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Moving Upstream: Perinatal Cash
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The United States has an exceptionally high preterm birth rate, which
features inequities that impact many Black, Indigenous, and Pacific
Islander families. Unconditional perinatal cash transfers, which offer
cash assistance to pregnant and postpartum women with no strings
attached, are a promising tool to address disparate birth outcomes.
Canada and the United States both have an emerging evidence base
that supports the impact of perinatal cash transfers on birth outcomes
for all groups, but especially for those who are from under-resourced
communities. We review the evidence supporting the use of perinatal
cash transfers in Canada and the United States, discuss the distinct
advantages of perinatal cash transfers, and highlight examples of grow-
ing momentum and support for this type of intervention. Although
there are still challenges to their widespread expansion and adoption,
we argue that perinatal cash transfers should be included as an essen-
tial tool in the US public health toolbox to advance health and financial
equity while optimizing dignity, autonomy, and flexibility for families
in a changing policy landscape.

PRETERM BIRTHS ARE INCREASING IN THE UNITED STATES, WITH STARK
RACIAL INEQUITIES

The US preterm birth rate is exceptionally high and worsening. From 2014
to 2024, the preterm birth rate increased from 9.6% to 10.4%.* Stark
inequities are pervasive within this trend,? likely due to systemic racism
embedded within political, legal, economic, health care, school, and crimi-
nal justice systems, which perpetuates differential access to housing, edu-
cation, and economic opportunity.® In particular, Black, American Indian
and Alaska Native, and Pacific Islander infants are at higher risk of preterm
birth, with rates of 14.7%, 12.5%, and 12.3%, respectively, whereas white
infants have a preterm birth rate of 9.5%.' Because race is a social con-
struct, rather than a biological reality,4 we attribute these inequities to rac-
ism, not race itself. A multidisciplinary scientific workgroup convened by
the March of Dimes to describe and analyze causes of Black-white
inequities in preterm birth concluded that although the etiology of preterm
birth is likely multifactorial and complex, racism in many forms has repeat-
edly been linked with many of the plausible midstream and downstream
mechanisms. In particular, concentrated poverty and increased exposure
to neighborhood environmental hazards are direct consequences of struc-
turally racist policies such as redlining and racialized segregation, whereas
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ongoing racial discrimination in employment, housing,
policing, and sentencing exacerbate chronic stress experi-
enced by Black women.” Consistent with this analysis, stud-
ies have demonstrated that compared with Black mothers
born outside the United States, US-born Black mothers
are more likely to deliver preterm or low birth weight
(LBW) infants,” and African-born Black women experience
preterm birth at similar rates as US-born white women.®
Ultimately, a bounty of evidence supports the distinct role
of individual, institutional, and structural racism within the
United States underlying inequitable birth outcomes.

Although the multifactorial impacts of racism influence
disproportionate preterm birth rates, it remains challeng-
ing to isolate a singular cause for increasing prematurity
rates across all groups. Still, the consequences of preterm
birth are clear. Preterm births are a leading cause of infant
mortality, and premature infants who do survive are at
increased risk for developmental delays, chronic conditions,
and long-term disabilities.” For Black and Indigenous pop-
ulations already subject to adversity secondary to struc-
tural racism, preterm birth presents intergenerational
human and financial costs because it can perpetuate hard-
ship and poor health outcomes across subsequent genera-
tions. These harms underscore the reality that US infants
need protection from racism and poverty before they are
even born, in turn posing the question of how we can buffer
their negative impacts on birthing parents and their preg-
nancies. In light of recent research indicating worsening
birth outcomes experienced by low-income families,® who
are disproportionately Black and other racial and ethnic
minorities,® there is a growing need for targeted financial
support during the perinatal period.

