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ABSTRACT As cash transfer policies have gained traction in recent years, interest in
how financial resources could impact fertility has also grown. Increasing an individ-
ual’s purchasing power with additional economic resources, such as those provided
in unconditional cash transfers, might better enable parents to meet their fertility and
reproductive goals, whether those goals are to become pregnant and give birth or to
avoid or terminate pregnancies. In this research note, we provide new experimental
evidence of the causal impact of a monthly unconditional cash transfer on fertility-
related outcomes for U.S. families with at least one young child and low incomes.
We find trends of increased pregnancy after three years but no corresponding impacts
on births, miscarriages, or terminations. Our findings might indicate that modest cash
transfers to mothers with low incomes in the United States are unlikely to have sub-
stantial impacts on fertility.
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Introduction

As cash transfer policies have gained traction in recent years, policymakers’ and
demographers’ long-standing interest in the association between fertility and eco-
nomic resources has also grown. The role of family income in shaping fertility out-
comes has been the subject of significant demographic research (e.g., Borg 1989;
Freedman and Thornton 1982; Jones et al. 2008). Yet, the extent to which cash trans-
fers to families with low incomes would change fertility outcomes in the United
States is unclear. Additional economic resources might better enable parents to
achieve their fertility and reproductive goals (Ross and Solinger 2017), perhaps lead-
ing some women to have more children and others to avoid or terminate pregnancies.

Theoretically, income-related fertility changes in high-income countries can
be understood as a trade-off between women’s earnings and caregiving responsi-
bilities (Doepke et al. 2023). Policies that mitigate the trade-off between earnings
and caregiving, such as unconditional cash transfers, might also affect fertility.
Indeed, economic theory suggests that an increase in nonwage income should
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positively affect fertility (Becker 1960) because such an increase in household eco-
nomic resources will not reduce the time parents spend caregiving or completing
other household production tasks. Yet, theoretically, whether the impact of income
would be the same for first births versus later births is unclear. Some fixed costs
of caregiving remain the same regardless of the number of children and can lead
to economies of scale, which might increase fertility. However, with higher order
births, some mothers might have already reached their desired family size (Cowan
and Douds 2022).

Evidence about the impact of higher nonwage income for families with low
incomes is very limited. In the United States, studies of the causal impact of non-
wage income on the fertility of women with low incomes have yielded mixed find-
ings. The multisite negative income tax (NIT) experiments conducted in the 1970s
had differing findings across sites, with results from one site suggesting a negative
impact on fertility, results from another indicating no impacts, and still another indi-
cating mixed results (Forget 2011; Keeley 1980; Kehrer and Wolin 1979). Evidence
from the Alaska Permanent Fund found that increases in annual cash payments were
associated with increases in fertility rates in the first two years following the higher
payment, with larger impacts for lower income populations (Cowan and Douds
2022). A recent study of the impact of casino-based cash transfers in North Carolina
also found an increase in conceptions and births for transfer recipients (Singh et al.
2023). Additionally, both Cowan and Douds (2022) and Singh and colleagues (2023)
found evidence that effects on fertility were largest for first births, suggesting that the
impact of income on higher order births might be negligible. However, the NIT and
the Alaska Permanent Fund vary in the amount, timing, regularity, and predictability
of nonwage income, leaving little evidence about the role of a regular, unconditional
cash transfer.

Related evidence also comes from two policy reforms that changed families’
access to nonwage cash income. Evidence from a welfare reform that affected
low-income families’ access to nonwage income had little to no effect on fertil-
ity (Blank 2002). The earned income tax credit (EITC) expansions in the 1990s,
which expanded nonwage income to low-income families, also yielded inconsis-
tent results, with some evidence that EITC receipt increased first births for some
subpopulations (Baughman and Dickert-Conlin 2003). Considering higher order
births, Meckel (2015) found that the EITC decreased the time between births but
not overall fertility. Again, though, these results do not clearly generalize to what
might be expected from unconditional cash transfers because they are conditioned
on employment and, in the case of welfare reform, are part of a bundle of work-
related policy changes.

