instance, Huang et al. (2000, 2001)
report increases in the Stanford 9 test scores of LA’s Best children, but do not compare them to
Stanford 9 test scores of other children. This is a potentially important omission as test scores in
the Los Angeles Unified School District have shown overall increases in recent years--between
1998-99 and 2000-01 the mean percentile on the Stanford 9 reading increased from 27 to 38 for
Grade 2 students.

There have been few evaluations of programs aimed at keeping older children in school
and out of trouble. The Quantum Opportunities program randomly assigned ninth grade students
who were on public assistance either to a control group, or to a treatment group that got after-
school educational activities and community service activities each year for four years.
Treatment students received monetary rewards for completing each portion of the program.
Participants in this program were more likely to graduate from high school or to obtain a GED
than controls, and they were more likely to go on to post-secondary education. They also had
significantly fewer children and reported being more hopeful about the future than other teens.
But there was no significant difference in the probability that participants had been “in trouble
with police” in the past year (Hahn et al. 1994).

Big Brothers/Big Sisters has been shown to be effective in improving a range of
outcomes. For example, it reduces the probability that a little brother or sister hits someone or

starts taking drugs, and improves schooling attendance (J.P. Tiernay et al., 1995). The “l Have a

39



Dream” program which pays college tuition if children graduate from high school has had large
impacts on high school graduation (Kahne and Bailey, 1999).

These model programs show that it is possible to make a difference in the lives of school-
aged children. But these intensive, expensive, privately-funded programs bear little resemblance
to the after-school programs available to most children, and cannot even be regarded primarily as
child care programs. At this point, there is simply no evidence that the publicly funded
afterschool programs that have been adopted in most jurisdictions have any effect on child
outcomes, or that they reduce crime (Bodilly and Becket, 2005).

A recent evaluation of the 21% Century Learning Program reinforces this conclusion
(Dynarski et al., 2004). This evaluation included a large number of both elementary and middle
school children. Twenty-six programs serving elementary students were assessed using random
assignment. A national sample of programs for middle-school children was assessed by creating
a matched sample of control children to compare to the program children. One of the more
startling conclusions of the evaluation is that the program had no impact on the number of latch-
key children or on children’s academic achievement. The elementary school children did report
feeling safer, though the middle-school children did not.

Most of these programs offered homework assistance and enriching activities, so given
the rhetoric surrounding the importance of after school programs, it is surprising that they did not
have more impact. One possible explanation is that on average, most students attended only two
days a week. Another possibility is that some types of programs were more effective than others,
and that these programs have not yet been identified. But the most reasonable conclusion is that
the quality of typical after school programs will have to be upgraded significantly before they

can be expected to have impacts similar to those of model programs. In particular, if the aim of
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the program is to reduce crime, then it needs to be aimed at youths and it needs to insure that
they participate regularly (perhaps through incentives). If it is aimed at improving scholastic
achievement, then a successful program will offer intensive tutoring rather than “homework

help”.

3. Take Up

“Take up” refers to the rate at which people who are eligible for programs make use of
them. Poor children in the U.S. would be much better off if there was full take up of the benefits
that they and their families are already entitled to receive. For example, take up of the State
Children’s Health Insurance Program (SCHIP) has been low (8 to 14%), with the result that the
number of uninsured children has changed relatively little since the introduction of the program.
Take up of Medicaid coverage among children is low--Currie and Gruber (1996b) estimated that
while the fraction of children eligible for Medicaid increased by 15.1 percentage points between
1984 and 1992, the fraction covered increased only 7.4 percentage points, while Card and Shore-
Sheppard (2004) find that expansions of eligibility to all poor children born after September 30,
1983 led to about a 10 percentage point rise in Medicaid coverage for children born just after the
cutoff date. On the other hand, 35 to 40 percent of all U.S. births are now paid for by the
Medicaid program, suggesting extremely high take up of Medicaid by pregnant women.

There is considerable evidence that transactions costs are important determinants of take
up rates. For example, Currie’s (2000) finding that enrollments in Medicaid among immigrant
children increase with family size strongly suggests that it is benefits relative to transactions
costs (or stigma) that matter. Blank and Ruggles’ (1996) study of participation in AFDC and the

Food Stamps Program showed that participation increased with the size of the benefits people
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were eligible for, suggesting an important role for transactions costs/stigma. Daponte, Sanders,
and Taylor (1999) conducted an experiment, and found that informing people about their
eligibility for the FSP increased the probability of participation. However, people eligible for
larger benefits were more likely to take them up, once again suggesting a non-trivial role for
transactions costs/stigma.

Currie and Grogger (2002) show that reducing re-certification intervals had a negative
effect on participation in the Food Stamp Program, particularly among single heads and people
in rural areas, both groups that could be expected to have relatively high transactions costs.
Brien and Swann (1999) show in cross-sectional data that requiring income documentation of
WIC applicants reduced participation rates. Bitler, Currie, and Scholz (2003) find in a panel,
that requiring more frequent visits to the WIC office also reduces participation, while Chatterji et
al. (2002) find that restricting the types of foods that can be purchased (i.e. reducing the value of
the benefit) discourages take up. Hence, transactions costs relative to benefits appear to be very
important determinants of take up.

