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Abstract
Objectives Family income is an important determinant of child and parental health. In Canada, cash transfer programs to families
with children have existed since 1945. This systematic review aimed to examine the association between cash transfer programs
to families with children and health outcomes in Canadian children (ages 0 to 18) as well as family economic outcomes.
Methods We reviewed academic and grey literature published up to November 2021. Additional studies were identified through
reference review. We included any study that examined children 0–18 years old and/or their parents, took place in Canada and
reported Canada-specific data, and reported child, youth and/or parental health outcomes, as well as family economic outcomes.
Risk of bias was assessed by two reviewers using a modified Newcastle-Ottawa Scale.
Synthesis Our search yielded 23 studies meeting the inclusion criteria out of 7052 identified. Eight studies in total measured child
health outcomes, including birth outcomes, child overall health, and developmental and behavioural outcomes, and four directly
addressed parental health, including mental health, injuries, and obesity. Most studies reported generally positive associations,
though some findings were specific to certain subgroups. Some studies also examined fertility and labour force participation
outcomes, which described varying effects.
Conclusion Cash transfer programs to families with children in Canada are associated with better child and parental health
outcomes. Additional research is needed to evaluate the mechanisms of effects, and to identify which types and levels of
government transfers are most effective, and target populations, to optimize the positive effects of these benefits.

Résumé
Objectifs Le revenu familial est un important déterminant de la santé infantile et parentale. Au Canada, des programmes de
transferts monétaires aux familles avec enfants existent depuis 1945. Notre revue systématique visait à examiner l’association
entre les programmes de transferts monétaires aux familles avec enfants et les résultats cliniques chez les enfants canadiens (0 à
18 ans), ainsi que les résultats économiques familiaux.
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Méthode Nous avons passé en revue la littérature spécialisée et la littérature grise publiées jusqu’en novembre 2021. D’autres
études ont été répertoriées par une revue des références. Nous avons inclus toute étude portant sur les enfants de 0 à 18 ans et/ou
leurs parents, menée au Canada, rapportant des données propres au Canada et rapportant les résultats cliniques d’enfants, de
jeunes et/ou de parents, ainsi que les résultats économiques de familles. Le risque de biais a été évalué par deux évaluateurs à
l’aide d’une échelle de Newcastle-Ottawa modifiée.
Synthèse Sur les 7 052 études repérées dans notre recherche, 23 répondaient aux critères d’inclusion. En tout, huit études
mesuraient les résultats cliniques d’enfants, dont les issues de la grossesse, la santé globale des enfants et les résultats
développementaux et comportementaux, et quatre études portaient directement sur la santé parentale, dont la santé mentale,
les blessures et l’obésité. La plupart des études faisaient généralement état d’associations positives, mais certaines constatations
étaient spécifiques à certains sous-groupes. Quelques études portaient aussi sur la fécondité et la participation à la population
active et décrivaient une diversité d’effets.
Conclusion Les programmes de transferts monétaires aux familles avec enfants au Canada sont associés à de meilleurs résultats
cliniques infantiles et parentaux. Il faudrait pousser la recherche pour évaluer les mécanismes des effets constatés et pour
déterminer quels sont les types et les niveaux de transferts gouvernementaux qui sont les plus efficaces, ainsi que les populations
cibles, pour optimiser les effets positifs de ces prestations.

Keywords Child health . Policy . Economic . Socioeconomic factors

Mots-clés Santé de l’enfant . politique (principe) . économie . facteurs socioéconomiques

Introduction

Children’s health and development are strongly related to
family financial circumstances. Family poverty has been iden-
tified as an important predictor of adverse child outcomes
(Blair & Raver, 2016; Oberg et al., 2016); its influence on
child health and development is exerted both through direct
reduction in material resources to meet basic needs such as
food, shelter, education and health care, and by creating cir-
cumstances such as greater parental stress, which in turn are
associated with poorer child health and developmental out-
comes (Gershoff et al., 2007; Neckerman et al., 2016;
Pascoe et al., 2016).