Unconditional cash transfers during pregnancy and infancy
are an emerging health intervention that can reduce pre-
term births and address inequitable infant health outcomes.
Rather than imposing burdens such as documentation of
work and other administrative requirements, cash transfers
are disbursed regularly with no strings attached, typically
beginning in the second trimester of pregnancy and contin-
uing through the first year of life to reduce the financial
stressors of the perinatal period. For Black and Indigenous
families who have experienced centuries of racialized seg-
regation of resources and economic exclusion, direct cash
payments may also symbolize intentional investment in
previously disinvested communities, prioritizing dignity
and autonomy in their implementation.

Population studies like the Healthy Baby Prenatal Benefit
(HBPB) in Manitoba, Canada, demonstrate the promise of
unconditional cash interventions. Low-income women
who received a small monthly cash benefit (approximately
$81 per month) during the second and third trimester of
pregnancy had a 17.5% reduction in preterm births and a

2

21% reduction in LBW rates compared with low-income
peers who did not receive the cash benefit.” Similar findings
of reduced preterm and LBW rates were demonstrated
when evaluating the HBPB among Manitoba’s First
Nations families.'® However, the most recent updates from
the program found that with no change to the cash benefit
amount in nearly 20 years, the improved birth outcomes
were nearly eliminated, suggesting the importance of a cash
payment that is adjusted for inflation and cost of living.**
Although Canada has a vastly different social safety net than
the United States, the HBPB highlights the potential of direct
cash payments on birth outcomes.

The United States also offers compelling data regarding
perinatal cash transfers. The Alaska Permanent Fund
Dividend (Alaska PFD) is one of the first longstanding, pub-
lic income supplementation programs in the country. All
Alaska residents are eligible for annual cash disbursements
that are derived from a state fund of oil profits. Studies show
that an additional $1000 from the Alaska PFD distributed at
any time during pregnancy increased birthweight by an
average of 17.7 g and significantly decreased the likelihood
of a LBW outcome. It is notable that the greatest gains were
among those with lower levels of educational attainment;
mothers with a high school diploma or lower experienced
an increase of 30.8 to 41.5 g in birthweight. The same study
found a statistically significant increase of one-tenth of a
week in gestational age, which could explain between
34% and 57% of the birthweight increase.'? The Alaska
PFD is also theorized to improve the in-utero environment
and promote fetal development. Male twin survival rates,
which typically decline in times of economic adversity,
increased following Alaska PFD payment, suggesting a
reduction of in-utero selection against male twin fetuses.
The total amount of Alaska PFD payments appears to be
a driver of this finding,'® indicating that even 1-time cash
transfers have the potential to impact birth outcomes.

RxKids is one example of a US perinatal unconditional
cash transfer program. It is a population-level intervention
based in Flint, Michigan that provides $1500 during mid-
pregnancy (as early as 16 weeks gestation) and $500 per
month starting after delivery for 12 months postpartum.
In recently published findings, RxKids was linked with a
2.7% reduction in the preterm birth rate, a 4.2% reduction
in the LBW rate, and a 4.4% reduction in neonatal intensive
care unit hospitalizations for families receiving cash pre-
scriptions when compared with a group of matched cities.**
In addition, researchers found significant reductions in
infant maltreatment investigations during the first 6 months
of life,'® a promising indication that the impacts of perinatal
cash transfers extend beyond just birth outcomes.

Programs like RxKids and Alaska PFD provide evidence
to support various mechanisms by which perinatal cash
may improve birth outcomes. Studies indicate that known
portions of the inequity in preterm birth rates between
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Our hypothetical mechanistic framework shares pathways through which perinatal cash transfers may improve birth outcomes. Cash gives families
flexibility and may improve food and housing security and overall financial stability. These factors contribute to both prenatal stress and general

prenatal health, which we hypothesize improves birth outcomes.