The climate in local welfare offices can have a large effect on take up by altering these
transactions costs. For example, a September 2003 undercover investigation in New York City
found that 11 percent of the sites listed by the city’s Human Resource Administration as food
stamp offices did not exist; that investigators were not able to obtain an application for the FSP
from the existing sites a quarter of the time; that 27 percent of these sites did not have any
written information about the program available on site; and that 52 percent of the time
applicants were illegally asked personal information while attempting to get an application.
Since the FSP is a federal program, it is not in the interest of city or state welfare agencies to

make it difficult for people to enroll, which is why New York City conducted this investigation.
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The hostility and misinformation found by the New York investigators are just one example of
the barriers to accessing safety net programs faced by the poor. (Sender et al., 2003)..

What can be done to increase take up among eligibles? Evidentally barriers such as
those discussed above should be removed. Giving business as well as individuals a stake in
promoting take up can be effective. In the case of the EITC, many preparers advertise instant
cash back, which is essentially the person’s EITC credit less the preparer’s fee. Kopczuk and
Cristian Pop-Eleches (2004) show that the introduction of state electronic filing programs
significantly increased participation in the EITC, by giving commercial tax preparers an
incentive to serve the low income market.

In the case of Medicaid, hospitals have a stake in getting pregnant women who are
eligible signed up, because they are required to serve women in active labor whether or not the
women can pay (as long as the hospital accepts any payments from Medicare). There is
evidence that pregnant women were responsible for much of the uncompensated care provided
by hospitals prior to the Medicaid expansions (Saywell, 1989). Many hospitals have
subsequently established Medicaid enrollment offices on site. These offices assist people in
completing applications and tell them how to obtain necessary documentation.

Conversely, Medicaid enrollment rates may have remained low for other groups despite
increases in income cutoffs because of lack of support for the program among vendors of
medical services. Baker and Royalty (1996) use data from a longitudinal survey of California
physicians observed in 1987 and 1991 and find that expansions of Medicaid eligibility to
previously uninsured women and children increased the utilization of care provided by public

clinics and hospitals but had little effect on visits to office based physicians.
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California recently conducted an experiment in which community organizations were paid
$50 per successfully completed Medicaid application. Aizer (2003) finds that this program had a
large impact on Medicaid enrollments, particularly in the Hispanic and Asian communities, and that
the increase in Medicaid coverage resulted in fewer preventable hospitalizations among eligible
children. In contrast, statewide advertising of Medicaid and the Healthy Families program seemed
to have effects only on the enrollment of infants. It appears that people with older children already
knew about these services, but needed more specific assistance enrolling.

Yelowitz (2000) provides evidence that altering enrollment requirements for one program
can have spillover effects onto the enrollments in other programs. He estimates that for every 10
newly eligible families who took up Medicaid benefits, four also took up the Food Stamp Program.
It is possible that families learned about their eligibility for the FSP when they went to the welfare
office to apply for Medicaid. Alternatively, it may be more worthwhile to bear the application costs
in the case of Medicaid and the FSP together than in the case of FSP alone. Thus, making it easier
to apply for multiple programs might also increase take up among eligibles.

In summary we could increase the take up of effective anti-poverty programs by reducing
barriers to participation and by giving institutions incentives to assist individuals in taking up
their benefits. As the entities charges with overseeing many anti-poverty programs, cities have a

large role to play in this effort.

4. Conclusions
Many of the programs developed to help poor children have had a huge positive impact
on inner-city children. The challenge going forward is to improve the services available, and to

prevent gains from being lost. For example, the increasing cost of providing Medicaid services
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to the elderly and disabled threatens to undermine the viability of the program. Ironically, it is
often mothers and children who are cut from the rolls because of funding problems, although
they tend to cost relatively little. Nutrition programs have been successful in all but eliminating
diseases related to nutrient deficiencies. Now these programs must be refined so that they do not
encourage diseases linked to the over-consumption of empty calories.

Public housing continues to have many problems, though an overhaul has been underway
now for many years with the demolition of some large projects, the rehabbing of others, and a
move towards voucher based programs. At the same time, the increasing funds being funneled
to construction-based programs may not be the best use of scarce public housing funds.
Surprisingly, there is little evidence that poor children benefit from living in a mixed-income
development per se, and many of these developments displace considerable numbers of
traditional public housing residents.

Early intervention programs show a lot of promise and are the most effective proven way
to improve the outcomes of poor children. But we should beware of calls to dismantle programs
like Head Start in order to, for example, give block grants to states for child care. While some
states have developed excellent public preschool programs, most have not, and most offer little
oversight of private child care. Successful federal policy in this area would involve continuing to
improve Head Start and attaching strict quality standards to transfers to states for child care.

The government should also consider the feasibility of a home visiting program along the lines
that Olds has tested.

The continuing enthusiasm for afterschool programs and parenting programs needs to be
tempered by a hard look at the data. While some afterschool programs are effective, these tend

to be highly specialized model programs with clear goals for the children. There is little
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evidence that the average program has any positive effect. And while it stands to reason that
changing parents’ behavior could be one of the most effective ways to benefit children, it appears
to be remarkably difficult to accomplish this. Parenting programs that take place in conjunction
with quality preschools have the best track record.