In the setting of family poverty, parents’ own health, in-
cludingmental health, often suffers, as they face the stresses of
trying to meet basic needs for the household under financial
constraints, and because they may prioritize scarce household
resources towards their children (Fitzsimons et al., 2017;
Knowles et al., 2016; Sandel et al., 2018). Parental health is
critical to child health as parents buffer the effects of low
income on children (Blair & Raver, 2016) and, while there
is a strong focus on reducing child poverty in policy and
clinical interventions, the importance of promoting parental
health cannot be overstated. When aiming to improve child
health outcomes, it is important to recognize that parental
stress and well-being are likely important intermediate factors
in the pathway between poverty and child health and devel-
opmental outcomes, and that the stresses of poverty may be
experienced uniquely by parents compared to adults without
children, given their responsibilities towards their children
(Lange et al., 2017).

A multitude of clinical and public health interventions have
been developed to address the social and economic concerns
of families (Gottlieb et al., 2017), targeting proximal and
downstream consequences of poverty and low income, sever-
al of which have been specifically designed to benefit chil-
dren. Beyond these more explicitly health-oriented interven-
tions, there is increasing attention to the value of income trans-
fers to families with children, which have the potential to
directly address the root cause of child health consequences
of poverty.

There has been some discussion in the economics literature
around the types of cash transfers that are most effective (for
example cash transfers vs. in-kind transfers, which directly
provide goods or services a family may need) (de Oliveira,
2009). A previous systematic review examining the effects of
income supplementation on infant health outcomes showed
positive effects of certain cash transfer programs on outcomes
such as birthweight and infant mortality (Siddiqi et al., 2018).
The Manitoba Healthy Baby Prenatal Benefit is one Canadian
example of a cash transfer intervention, which provides a pre-
natal cash benefit to expectant families, and has been shown to
reduce income-related inequities in preterm birth, low
birthweight, breastfeeding, and other perinatal and neonatal
outcomes (Brownell et al., 2018; Brownell et al., 2016).
Income supplementation is one policy strategy that has been
used to mitigate the effects of poverty on the physical, mental,
and behavioural health of children. Canada has had a federal
policy of cash transfers to families since the family allowance
program began in 1945, which has continued in various
forms, including universal child benefits and income tax
credits (Pentland et al., 2020). Most recently, the Canada
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Child Benefit (CCB) was introduced in 2016, and provides a
tax-free, income-adjusted cash transfer to families with chil-
dren (Canada Revenue Agency, 2017). Since the implemen-
tation of the CCB, there has been a gradual improvement in
household income for families with children, accompanied by
a reduction in child poverty (Statistics Canada, 2018).

Given that the stated goals of direct cash transfers often
include promoting poverty reduction, female labour force par-
ticipation, and fertility, as well as supporting the health of
children and parents (Federal, Provincial and Territorial
Ministers Responsible for Social Services, 2005), an evalua-
tion of their impact on such outcomes is imperative, particu-
larly in the context of Canada’s recent expansion of direct cash
transfers in the form of the CCB. An understanding of the
scope of evidence describing the effects of cash transfers,
including the type and magnitude of transfer, on child and
parental health, as well as family economic outcomes, can
therefore help inform policymaking, particularly in the
Canadian context of our current benefits programs, such as
the CCB. A synthesis of this knowledge has become even
more urgent in the setting of the COVID-19 pandemic, where
family finances have become even more strained (Carroll
et al., 2020). In this systematic review, we therefore aimed
to examine the association between cash transfer programs
and health outcomes in Canadian children (ages 0 to 18), as
well as health and economic outcomes of their families.

Methods

Search strategy

We conducted a systematic review of academic and grey lit-
erature. The protocol for this review was registered with
PROSPERO and can be accessed at www.york.ac.uk/inst/
crd (registration number 165812). We made use of the
population, intervention, control, and outcomes (that is,
PICO) criteria to inform the search strategy. The study
population included infants, children, and youth up to the
age of 18. The main exposure of interest or intervention was
cash transfer programs, including baby bonuses and child tax
credits. Our intervention definition did not include social
assistance or welfare, as these are standard government
programs, and our interest was specific to cash transfers as
additional policy interventions. The comparator included
individuals who did not receive the benefit.