Black and white families can be attributed to social and eco-
nomic factors, as well as preconception and prenatal care.*®
These findings suggest that perinatal cash transfers may be
able to help address the racial gap in preterm birth rates,
perhaps by addressing economic hardship and increasing
access to needed supports. The mechanisms by which cash
promotes healthier pregnancies are undoubtedly complex
(Figure 1), but findings from RxKids support our conceptual
framework. The program has demonstrated that cash pay-
ments are associated with reduced likelihood of eviction
and postpartum depression,’” as well as reduced postpar-
tum parenting stress.'® They have also shown increased
prenatal care use when receiving cash prescriptions, posit-
ing that financial support allows families to cover the direct
and indirect costs of accessing care.'® Taken together, these
early findings from RxKids demonstrate how maternal
gains may translate to infant outcomes.

Programs like the Alaska PFD and Flint’s RxKids demon-
strate that publicly funded cash transfer programs are both
feasible and effective. In cities and counties across the coun-
try, perinatal cash transfer programs are spreading and
gaining momentum, with at least 39 programs currently
offering unconditional cash transfers during pregnancy
and infancy. These initiatives have been implemented
through a range of private-public partnerships, with some
receiving millions in public funding?® For example, the
Abundant Birth Project in California received millions in
state funding to expand to multiple counties across the
state, and New York City’s Bridge Project received both city
and state funds to expand to specific populations across
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New York and other states. The aforementioned RxKids is
funded by a combination of philanthropic and state dollars,
including funding from the federal cash assistance program
Temporary Assistance for Needy Families (TANF).?! The
number and scale of these programs, including public funds
granted to disburse as direct cash payments, is an early
testament to the interest and critical need for new and bold
interventions to address poor perinatal health outcomes in
this country, especially among racialized and low-income
families. Importantly, these individual programs have flour-
ished in part because of organizing efforts of the Mother and
Infant Cash Coalition (MICC). MICC is a coalition of program
practitioners, researchers, and advocates who share learn-
ings to advance the evidence base and support federal pol-
icy for perinatal cash transfer legislation.”’ The number and
reach of perinatal cash transfer programs across the coun-
try demonstrate their political feasibility on both local and
state levels, posing the question of how programs can be
scaled more broadly.

Reimagining perinatal cash transfers as a health inter-
vention also acknowledges where our existing social
safety net falls short. Although targeted benefits like
Medicaid, the Supplemental Nutrition Assistance
Program (SNAP), and the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC) play
critical roles in providing health coverage and food access,
they are administratively burdensome for participants to
apply and for governments to administer.?? Furthermore,
they do not flexibly address other social determinants of
health, such as financial, housing, and utility insecurity.
Perinatal cash transfers can work together with existing
in-kind benefits to fill crucial gaps as family needs,
incomes, and benefit eligibility statuses change in the
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perinatal period. Families benefit from the dignity and
autonomy to identify their unique financial needs, con-
trasting with the stigmatizing work requirements and ben-
efit cliffs that currently plague our social safety net.

Perinatal cash transfers offer the opportunity to build a
more equitable and just social safety net. Beyond the bene-
fits seen in all groups, income supplementation may
address inequitable birth outcomes for under-resourced
communities. For example, Canada’s HBPB for low-income
women ultimately reduced population-level birth
inequities between those receiving the supplement and
women with higher incomes.?3 Similarly, the US Earned
Income Tax Credit (EITC), notably a conditional cash trans-
fer structurally different from programs previously dis-
cussed, has been shown to ameliorate birth inequities.
Specifically, although mothers in all groups receiving the
EITC during pregnancy had improvements in LBW and ges-
tational age, these gains were most profound for Black fam-
ilies.?* Perinatal cash transfer programs like RxKids and
Abundant Birth Project are already prioritizing equity in
their implementation. RxKids started in Flint, Michigan,
where there are high levels of child poverty and inequitable
birth outcomes disproportionately affecting the city’s Black
population,’” and have since expanded to cities and
counties across the state. Similarly, the Abundant Birth
Project centered its intervention specifically around the
groups facing the highest risk of adverse birth outcomes,
including Black and Pacific Islander pregnant people.®
These programs suggest that when designed and imple-
mented with a lens toward equity to address communities
of highest need, there is potential to begin closing racial and
economic health gaps.