Finally, whatever programs are adopted, we need to pay more attention to their design
and implementation, so that they actually serve those who are intended to benefit. Cities must be
on the front lines of this effort, advocating for funding for programs that work, and insuring that

eligible children receive the benefits.

46



References

Aizer, Anna. “Low Take-Up in Medicaid: Does Outreach Matter and For Whom?”
American Economic Review, May 2003, 238-246.

Anna Aizer, “Home Alone: Child Care and the Behavior of School-Age Children”, Journal of
Public Economics, 2004.

Almond, Douglas, Kenneth Chay and Michael Greenstone. “Civil Rights, the War on
Poverty, and Black-White Convergence in Infant Mortality in Mississippi,” NBER
Working paper #10552 (NBER:Cambridge MA) June 2004.

Ahluwalia, 1.B., V.K. Hogan, and L. Grummerstrawn et al. "The Effect of WIC
Participation on Small-for-Gestational-Age Births", American Journal of Public Health,
1992, 88 #9:1374-1377.

Anderson, Michael L., "Uncovering Gender Differences in the Effects of Early
Intervention: A Reevaluation of the Abecedarian, Perry Preschool, and Early Training
Projects,” Dept. of Economics, Massachusetts Institute of Technology, September 25,
2005.

Associated Press, "CHIP Extends to 1.2 Million Kids, 8 States,” April 1, 1998.

Baker, Michael, Jonathan Gruber, and Kevin Milligan, "Universal childcare, maternal
labor supply, and family well-being," NBER Working Paper No. 11832 (NBER:
Cambridge MA) December 2005.

Basiotis, P. Peter, Carol S. Kramer-LeBlanc, and Eileen T. Kennedy. "Maintaining
Nutrition Security and Diet Quality: The Role of the Food Stamp Program and WIC",
Family Economics and Nutrition Review, 1998, 11(1-2), 4-16.

Berger, Lawrence, Christina Paxson, and Jane Waldfogel. “Income and Child
Development,” paper presented at the American Economic Association meetings,
Chicago 2007.

Bhattacharya, Jayanta and Janet Currie. "Youths at Nutritional Risk: Malnourished or
Misnourished?" in Jon Gruber (ed.) Youths at Risk, (University of Chicago Press for
NBER, Chicago), 2000.

Bhattacharya, Jayanta, Janet Currie, and Steven Haider. “Poverty, Food Insecurity, and
Nutritional Outcomes in Children and Adults," Journal of Health Economics, 2004.

Bhattacharya, Jayanta, Janet Currie and Steven Haider. “Breakfast of Champions? The
Effects of the School Breakfast Program on the Nutrition of Children and their Families,”
Journal of Human Resources, Volume 41, Number 3, Summer 2006.

Bitler, Marianne, Janet Currie and John Karl Scholz. “WIC Eligibility and Participation,”
Journal of Human Resources, v38, 2003, 1139-1179.

47



Bitler, Marianne and Janet Currie. “Does WIC Work? The Effect of WIC on Pregnancy
and Birth Outcomes,” Journal of Policy Analysis and Management, 23 #4, Fall 2004.

Blau, David and Janet Currie. “Preschool, Day Care, and Afterschool Care: Who’s
Minding the Kids,” NBER Working Paper #10670 (NBER: Cambridge MA) 2004.

Bodilly, Susan and Megan Beckett, “Making Out-of-School Time Matter,” Santa Monica
CA: RAND, 2005.

Boston Housing Authority, “Housing Services,”
http://www.bostonhousing.org/housgin services.html.

Brooks-Gunn, Jeanne and Greg Duncan (ed.) Consequences of Growing Up Poor (New
York: Russell Sage) 1997.

Brooks-Gunn, Jeanne and Lisa Markham. “The Contribution of Parenting to Racial and
Ethnic Gaps in School Readiness,” in The Future of Children: School Readiness: Closing
Racial and Ethnic Gaps, Volume 15, Number 1 - Spring 2005.

Brown, H.L., K. Watkins, and H.K. Hiett. "The Impact of the Women, Infants, and
Children Food Supplemental Program on Birth Outcome", American Journal of
Obstetrics and Gynecology, 1996, 174: 1279-1283.

Burstein, Nancy, Mary Kay Fox, Jordan B. Hiller, Robert Kornfeld, et al. WIC General
Analysis Project, Profile of WIC Children(Cambridge MA: ABT Associates) March
2000.

Burt, Martha and Laudan Aron, “Helping America’s Homeless,” (Washington D.C.:
Urban Institute Press), 2001.

Card, David and Lara Shore-Sheppard. “Using Discontinuous Eligibility Rules to Identify
the Effects of the Federal Medicaid Expansions on Low Income Children,” Review of
Economics and Statistics, 2004.

Chatterji, Pinka and Jeanne Brooks-Gunn. “WIC Participation, Breastfeeding Practices
and Well-Baby Care among Unmarried, Low-Income Mothers,” American Journal of
Public Health, 2004.