The main outcomes of interest were health and develop-
ment outcomes for children and family economic outcomes.
Though the main focus of this review was on child health
outcomes, we chose to include family economic outcomes
as well, as these are often the direct target of cash transfer
policies, and on the pathway towards improved child health.

The search strategy, including search terms, is presented in
Supplement 1.

Parental health outcomes were reported as secondary out-
comes when included in studies reviewed using the above
search strategy, including in some studies that did not measure
child health or family economic outcomes. Importantly,
search terms did not include parents explicitly, and report of
parental health outcomes should not be considered a part of
the systematic review. Moreover, we decided to add this sec-
ondary outcome because parental health may be an additional
target of cash transfer interventions aimed at children, and
because parents play a critical role in ensuring child health
and well-being(Gromada et al., 2020). We applied similar
PICO criteria to parental health outcomes where applicable,
and included studies measuring any health outcome, including
outcomes that would be considered physical health outcomes
of parents, such as fertility.

Our review was restricted to studies published in English
and that took place in Canada. We did not include any restric-
tions on study design. We searched academic and grey litera-
ture databases from their inception to November 2021.
Structured searches were undertaken in the following academ-
ic literature databases: EconLit, Social Sciences Citation
Index, MedLine (Ovid), Applied Social Sciences Index and
Abstracts (ProQuest), and the Cumulative Index to Nursing &
Allied Health Literature (EBSCO). Grey literature databases
included the National Bureau of Economic Research (NBER)
and OpenGrey.

Titles and abstracts of retrieved studies were screened to
identify studies that potentially met the inclusion criteria
outlined above (EC, RK, MJ, CDO). Rayyan QCRI was used
to manage references and to screen titles and abstracts
(Ouzzani et al., 2016). Full texts of potentially eligible studies
were retrieved and independently assessed for eligibility (NZ,
AF). Any disagreement over the eligibility was resolved
through discussion with a final reviewer (CDO). After title,
abstract, and full-text review, studies were included if they
empirically measured the effects of policies or programs,
which provided a direct cash transfer to families with children.
Studies were excluded if they did not measure a direct cash
transfer, baby bonus, or tax rebate, if they did not measure a
child or parental health outcome, or family economic out-
come, if they did not separate Canadian data from aggregate
data, or if they were commentaries or syntheses of studies. We
reviewed the citations of syntheses to ensure all relevant stud-
ies were captured.

Data extraction

One reviewer (NZ) extracted the data using a standardized
abstraction form developed by the research team, and a second
reviewer verified all data extraction (AF). Data abstracted in-
cluded study characteristics, such as year of publication,
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author, journal/source, country, aim(s) of study, study type,
study period, study population and sample size, main expo-
sure/interventions, outcome measures, risk of bias, overall
strength of evidence, and key findings.

Assessment of study quality

Methodological quality and risk of bias were assessed using a
modified Newcastle-Ottawa Scale to appropriately interpret
quasi-experimental designs of many relevant studies. The
Newcastle-Ottawa Scale was further modified by Siddiqi
et al. (2018) for use in a similar systematic review, and permits
an evaluation and comparison of studies from a variety of
disciplines. The tool included the following questions, with
one point for each affirmative response: (1) Does the study
draw on a representative and randomized sample of observa-
tions? (2) Does the study use a direct measure of policy/
program exposure? (3) Does the study describe the character-
istics of both exposed and unexposed groups? (4) Does the
study control for observed confounders? (5) Does the study
control for unobserved confounders? (6) Does the study test
the robustness of reported statistical estimates? Similar to
Siddiqi et al., study quality was classified into high (score of
5–6), medium (3–4), and low (1–2) (Siddiqi et al., 2018).

Results

Study selection

Figure 1 is a PRISMA diagram showing the inclusion and
exclusion of studies through this review. Our initial literature
search yielded 9948 studies from the academic literature and
13 studies from the grey literature. After all citations were
merged and duplicates were removed, our search produced
7052 unique records, of which 184 were assessed for eligibil-
ity. Our final sample consisted of 23 studies, 8 measuring
child health outcomes, of which 6 addressed child outcomes
only. The remaining 17 studies measured family health and
economic outcomes, or a combination of child and family
outcomes. Studies are summarized in Table 1. While there
were no time restrictions on our searches, our earliest study
was published in 1996.

