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About Children’s HealthWatch 

• Non-partisan network of pediatric & public health researchers → 
research & policy center 
 

• MISSION: Improve health & development of young children→ 
public policies → alleviate family economic hardships 
 

• Hunger (Food Insecurity) 
• Unstable Housing (Housing Insecurity) 
• Trouble Keeping Heat or Lights on (Energy Insecurity) 

 

• Provide policy makers with evidence to develop policies that 
protect young children’s health and development 



• Household survey 

• Interviews - caregivers with children 0 to 

4 years old 

– “invisible” group 

– critical window of time 

 

Where our data come from:  

Frontline health care settings:  
 

Boston, Baltimore, Philadelphia,  

Little Rock and Minneapolis 



 
 

Human Brain 
Development  

 
__________________ 

 

Most Vulnerable Period: 
Birth – Age 4 Yrs 

 
___________________ 

 

Synapse formation,  
neural networks –  

“brain architecture”  



Why Child Health and Development Matters 



Evidence on Housing Quality 

  

• Accidents/Injuries – exposed wiring, needed repairs 
 

• Development and worsening asthma, allergies tied -
specific housing conditions 
• Pests (cockroaches and mice) 
• Molds/Chronic Dampness 
• Tobacco smoke 

 

• Lead exposure tied to long term effects 
 

• Anemia, developmental delay, aggression, attention 
deficit 

 
 

Skinner et al, 2014 



• Poor housing quality strongest predictor of 

emotional and behavioral problems in low-

income children 
 

• Much of association between poor housing 

quality and children’s wellbeing operates 

through parental stress and parenting 

behaviors 

Evidence on Housing Quality 



HOMELESS 

HIDDEN HOMELESS: 

HOUSING INSECURE 

UNAFFORDABLE HOUSING 

• overcrowded 

• multiple moves 

• behind on rent 

Stability: The Housing Iceberg  



Cutts et al, 2011 

Children in housing-insecure families more likely to be 

• Food insecure 

• In fair/poor health 

• At risk for developmental delays 

• Seriously underweight 

(compared to children in housing-secure families) 

 



• Being behind on rent strongly 
associated with negative child 
and maternal health outcomes  

– Lifetime hospitalizations 

– Fair/poor health 

– Serious underweight 

– Maternal fair/poor health 

– Maternal depressive symptoms 

Affordability:  

Behind Closed Doors 



Yes! 

• Comparison - birth outcomes 
– Consistently housed 

– Homeless prenatally 

– Homeless postnatally 

• Mothers’ characteristics or 
homelessness itself? 

• Prenatal homeless – increased risk of  
– Low birthweight 

– Preterm delivery 

– Lower weight at birth 

 

Homelessness: does timing matter? 

Cutts et al. MCH, 2014. 







Health Care Spending in America 











Child Homelessness Contributes 

to High Health Care Spending 

• In 2014 an estimated 671,000 children age four or under had been 

homeless at some point or were born to a mother who was homeless 

when she was pregnant 

 

• These children, as a group, experienced 18,600 additional 

hospitalizations attributable to their experience of homelessness 

 

• The estimated total annual cost of hospitalizations attributable to 

homelessness among children age four and under in 2015 alone were 

over $238 million nationally, with more than half of those costs 

associated with hospitalizations of infants under the age of one 





Affordable Housing Reduces 

Infant Hospitalizations 

• Infants in food-insecure families with rental assistance during the pre-

natal period were 43 percent less likely to have been hospitalized 

compared to infants in food-insecure families eligible for but not 

receiving rental assistance.  

 

• Health care cost savings associated with avoided hospitalizations 

among infants in food-insecure families with rental assistance were an 

estimated $20 million— or 1,200 avoided hospitalizations—in 2015 





• Expanding funding for rental assistance programs 

• Creating more affordable housing suitable for families 

• Making housing voucher programs easier for families to 

navigate 

• Ensuring access to supportive services for families 

receiving rental assistance  

• Considering vulnerable families to be a special 

population 

 Policy Solutions 



Thank You! 
 

The mission of Children’s HealthWatch is to improve the 

health and development of young children by informing 

policies that address and alleviate economic hardships. 

 

 

Contact us:  

richard.sheward@bmc.org 

 

www.ChildrensHealthWatch.org 

@ChildrensHW 

 

 