Chicago Housing Authority, “A Voice for Change,” 2003, http://www.thecha.org/.

Cohen, Barbara, James Ohls, Margaret Andrews et al. Food Stamp Participants' Food
Security and Nutrient Availability, Final Report (Washington D.C.: Food and Nutrition
Service, U.S. Dept. of Agriculture) Contract # 53-3198-4-025, July 1999.

Currie, Janet. "U.S. Food and Nutrition Programs,” Means-Tested Transfer Programs in
the United States, Robert Moffitt (ed.) (Chicago: University of Chicago Press for NBER),
2003.

48



Currie, Janet. "Do Children of Immigrants Make Differential Use of Public Health
Insurance?", 1ssues in the Economics of Immigration, George Borjas (ed.) (Chicago:
University of Chicago Press for NBER) 2000.

Currie, Janet and Jeffrey Grogger. "Medicaid Expansions and Welfare Contractions:
Offsetting Effects on Maternal Behavior and Infant Health, "Journal of Health
Economics, 21, 313-335, 2002.

Currie, Janet and Jonathan Gruber. "Saving Babies: The Efficacy and Cost of Recent
Expansions of Medicaid Eligibility for Pregnant Women," The Journal of Political
Economy, December, 1996, 104 #6, 1263-1296.

Currie, Janet and Jonathan Gruber. "Health Insurance Eligibility, Utilization of Medical
Care, and Child Health," The Quarterly Journal of Economics, May 1996, 111 #2, 431-
466.

Currie, Janet and V. Joseph Hotz, "Inequality in Life and Death: What Drives Racial
Trends in U.S. Child Death Rates?,” in Social Inequality( New York: Russell Sage),
2004, 569-632.

Currie, Janet and Wanchuan Lin. “Chipping Away at Health: More on the Origins of the
SES-Health Gradient,” Health Affairs, forthcoming 2007.

Currie, Janet and Mark Stabile. “Child Mental Health and Human Capital Accumulation:
The Case of ADHD,” Journal of Health Economics, 25 #6, Nov. 2006, 1094-1118.

Currie, Janet and Erdal Tekin, “Does Child Abuse Cause Crime?” NBER Working Paper
#12171, April 2006.

Currie, Janet and Duncan Thomas , “Does Head Start Make a Difference?”, American
Economic Review, 85 (3), 1995: 341-364.

Currie, Janet and Duncan Thomas, “Does Head Start Help Hispanic Children?”, Journal
of Public Economics 74 (2), 1999: 235-262.

Currie, Janet and Duncan Thomas, “School Quality and the Longer-Term Effects of Head
Start”, Journal of Human Resources 35 (4), 2000: 755-774.

Currie, Janet and Aaron Yelowitz. "Are Public Housing Projects Good For Kids?,"
Journal of Public Economics, v75 #1, January 2000, 99-124.

Cutts, Amy and Edgar Olsen. “Are Section 8 Housing Subsidies Too High?” Journal of
Housing Economics, 11, 2002, 214-243.

Cutler, David and Jonathan Gruber, "Does Public Insurance Crowd Out Public
Insurance?," The Quarterly Journal of Economics, 111 #2 (May 1996) 391-430.

49



Dafny, Leemore and Joanathan Gruber. “Does Public Insurance Improve the Efficiency
of Medical Care? Medicaid Expansions and Child Hospitalizations,” Cambridge MA,
NBER Working Paper #7555, February 2000.

Dahl, Gordon and Lance Lochner. “The Impact of Family Income on Child
Achievement,” NBER Working Paper 11279, April 2005.

Daponte, Beth, Sanders, Seth and Lowell Taylor. "Why Do Low-Income Households Not
Use Food Stamps? Evidence from an Experiment"”, Journal of Human Resources,
Summer, 34 #3, 1999, 612-628.

Decker, Sandra. "The Effect of Physician Reimbursement Levels on the Primary Care of
Medicaid Patients,” (New York: New York University Graduate School of Public
Service, November 1992).

Devaney, Barbara. Very Low Birthweight Among Medicaid Newborns in Five States:
The Effects of Prenatal WIC Participation (Alexandria VA: Food and Nutrition Service,
U.S. Department of Agriculture) 1992.

Devaney, Barbara, A.R. Gordon, and J.A. Burghardt. The School Nutrition Dietary
Assessment Study: Dietary Intakes of Program Participants and Nonparticipants
(Alexandria VA: Food and Nutrition Service, U.S. Dept. of Agriculture) 1993.

Duncan, Gregg and Lori Kowaleski-Jones. “Effects of Participation in the WIC Program
on Birthweight: Evidence from the National Longitudinal Survey of Youth: Special
Supplemental Nutrition Program for Women, Infants, and Children,” American Journal
of Public Health 92 (May 2002) 799-804.

Mark Dynarski, Susanne James-Burdumy, Mary Moore, Linda Rosenberg, John Deke,
and Wendy Mansfield. “When Schools Stay Open Late: The National Evaluation of the
21° Century community Learning Centers Program,” (Washington D.C.: U.S.
Department of Education National Center for Education Evaluation and Regional
Assistance) October, 2004.