Data and methodologies employed

Most studies used government-managed administrative data,
including census microdata and provincial health administra-
tive data (Brownell et al., 2018; Brownell et al., 2016; Enns
et al., 2019; Kim, 2014; McNown & Ridao-cano, 2004;
Milligan, 2005; Parent & Wang, 2007; Redelmeier et al.,

Academic literature
databases 
(n = 9948)

Grey literature
databases

(n = 13)

Titles and abstracts screen  removing duplicates
(n = 7052)

[Academic literature databases = 7045; Grey literature databases = 7]

(n = 184)
[Academic literature databases = 180; Grey literature databases = 4]

Records excluded 
(n = 6868)

(n = 23)

(n = 161)
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Fig. 1 Flow diagram depicting
studies selected for inclusion
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2012; Struck et al., 2021; Woolley et al., 1996) or national
surveys, such as the National Longitudinal Survey of Children
and Youth (Hanratty & Trzcinski, 2009; Lebihan & Mao
Takongmo, 2018; Milligan & Stabile, 2011), the Canadian
Community Health Survey (Brown & Tarasuk, 2019; Daley,
2017; Ionescu-Ittu et al., 2015; Lebihan & Mao Takongmo,
2019; Tarasuk et al., 2019), or the Survey of Labour and
Income Dynamics (Milligan & Stabile, 2007, 2011). These
studies frequently used difference-in-differences methods
(Ang, 2015; Baker et al., 2021; Brown & Tarasuk, 2019;
Daley, 2017; Hanratty & Trzcinski, 2009; Ionescu-Ittu et al.,
2015; Kim, 2014; Lebihan &Mao Takongmo, 2018; Lebihan
&Mao Takongmo, 2019; Milligan, 2005; Milligan & Stabile,
2007, 2011; Parent & Wang, 2007), time-series analyses
(McNown & Ridao-cano, 2004), or cross-sectional
(Brownell et al., 2016), repeated cross-sectional (Redelmeier
et al., 2012; Tarasuk et al., 2019), or retrospective cohort
(Brownell et al., 2018; Enns et al., 2019; Struck et al., 2021)
designs to compare exposed individuals or populations to
those unexposed to the intervention. Two studies simulated
the effects of cash transfers using administrative or survey
datasets (Milligan & Stabile, 2011; Woolley et al., 1996).
One study included a randomized controlled trial (Morris &
Michalopoulos, 2003). To account for confounding,
propensity-score matching (Brownell et al., 2018; Brownell
et al., 2016; Enns et al., 2019; Struck et al., 2021) was em-
ployed in some cases.

Outcomes

Child health outcomes

We identified eight studies that measured child health out-
comes. Four studies examined the effect of a prenatal cash
transfer on perinatal and infant outcomes and reported that
a prenatal cash benefit was associated with better out-
comes, including lower rates of low birthweight and pre-
term birth and longer breastfeeding duration (Brownell
et al., 2018; Brownell et al., 2016). Four studies addressed
child development, mental health, or behaviour outcomes,
as well as overall measures of well-being. All reported a
positive effect of cash transfers, though some positive find-
ings were restricted to certain subgroups or specific out-
come categories, such as certain age categories or domains
of developmental or behavioural scales (Lebihan & Mao
Takongmo, 2018; Milligan & Stabile, 2011; Milligan &
Stabile, 2009). Four studies measured birth outcomes, in-
cluding preterm birth, birth weight, and hospital stays in
the newborn period, and reported protective effects of an
unconditional cash transfer (Brownell et al., 2018;
Brownell et al., 2016). Two of these studies were specific
to First Nations (Enns et al., 2021) or Métis (Struck et al.,
2021) women and their children. One study measured the

effects of universal child care benefit (UCCB) on child
health, and found beneficial effects only on child aggres-
sion scores (Lebihan & Mao Takongmo, 2018). Notably,
the design of this study compared children 5 years of age
and younger (treatment), who would have been eligible for
UCCB, to children 6 years of age and older (control), who
had only school-age children and would not have been
eligible. The final study measured development and overall
health among children 0–5 years of age, and reported no
difference overall (Milligan & Stabile, 2009). However,
subgroup analyses found that among families with lower
parental education, the exposed group showed higher mo-
tor and social development scores and lower aggression
scores (Milligan & Stabile, 2009). None reported negative
effects.