Community-centered design has also been a defining
feature of many perinatal cash transfer programs, ensur-
ing that those who are most impacted help guide effective
and efficient implementation. The Abundant Birth Project
and Philly Joy Bank, another perinatal cash transfer pro-
gram that was created to address inequities in infant mor-
tality and prematurity, have made community voice and
expertise a central pillar of program design, implementa-
tion, and evaluation.”® This approach ensures that those
who have been most impacted by adverse birth outcomes
have a seat at the table and are actively involved in deci-
sion-making around how best to design, evaluate, and
scale programs meant to support them. Community co-
design not only ensures improved trust and uptake of peri-
natal cash transfers but also strengthens the efficacy and
impact of services provided. In addition, Abundant Birth
Project and Philly Joy Bank both started as programs
implemented by local health departments, presenting an
opportunity to support participants with direct cash pay-
ments in a way that may increase parents’ trust in local
institutions.

4

Despite the emerging promise of perinatal cash transfers,
significant barriers remain for policy expansion across
the US Key knowledge gaps persist, and large-scale, popu-
lation-level interventions similar to Canada’s HBPB are
needed to examine rarer outcomes such as preterm birth
and infant mortality. Stigma around the need for cash assis-
tance is also a major barrier. Although cash benefits have
long existed as part of our country’s social safety net, harm-
ful and often racist narratives persist with regards to pov-
erty and welfare programs, which hinder advancement and
expansion of these policies.?” Recent legislation, including
HR-1, which was signed into federal law in 2025 with
numerous tax and spending provisions,?® has significantly
reduced federal funding and further increased administra-
tive requirements for key social safety net programs such as
Medicaid and SNAP. Although these policies present as race-
neutral, not explicitly mentioning race or ethnicity, their
emphasis on factors like work requirements, which are
steeped in racist and discriminatory practices,?® and immi-
gration status both disproportionately impact racial and
ethnic minorities.?® Policy changes like HR-1 present a
major barrier not only because they threaten the prospect
of perinatal health equity as is,*! but also because they
make budgetary choices even more difficult for local and
state leaders who must consider how to support new initia-
tives, such as perinatal cash transfer programs, while
receiving fewer federal dollars.

Still, programs like RxKids, Bridge Project, and Abundant
Birth Project that have successfully scaled using public dol-
lars offer optimism for perinatal cash transfer programs.’
These programs have demonstrated the power of public-
private partnerships to fund and scale innovative strategies
to overcome entrenched health disparities, garner more
robust evidence to support perinatal cash transfers in the
United States, and generate broad-based political and public
support. As pediatricians, we have an opportunity both as
practitioners and advocates to support these efforts. At
the individual and family level, we can provide information
and referrals for free tax preparation services that
empower families to access tax credits—another form of
cash transfers—that are beginning to scale and spread
nationally. At the community and local level, we can lever-
age resources like MICC to identify and connect with local
perinatal cash transfer initiatives or learn how best to sup-
port thoughtful design and implementation of new pro-
grams. At the policy level, we can join local coalitions that
work together to advocate for economic security initiatives
that prioritize dignity instead of stigma and flexibility
instead of administrative burden. As champions of child
health, all pediatricians can support perinatal cash transfer
policy advancement by reframing it as a preventive health
intervention to improve birth outcomes and promote long-
term well-being for all families.
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Alaska PFD: Alaska Permanent Fund Dividend
EITC: Earned Income Tax Credit

HBPB: Healthy Baby Prenatal Benefit

LBW: low birth weight

MICC: Mother Infant Cash Coalition

SNAP: Supplemental Nutrition Assistance Program
TANF: Temporary Assistance for Needy Families
WIC: Special Supplemental Nutrition Program for
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