Eissa, Nada and Jeffrey Liebman. “Labor Supply Response to the Earned Income Tax
Credit,” Quarterly Journal of Economics, 112 #2, May 1996, 605-637.

Garces, Eliana, Duncan Thomas, and Janet Currie, “Longer-Term Effects of Head Start”,
American Economic Review 92 (4), 2002: 999-1012.

Gordon, A. and L. Nelson. Characteristics and Outcomes of WIC Participants and
Nonparticipants: Analysis of the 1988 National Maternal and Infant Health Survey
(Alexandria VA: Food and Nutrition Service, U.S. Dept. of Agriculture) 1995.

Gormley, William, Ted Gayer, Deborah Phillips, and Brittany Dawson, “The Effects of
Universal Pre-K on Cognitive Development,” Developmental Psychology, 41 #6, 2005,
872-884.

50



Grogger, Jeffrey, Lynn Karoly, and Jacob Klerman. Consequences of Welfare Reform: A
Research Synthesis Santa Monica, CA: RAND, 2002.

Grogger, Jeffrey. “Welfare Transitions in the 1990s: The Economy, Welfare Policy, and
the EITC,” NBER Working Paper #9472, February, 2003.

Gruber, Jonathan and Kosali Simon. “Crowd-Out Ten Years Later: Have Recent Public
Insurance Expansions Crowded Out Private Health Insurance?” NBER Working Paper
#12858, January 2007.

Gunderson, Craig and James Ziliak. “Poverty and Macroeconomic Performance Across
Space, Race, and Family Structure,” Demography, 41 #1, Feb. 2004, 61-86.

Hahn, A. T. Leavitt, and P. Aaron, Evaluation of the Quantum Opportunities Program.
Did the Program Work? A Report on the Postsecondary Outcomes and Cost-
Effectiveness of the QOP 1989-1993 (Waltham, MA: Brandeis University Heller
Graduate School Center for Human Resources), 1994.

Heckman, James and Yona Rubinstein. “The Benefits of Skill: The Importance of
Noncognitive Skills: Lessons from the GED, *“ American Economic Review, vol 91 #2,
2001, 145-149.

Hofferth, Sandra and Sally Curtin. “Do Food Programs Make Children Overweight?”
Dept. of Family Studies, University of Maryland, College Park MD, Sept. 30, 2004.

Huang, Denise, Barry Gribbons, Kyung Sung Kim, Charlotte Lee, Eva L. Baker, “A
Decade of Results: The Impact of LAs BEST After School Enrichment Program on
Subsequent Student Achievement and Performance, UCLA Center for the Study of
Evaluation, Graduate School of Education and Information Studies, Mimeo, 2000.

Huang, Denise, Shu-jiao Lin, and Tina Henderson, Evaluating the Impact of LA’s BEST
on Students’ Social and Academic Development: Study of 74 LA’s BEST Sites 2001-
2002 Phase | Preliminary Report (Los Angeles CA: UCLA Center for the Study of
Evaluation, Graduate School of Education and Information Studies), Mimeo, 2001.

Jacobs, Brian. “Public Housing, Housing Vouchers and Student Achievement: Evidence
from Public Housing Demolitions in Chicago,” American Economics Review, 2004.

Jencks, Chrisopher. The Homeless, (Cambridge: Harvard University Press) 1994.

Kahne, Joseph and Kim Bailey, “The Role of Social Capital in Youth Development: The
Case of ‘I Have a Dream’ Programs, Educational Evaluation and Policy Analysis, 21(3),
1999: 321-343.

Karoly, Lynn, et al. Investing in Our Children: What We Know and Don't Know About
the Costs and Benefits of Early Childhood Interventions, (RAND: Santa Monica CA)
1998.

51



Kennedy, Stephen and Meryl Finkel. “Section 8 Rental VVoucher and Rental Certificate
Utilization Study,” (Cambridge MA: Abt Associates Inc.) 1994.

Kopczuk, Wojciech and Cristian Pop-Eleches, “Electronic filing, Tax Preparers, and
Participation in the Earned Income Tax Credit,” Journal of Public Economics,
forthcoming, 2007.

Lori Kowaleski-Jones and Greg Duncan. “Effects of Participation in the WIC Program on
Birthweight: Evidence from the National Longitudinal Survey of Youth,” American
Journal of Public Health, 92 #5, 2002, 799-804.

Lori Kowaleski-Jones and Greg Duncan. “Effects of Participation in the WIC Food
Assistance Program on Children's Health and Development: Evidence from NLSY
Children,” Discussion Paper No. 1207-00. Institute for Research on Poverty, 2000.

Levine, Phillip and David Zimmerman. “Children’s Welfare Exposure and Subsequent
Development,” National Bureau of Economic Research, Working Paper 7522, February
2000.

Los Angeles County Community Development Commission, “How to Apply for Public
Housing,” http://www.lacdc.org/housing/apply _public/apply.shtm.

Luder, E., E. Ceysens-Okada, and A. Loren-Roth et al. "Health and Nutrition Surveys in
a Group of Urban Homeless Adults”, Journal of the American Dietetic Association, 1990,
90:1387-1392.