Family economic outcomes

We identified ten studies that measured parent economic out-
comes. Five studies measured financial outcomes. One found
that an earnings supplement for parents who went off of social
assistance for employment was associated with increased em-
ployment and income (Morris & Michalopoulos, 2003), and
another found that receipt of UCCB or CCB was associated
with reduction in household poverty and increase in after-tax
income (Baker et al., 2021). Three other studies reported that
cash transfers in the form of child benefits were associated with
decreases in household food insecurity (Brown & Tarasuk,
2019; Ionescu-Ittu et al., 2015; Tarasuk et al., 2019). Five stud-
ies measuring economic outcomes measured parental labour
force participation and reported overall null to positive associ-
ations (Ang, 2015; Baker et al., 2021; Hanratty & Trzcinski,
2009; McNown & Ridao-cano, 2004; Milligan & Stabile,
2007; Morris &Michalopoulos, 2003). Two studies examining
the effects of paid parental benefits reported that these de-
creased maternal labour force participation during the time ben-
efits were paid (Ang, 2015; Hanratty & Trzcinski, 2009),
though one study reported that mothers returned to work once
paid leave expired, and that there were similar employment
rates between women with children at 1 year of age and women
with children at 3 to 4 years of age (Hanratty & Trzcinski,
2009). One study examined the integration of child benefits
with social assistance. They found that subtracting child bene-
fits from social assistance reduced the tax burden of returning to
work for low-income working single mothers. This reduced tax
burden was associated with a decline in social assistance receipt
among single mothers and increased labour force participation
(Milligan & Stabile, 2007).

Secondary outcomes: family health

Our search identified seven studies that measured parental
health outcomes independent of child health economic
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outcomes. Two studies addressed parental mental health and
reported that cash transfers were associated with better paren-
tal mental health outcomes (Daley, 2017; Milligan & Stabile,
2011). One study reported that cash transfers were associated
with lower overweight and obesity among mothers of young
children, but not fathers (Lebihan & Mao Takongmo, 2019).
A further study reported that parents had fewer emergency
department visits for injuries on the day of the cash transfer
(Redelmeier et al., 2012). The remaining parental health stud-
ies measured fertility independently (Kim, 2014; Milligan,
2005; Parent &Wang, 2007), or in combination with maternal
labour force participation (Ang, 2015; McNown & Ridao-
cano, 2004). Fertility studies with long-term follow-up pri-
marily evaluating the Quebec Family Allowance Program re-
ported increases in fertility among younger women (Kim,
2014) or shortly after the program was initiated (Parent &
Wang, 2007), but these increases were offset by decreases in
fertility later in life, leading to a null effect overall.

Exposure/interventions

This review reported a variety of intervention types, though all
but one (a randomized controlled trial) represented a form of
unconditional government cash transfer. Multiple studies
looked specifically at cash transfers in pregnancy or in the
newborn period (Ang, 2015; Brownell et al., 2018; Brownell
et al., 2016; Kim, 2014; Milligan, 2005; Parent & Wang,
2007). These have been evaluated in terms of how they may
promote maternal and infant health among families with
low income, as in the case of Manitoba’s Healthy Baby
Prenatal Benefit (Brownell et al., 2018; Brownell et al.,
2016; Enns et al., 2019; Struck et al., 2021), or how they
may promote fertility, as in the case of the Quebec Alliance
for Newborn Children (Ang, 2015; Kim, 2014; Milligan,
2005; Parent & Wang, 2007). Multiple studies also evaluated
national-level benefits, including the Universal Child Care
Benefit (Baker et al., 2021; Daley, 2017; Ionescu-Ittu et al.,
2015; Lebihan & Mao Takongmo, 2018; Lebihan & Mao
Takongmo, 2019), which was a universal benefit paid per
child to all families with children under 6 years of age, and
the Canada Child Benefit (Baker et al., 2021; Brown &
Tarasuk, 2019; Milligan & Stabile, 2011), National Child
Benefit (Milligan & Stabile, 2007), and other national-level
income-based child benefits (McNown & Ridao-cano, 2004;
Tarasuk et al., 2019; Woolley et al., 1996). One study, the
only one which was not a government transfer and was a
conditional transfer, described the effects of the Self-
Sufficiency Project. This was a randomized controlled trial
undertaken in collaboration with the governments of British
Columbia and New Brunswick, which provided a sizable
earnings supplement of up to thousands of dollars per month
for parents going off social assistance for full-time employ-
ment (Morris & Michalopoulos, 2003).

