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‘Child poverty and transmission of poverty from 
generation to generation are major obstacles to 
improving population health and reducing health 
inequity’

What must be done?

‘Establish and strengthen universal comprehensive 
social protection policies that support a level of 
income sufficient for healthy living for all.’



Diabetes prevalence by total wealth

Avendano ert al 2009, Am J Public Health





Mental Health

Smoking

More social drinking..

Apouey & Clark, 2014, Health Economics



Why social policy and health

 Government rules and regulations affect nearly every social 
determinant, e.g., education; income & poverty; wealth; 
housing. 

 Policies provide a key avenue for examining how a change 

in SES (causally) influences health

 Most epidemiological evidence is observational

 How can we move from observational evidence to causal 

evidence on how SES influences health (and biology)? 



Two examples

1. Do unemployment benefits prevent suicide?

2. Do paid maternity leave benefits influence mental health?



• Job loss

• Income loss
• Lack of social support and stigma

• Emotional distress and changes in consumption

Unemployment 

benefit (income 

support)lessened
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State Suicide rates vs. unemployment 

rates, United States, 1968-2008

Low benefit state-years

High benefit state-years

Cylus, Glymour & Avendano, Am J Public Health, 2014



Model 1 Model 2 Model 3

Unemployment rate 0.163*** 0.164*** 0.183***

Maximum unemployment benefit -0.0745 0.217

(logged, 1999 prices)

Maximum unemployment benefit * -0.551***

Unemployment rate

Fixed effects models: The impact of state 

unemployment rates and benefits on suicide

Unemployment 
increases suicide, 
but less so in states 
with higher 
benefits…

Cylus, Glymour & Avendano, Am J Public Health, 2014
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Poor health by maximum allowable 

unemployment benefit levels, men

Cylus, Glymour & Avendano, Am J Public Health, 2014
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Maternity 
leave

Post-partum 
depression

Life-time 
depression

Late-life mental 
health

Employment 
and earnings

Work and family 
role conflict

Family and 
child wellbeing

Does maternity leave reduce the long-

term risk of depression among mothers?
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Full wage weeks = Total weeks of leave * 
% replacement rate



Euro-D Depression score by Full Wage Weeks of 

Maternity leave (range: 0-12)
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Full-wage week of 

maternity leave benefits

Difference 

high-low
% change 

Low High

working 2,64 2,51 -0,13

not working 2,52 2,82 0,30

DiD -0,43 -16,17%

Depression score by Full Wage Weeks of 

Maternity leave, treatment  and controls

Interpretation: Moving from a maternity leave with limited 

coverage to one with comprehensive coverage around the birth of 

a first child reduces late life depression scores by 16%

…But, o effect o  a y physical health outco es!



• Conditional cash transfer programmes (e.g., Oportunidades, 
Familias en Accion, NYC Opportunities)

• Compulsory schooling laws (e.g., Lleras-Muney 2005)

• The expansion of food stamps (e.g., Almond et al 2003)

• The expansion of the Earned income tax credit (e.g., Evans & 
Garthwaite)

• The rise in South African pensions (Case, 2004)

• Changes in income brought by technological changes (e.g., 
Adda et al 2009)

• Casino-based funds studies (Costello et al 2003)

Social policies and health



• Social policies can influence mental health, but no clear 
evidence that they can improve physical health

• We have limited understanding of the biological mechanisms:

• Can changes in SES lead to changes in biology? 

• Can we understand the causal relationship between SES and 
biomarkers by looking at changes in SES?

Social policy and biology



Earned Income Tax Credit (EITC)

 EITC is a refundable tax credit targeted at low-wage workers 
in the US; it increases the incomes of disadvantaged single 
mothers by increasing labour market participation and wages.

 Largest US federal antipoverty program

 EITC would give a minimum wage worker with two children a 
40% increase in annual earnings 



Earned Income Tax Credit (EITC) parameters, 

single parent with >1 child

Dahl & Lochner, Am Econ Rev 2012



Earned income tax credit disbursement by month

Rehkopf et al 2014, Int J Epi



Impact of EITC disbursement month on 

biomarkers

Rehkopf et al 2014, Int J Epi



Evans & Garthwaite, 2014, Am Econ Journal



• Government policies that influence social determinants can 
lead to changes in mental health,  perhaps in physical health

• Policy changes can help us evaluating causal hypothesis on the 
impact of social determinants on health

• Some evidence suggests that increasing income through policies 
leads to small changes in biomarkers, although sometimes these 
changes are health-promoting and sometimes health-
damaging (e.g., increased smoking) 

• Before we get too excited about biological mechanisms, we 
must establish which aspects of SES causally affects health –
polices offer a potential avenue to address this

Conclusions



Lifepath

Healthy ageing for all



Opportunity NYC –Family Rewards

 Experimental, privately funded CCT program to help families 
break the cycle of poverty

 First CCT program in a high-income country

 Launched in 2007 in NYC

 Intervention: Cash assistance to low-income families to reduce immediate 
hardship, but conditioned on families’ efforts to build up their ‘human capital’, ie. 
To reduce their risk of long-term poverty

 Cash benefits tied to pre-specified activities i.e., children’s education, preventive 
health care, parent’s employment

 US$8,700, on average, over 3-year period

 Pilot for 3 years, ending in 2010

 4,800 families and 11,000 children