Ludwig, Jens, and Douglas Miller, “Does Head Start Improve Children's Life Chances?
Evidence from a Regression Discontinuity Design,” The Quarterly Journal of Economics,
forthcoming, 2007.

Macurdy, Thomas, Raymond Chan, Rodney Chun, Hans Johnson, and Margaret O’Brien-
Strain. “Medi-Cal Expenditures: Historical Growth and Long Term Forecasts,” (San
Francisco: The Public Policy Institute of California) June 2005.

Masse, Leonard and W. Steven Barnett, “A Benefit Cost Analysis of the Abecedarian
Early Childhood Intervention” (New Brunswick NJ: National Institute for Early
Education Research, Rutgers University), 2002.

Mayo, Stephen, Shirley Mansfield, David Warner and Richard Zwetchkenbaum.
“Housing Allowances and Other Rental Assistance Programs-A Comparison Based on
the Housing Allowance Demand Experiment Part 2: Costs and Efficiency,” (Cambridge
MA: Abt Associates) June 1980.

Meyer, Bruce and Daniel Rosenbaum. “Welfare, the Earned Income Tax Credit, and the
Labor Supply of Single Mothers,” 116 #3, August 2001, 1063-1115.

52



Murray, Michael. “Subsidized and Unsubsidized Housing Stocks 1935 to 1987:
Crowding Out and Cointegration,” Journal of Real Estate Economics and Finance, 19,
1999, 107-204.

Murphy, J.M. M.E. Pagano, J. Nachmani, P. Sperling, S. Kane, R.E. Kleinman. “The
Relationship of School Breakfast to Psychosocial and Academic Functioning: Cross-
Sectional and Longitudinal Observations in an Inner-City School Sample,” Archives of
Pediatric and Adolescent Medicine, 152 #9, September 1998, 899-907.

Myers, Alan, Amy E. Sampson, Michael Weitzman et al. "School Breakfast Program and
School Performance", American Journal of Diseases of Children, 1989, 143:1234-1239.

National Low Income Housing Coalition, “Changing Priorities: The Federal Budget and
Housing Assistance 1996-2006,” Washington D.C., 2001.

New York City Housing Authority, “Factsheet”, April 19, 2004,
http://www.nyc.gov/html/nycha/html/factshett.html.

Olds, David L., Charles R. Henderson, Harriet J. Ktzman, John J. Eckenrode, Robert E.
Cole, Robert C. Tatelbaum. “Prenatal and Infancy Home Visitation by Nurses: Recent
Findings,” The Future of Children, 9 #1 (Spring/Summer 1999): 44-65.

Olsen, Edgar and David Baron. “The Benefits and Costs of Public Housing in New York
City,” Journal of Public Economics, 20, April 1983, 299-332.

Olson, Edgar. “Housing Programs for Low-Income Households,” in Robert Moffitt (ed)
Means Tested Transfer Programs in the United States (Chicago: University of Chicago
Press for NBER) 2003.

Olson, Edgar. “The Millennial Housing Commission Report: An Assessment,” American
Real Estate and Urban Economics Association mid-year meeting, May 28, 2003b.

Orr, Larry, Judith Feins, Robin Jacob, Eric Beecroft, Lisa Sanbonmatsu, Lawrence Katz,
Jeffrey Liebman, and Jeffrey Kling. “Moving to Opportunity: Interim Impacts
Evaluation,” Washington D.C.: U.S. Department of Housing and Urban Development,
2003.

Oreopoulos, Philip. “The Long-Run Consequences of Living in a Poor Neighborhood,”
Quarterly Journal of Economics, November 2003, 118 #4, 1533-1575.

Philadelphia Housing Authority, “How to Apply for Public Housing,” 2004,
http://www.pha.phila.gov/housing/admis-default.aspx.

Romich, J. and T. Weisner, “How Families View and Use the EITC: Advance Payment
versus Lump Sum Delivery,” National Tax Journal, 53, 2000: 1245-1264.

53



Rose, David, Craig Gunderson, and V. Oliveira. Determinants of Food Insecurity in the
United States. Evidence from the SIPP and CSFII Datasets, Technical Bulletin #1869,
U.S. Dept. of Agriculture, 1998.

Rose, D.C., J.P. Habicht and B. Devaney. "Household Participation in the Food Stamp
and WIC Programs Increases the Nutrient Intakes of Preschool Children™, Journal of
Nutrition, 1998b, 128: 548-555.

Rosenbaum, James, L.S. Rubinowitz, and M.J. Kulieke. “Low Income African-American
Children in White Subruban Schools,” Evanston IL: Center for Urban Affairs and Policy
Research, Northwestern University, 1986.

Rosenbaum, James. “Black Pioneers-Do Their Moves the Suburbs Increase Economic
Opportunity for Mothers and Children,” Housing Policy Debate, 2 #4, 1992, 1179-1213.

Rosenbaum, James. “Changing the Geography of Opportunity by Expanding Residential
Choice: Lessons from the Gautreaux Program,” Housing Policy Debate, 1995, 6 #1, 231-
269.