Study quality and risk of bias

Studies were generally of high quality (see scores in Table 1).
Sixteen studies received risk of bias assessment scores of 5 or
6, and four received scores of 3 or 4 (Kim, 2014; McNown &
Ridao-cano, 2004; Tarasuk et al., 2019; Woolley et al., 1996).
Reasons for studies receiving lower assessment scores (indi-
cating higher risk of bias) included not using a direct measure
of the policy or intervention, not accounting for or addressing
unobserved confounding, or not including descriptive charac-
teristics of exposed and unexposed groups.

Discussion

Over the last several decades, several cash transfer programs
for families with children in Canada have been introduced at
the local, provincial, and national levels. This systematic re-
view identified 20 studies that examined the effects of these
programs on children and families with low-income and have
reported consistently positive effects between receipt and
child/families outcomes, with the evaluation of direct down-
stream financial effects of cash transfers showing that cash
transfers may be able to improve family financial outcomes
that are on the pathway between low income and poorer child
health outcomes. Although not the main focus of this review,
cash transfer programs tied to fertility were also found to be
effective in increasing births. Programs designed to promote
labour force participation had more nuanced effects.

Our review found that most studies examining the associ-
ation between cash transfer programs and child health out-
comes showed positive associations, extending the results of
Siddiqi et al. who found that cash transfers improved infant
health outcomes in the first year of life (Siddiqi et al., 2018).
The evaluation of Manitoba’s Healthy Baby Prenatal Benefit,
a cash transfer with the explicit goal of improving child and
maternal health outcomes, found both positive effects of the
benefit as well as a narrowing gap between mothers who did
and did not have low income in terms of outcomes including
low birthweight, preterm birth, breastfeeding initiation, and
duration of breastfeeding (Brownell et al., 2018). Other stud-
ies examining federal cash transfers in the form of child ben-
efits focused primarily on child behaviour and development;
while findings were generally positive, for certain studies this
was specific to certain outcomes or subgroups. It is challeng-
ing to evaluate a variety of health, developmental, and cogni-
tive outcomes throughout childhood, and relationships be-
tween income and these outcomes are evidently complex.
While perinatal outcomes are clearly associated with income,
with pathways well established, these outcomes may be more
difficult to capture consistently throughout childhood.
Nevertheless, it is notable that all studies of child health out-
comes found some positive associations.
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Certain findings of this review highlight factors that may be
considered in design and implementation of cash transfer pro-
grams. One important consideration is the timing of child
benefits. It is notable that government cash transfers, which
demonstrate benefits for child health outcomes, such as the
Canadian Child Benefit, are delivered following a child’s
birth. Evidence from the Manitoba Healthy Baby Prenatal
Benefit suggests that prenatal cash transfers show promise
for improving outcomes from the prenatal period and through
childhood. As poverty is associated with adverse prenatal and
perinatal outcomes, and these outcomes may translate into
poorer health and developmental trajectories through the life
course, earlier provision of government benefits may be
worthwhile to reduce the effects of poverty on child health.
As evidence supports these early life health outcomes as
meaningful to long-term child health and development
(Campbell et al., 2014), intervening directly on income shows
a promising avenue towards supporting health through the
life course. Additionally, while benefits of certain targeted
interventions (such as in the prenatal period) have been shown
in this review, there are likely other groups that may show
differential, or greater, benefits from cash transfers. For exam-
ple, Milligan and Stabile found a significant positive effect of
benefits expansion on child development only among children
in households with low parental education (Milligan &
Stabile, 2011). Similarly, there may be differential effects by
income or other characteristics, which could inform imple-
mentation of cash transfer policies.