Rush, D., J.M. Alvir, D.A. Kenny et al. "The National WIC Evaluation: Evaluation of
the Special Supplemental Food Programs for Women, Infants and Children, IV: Study of
Infants and Children", American Journal of Clinical Nutrition, 1988c, 48:429-438.

Rydell, Peter, Kevin Neels, and Lance Barnett. “Price Effects of a Housing Allowance
Program,” RAND report #R-2720-HUD (Santa Monica: the RAND Corporation) Sept.
1982.

Saywell, R.M., Zollinger, TW.,, Chu, D.K., Macbeth, C.A. et al. "Hospital and Patient
Characteristics of Uncompensated Hospital Care: Policy Implications," Journal of Health
Politics, Policy, and Law, 14, 1989, 287-307.

Schnare, Ann, Carla Pendone, William Moss and Kathleen Heintz. “The Costs of HUD
Multifamily Housing Programs: A Comparison of the Development, Financing and Life
Cycle Costs of Section 8, Public Housing, and Other Major HUD Programs,” volume 1
and 2 (Cambridge MA: Urban Systems Research and Engineering, Inc.) May 1982.

Scholz, John Karl. “The Earned Income Tax Credit: Participation, Compliance, and Anti-
Poverty Effectiveness,” National Tax Journal, March 1994, 59-81.

Schwanebert, Robert. “Preschool Program’s Cost Lands in Court,” The Star-Ledger,
Newark NJ, Monday October 25, 2004.

Sender, Ken et al., “Stamping out Hunger: Access to Food Stamp Applications in New
York City,” a report to the New York City Council, September 2003.

Seppanen, P.S., J.M. Love, D.K. deVries, L. Bernstein, M. Seligson, F. Marx, and E.E. Kisker

(1993), National Study of Before- and After-School Programs (Washington, DC: U.S.
Department of Education).

54



Smolensky, Eugene and Jennifer Appleton (eds.) Working Families and Growing Kids:
Caring for Children and Adolescents, (Washington D.C.: National Academies Press)
2003, Chapter 7.

St. Peter, Robert F., Paul Newacheck and Neal Halfon, "Access to Care for Poor
Children: Separate and Unequal?,” Journal of the American Medical Association, 267
#20 (May 27, 1992) 2760-2764.

The Center on Budget and Policy Priorities, “Section 8 Utilization and the Proposed
Housing Voucher Success Fund,” (Washington D.C.) March 22, 2000.

The Millennial Housing Commission, “Meeting Our Nation’s Housing Challenges:
Report of the Bipartisan Millennial Housing Commission Appointed by the Congress of
the United States,” (Washington D.C.: U.S. Government Printing Office) 2002, Appendix
3.

Tiernay, J.P. Jean Baldwin Grossman, and N. Resch, “Making a Difference: An Impact
Study of Big Brothers/Big Sisters”, (Philadelphia PA: Public/Private Ventures), 1995.

U.S. Centers for Medicare and Medicaid Services (Washington D.C.: CMS Office of
Research Development and Information) June 2002.

U.S. Committee on Ways and Means, 2004 Green Book (Washington D.C.: U.S.
Government Printing Office) WMCP: 108-6, 2005.

U.S. Dept of Health and Human Services, “Head Start Impact Sudy: First Year Findings,”
(Washington D.C.: Administration for Children Youth and Families) May 2005.

United States Congress. Senate Committee on Labor and Public Welfare. Subcommittee
on Employment, Manpower, and Poverty. Hunger in America; chronology and selected
background materials (Washington D.C.: U.S. Govt. Print. Off.) 1968.

United States Congress. Senate Committee on Agriculture, Nutrition and Forestry,
Subcommittee on Nutrition. Hunger in America, ten years later : hearing before the
Subcommittee on Nutrition of the Committee on Agriculture, Nutrition, and Forestry
(Washington D.C.: U.S. Govt. Print. Off.) April 30, 1979.

U.S. General Accounting Office. Federal Investments Like WIC Can Produce Savings
(Washington D.C.: U.S. Government Printing Office) GAO/HRD9218, 1992.

U.S. General Accounting Office “Federal Housing Programs: What They Cost and What
They Provide,” (Washington D.C.: U.S. Government Printing Office) GAO-01-901R,
July 18, 2001.

United States Department of Agriculture, Food and Nutrition Service. “School Nutrition

Dietary Assessment Study-Il, Final Report,” (Washington D.C.: USDA Food and
Nutrition Service) CN-01-SNDAIIFR, April 2001.

55



U.S. Department of Health and Human Services. The Surgeon General’s Call to Action
to Prevent and Decrease Overweight and Obesity, 2001 (Rockville M.D.: Office of the
Surgeon General) 2001.

U.S. Department of Housing and Urban Development. “Characteristics of HUD-Assisted
Renters and Their Units in 1989,” (Washington D.C.: U.S. Government Printing Office)
1992, Table 1-1.

U.S. Department of Housing and Urban Development, “Rental Housing Assistance. The
Crisis Continues: The 1997 Report to Congress on Worst Case Housing Needs,”
(Washington D.C.: U.S. Department of Housing and Urban Development) 1998.