Studies examining labour force participation evaluated dif-
ferent types of interventions, and therefore had differing and
more nuanced findings. Two studies examining magnitude of
paid parental leave benefits reported increases in labour sup-
ply among women of childbearing age (Ang, 2015) or no
long-term change (Hanratty & Trzcinski, 2009). Studies of
federal-level child benefits reported varying findings. One
study evaluating the integration of child benefits with provin-
cial social assistance, a program which reduced the “income
wall” for labour force participation among mothers receiving
social assistance, reported that this integration was associated
with reduced social assistance receipt and increased labour
force participation (Milligan & Stabile, 2007). Given the re-
cent changes in child benefit administration in Canada with
the addition of the Canada Child Benefit, it would be mean-
ingful to see updated evaluations of new programs on this
outcome that has multiple complex determinants.

Studies of family health, our secondary outcome, fell into
two main groups. First, there were four studies that examined
maternal mental health (Daley, 2017; Milligan & Stabile,
2011), parental obesity (Lebihan & Mao Takongmo, 2019),
and parental injury (Redelmeier et al., 2012). All of these
studies showed positive associations between cash transfer
programs and better health outcomes. There are several pos-
sible mechanisms of these effects. Cash transfers may increase

available income to spend on behavioural changes that reduce
obesity, or pay directly for clinical interventions to promote
health that are not universally covered by the health care sys-
tem in Canada, such as psychotherapy, certain pharmacologic
treatments, or physical activities (Sanmartin et al., 2014).
Alternatively, it is possible that cash transfers reduce the stress
of low income on parents, in turn improving stress-related
outcomes (Cohen, 1980; Jensen et al., 2014; Sinha &
Jastreboff, 2013). The second parental health outcome exam-
ined was fertility. Fertility decisions are complex and nu-
anced, and we recognize that programs that measure fertility
may not have been designed to promote parental health.
Future research should seek to explicitly examine the impact
of cash transfer programs on parental health as well as fertility
as this was not the intention of this review and there is likely
more research on this topic, which may be of interest to deci-
sion makers.

Our study has several strengths. By integrating findings
across child health and parental health and economic out-
comes, we captured the full scope of common targets of cash
transfer policies and included outcomes in infants, children,
and youth up to the age of 18, building on the previous liter-
ature. Focusing specifically on cash transfers in Canada en-
hances the policy relevance of this review, as well as its time-
liness given recent and ongoing changes to the Canada Child
Benefit. Our study examined academic and grey literature
across health sciences, social science, and economics litera-
ture to capture a breadth of the literature. Our review captured
high-quality studies using similar methods of analysis, how-
ever, promoting confidence in our findings. Nonetheless, our
study was subject to certain limitations. Because there were
limited studies on each outcome, and the intervention types
and outcomes varied, it was not feasible to conduct a meta-
analysis to quantify the effects of cash transfer programs on
child and parental health, or family economic outcomes, in
Canada. Additionally, most studies reported on population-
level improvements in health status among those receiving
cash transfers; very few reported on whether or not cash trans-
fers led tomeaningful changes in household income or wealth.
It is possible that meaningful studies were not included due to
limitations in our search strategy. The risk of bias assessment
tool, the modified Newcastle-Ottawa Scale as used by Siddiqi
et al., was chosen to permit the examination of a heteroge-
neous body of literature; however, this required the tool to be
general in its questions, which may have led to higher scores.
It is important to consider that the outcomes examined in this
reviewmay be in the interests of families or the state or both in
implementing the cash transfer interventions. The result of this
review suggests that policies, which are implemented at the
state level, may be of value to families as they affect the health
of children and their parents. This value is likely different
between families and across circumstances, and so it is chal-
lenging to infer in a systematic review. Finally, our review
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was specific to the Canadian social and health care context
and may not be generalizable to other populations.

Conclusion

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