U.S. Office of Juvenile Justice and Delinquency Prevention (1996), “Juvenile Offenders and
Victims: A National Report”, (Washington D.C.).

Wallace, James, Susan Bloom, William Holshouser, Shirley Mansfield and Daniel
Weinberg. “Participation and Benefits in the Urban Section 8 Program: New
Construction and Existing Housing,” Volumes 1 and 2 (Cambridge MA: Abt Associates)
Jan. 1981.

Weinberg, Daniel. “Poverty Estimates for Places in the United States,” U.S. Bureau of
the Census, Center for Economic Studies, Working Paper CEDO05-12, September, 2005.

Whitmore, Diane. “What are Food Stamps Worth?,” Princeton Industrial Relations
Section Working Paper #468, July 2002.

Whitmore, Diane. “Do School Lunches Contribute to Childhood Obesity?” Harris School
of Public Policy, University of Chicago, xerox, April 2005.

Wilson, William Julius. The Truly Disadvantaged: The Inner City, the Underclass, and
Public Policy (Chicago University Press: Chicago) 1987.

Yelowitz, Aaron. "Did Recent Medicaid Reforms Cause the Caseload Explosion in the
Food Stamps Program?" Dept. of Economics UCLA, unpublished paper, 2000.

Yip, R, N. Binkin, L. Fleshood et al. "Declining Prevalence of Anemia Among Low-
Income Children in the United States", Pediatrics, 1987, 258 #12:1619-1623.

Yudkowsky, Beth, Jennifer Cartland, and Samuel Flint, "Pediatrician Participation in
Medicaid: 1978 to 1989," Pediatrics, 85 #4 (April 1990) 567-577.

Ziliak, James “Filling the Poverty Gap, Then and Now,” University of Kentucky Center
for Poverty Research online Discussion paper, 2004.

Zimmerman, David and Phillip Levine. “The Intergenerational Correlation in AFDC
Participation: Welfare Trap or Poverty Trap?” University of Wisconsin, Institute for
Research on Poverty Discussion Paper, 1100-96, July 1996.

56



Table 1: Expenditures and Caseloads for Safety Net Programs, 1980 and 2002

1980 2002
Expenditure Expenditure Caseload Expenditure Caseload
Cash (1980 billions) (2002 billions) (millions) (billions) (millions)
TANF payments 12.0 26.2 10.6 11.1 5.1
Other TANF services NA NA 13.4
Earned Income Tax Credit 2.0 4.4 7.0 35.8 19.8
Old Age and Disability Benefits 120.5 263.1 30.9 453.8 46.5
OASDI for Children 10.3 22.5 3.3 20.4 3.9
Health Care
Total Medicare 35.0 76.4 28.5 256.8 40.0
Total Medicaid 23.3 50.9 21.6 2135 49.8
Medicaid (dependent children&their adults 6.4 14.0 14.2 54.7 37.8
SCHIP 3.0 5.4
Nutrition
Total Food Stamps 9.2 20.1 21.1 21.7 20.2
Food Stamps - families with children 5.5 12.1 12.7 11.7 10.9
School Lunch & Breakfast 3.3 7.2 14.9 8.4 22.7
WIC 0.7 15 1.9 4.4 7.5
Housing
Low-Rent Public Housing 2.2 4.8 NA 8.9 NA
Section 8 & other assisted rental housing 3.1 6.8 NA 20.0 NA
Homeless programs 14 NA
Housing Block Grants 1.8 NA
USDA Rural programs NA NA 9.3 NA
Assume 1/2 spending is for children 2.7 5.8 20.7
Child Care
Child Care and Development Block Grant NA NA NA 7.9 1.8
Head Start 0.7 15 0.4 6.5 0.9
Total spent on children (bolded entries only) 43.6 93.7 198.0
Cash welfare as percent of total 52.0 52.0 15.9
Sources:
Green Book

2004 - Tables 1-9, 1-11, 2-1, 2-2, 3-1, 3-11, 4-1, 7-6, 9-16, 9-26,13-14, 15-11, 15-21, 15-22, 15-24, 15-25, 15-26,
15-27, 15-28, 15-31, 15-33, K-10 and Chart 7-3.

1996 - Table 16-34.

1986 - Tables 7-1, 8-15.

Statistical Abstract of the U.S.

2006 - Tables 232, 243, 265, 277.

1998 - Tables 310.

Annual Statistical Supplement

2005 - Table 8.E2.

Further Notes:

OASDI for Children figures are for 1985.

Medicare enrollment figures are for 2001.

Number of Food Stamp recipients under families with children is estimate based on Table 15-10 that 60% of 1980
recipients had children and 54% of 2002 recipients had children.

Figures for school nutrition programs include only free and reduced-price meals.

The school lunch and breakfast figures may double count the number of children (also note that the Green Book's
lunch table is wrong, replicating breakfast table.

Caseload for CCDBG includes individuals affected by state-only programs.

Public post-secondary figures are for 2001.

EITC caseloads, and housing caseloads are number of families, all others are number of individuals.