In this research note, we provide new evidence of the impact of a monthly uncon-
ditional cash transfer on higher order fertility outcomes for women with low incomes
in the United States. Compared with much of the research in this area, it provides
evidence of whether an increase in predictable monthly nonwage income affects the
fertility of women with low incomes who have at least one previous birth. Given the
increased interest in cash transfers and the limited prior evidence of the impact of
nonwage income, this research note offers important evidence for demographers and
policymakers.
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Methods

Sample

We used data from the Baby’s First Years (BFY) study, a randomized-controlled study
designed to identify the impact of an unconditional monthly cash transfer to families
with low incomes in four sites in the United States.! From June 2018 to May 2019, the
study enrolled 1,000 women? from 12 hospital postpartum wards where they had given
birth to a focal child in the previous one or two days. Women who spoke English or
Spanish, had family incomes below the poverty level, and had babies admitted to the
well-child nursery were eligible to enroll. Of those enrolled, 40% (n = 400) were ran-
domized into the “high-cash group” (or treatment group) to receive an unconditional
cash transfer, or gift, of $333 each month for the first several years of the child’s life
($3,996 annually, amounting to an average 18% increase in income). The remaining
60% received a nominal $20 per month for the same length of time.’> The present
study includes data from surveys administered to mothers around the time of the focal
child’s birth as well as first, second, and third birthdays. Detailed measures of preg-
nancies, births, miscarriages, and terminations were collected in the second survey
wave (two-year survey). Randomization was successful, with family and related char-
acteristics of mothers and children in the high-cash gift group similar to those in the
low-cash gift group. See Noble et al. (2021) for more details of the study methods and
data collection. Sample retention was quite high, at more than 94% for each survey
wave (see Figure A1, online appendix).

This analytic sample consists of 957 mothers who completed at least one of the
two-year and three-year surveys, a sample size that gives us 80% power to detect
differences of 7.5-8.5 percentage points in pregnancies and births between the two
groups at p<.05 with a two-tailed test. At the time of enrollment in the study (coin-
ciding with the birth of the focal child), mothers’ household income was, on average,
just over $23,000, which is below the 2018 poverty threshold for a family of four
(Table 1). On average, households had two adults, and participants had given birth to
2.5 children, including the focal child. Most mothers were women of color; slightly
more than 40% identified as Hispanic (of any racial background), another 40% iden-
tified as non-Hispanic Black, and less than 10% identified as non-Hispanic White.
About 4% of the sample identified as Asian, Pacific Islander, Native American, or
Alaska Native, and another 4% identified as multiracial. At enrollment, roughly 45%
of mothers had never married and were not cohabiting, 24% were cohabiting with
a partner, and 22% were married. The proportion living with a spouse or partner
remained similar in later waves (45% at the two-year and three-year interviews). The
average age of participants at enrollment was roughly 27. Note that prior research

! Participants were recruited from New York City, greater New Orleans, Minneapolis—Saint Paul, and the
Omaha metropolitan area.

> The sample consists of birthgiving individuals who were recruited at the time of their child’s birth.
Throughout this note, we use the terms woman and mother to reflect how most of the sample identifies, but
we acknowledge that some sample individuals might not identify with these terms.

> Mothers were initially informed that the monthly cash transfer would last for 40 months. The transfers
were subsequently extended twice, first to 52 months and then to 76 months.
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Table 1 Characteristics of mothers who completed the two-year and three-year surveys (N = 957)

Low-Cash  High-Cash

Sample Group Group p Value of
Mean Mean Mean Difference
Participant Age at Focal Birth (years) 27.1 26.8 27.4 .14
(5.8) (5.8)
Education (years) 11.9 12.0 11.9 .82
(2.8) (3.0
Race and Ethnicity (%)
Hispanic, any race 412 40.4 423 .38
Black, non-Hispanic 41.6 39.9 44.1 15
White, non-Hispanic 9.8 10.7 8.5 .20
Asian/Pacific Islander/Native American/
Alaska Native, non-Hispanic 3.6 4.7 2.3 .03
Multiple races, non-Hispanic 3.7 4.2 2.8 23
Marital Status at Baseline (%)
Never married 45.2 42.0 50.0 .01
Single, living with partner 23.9 26.0 20.9 .07
Married 21.5 21.4 21.6 92
Divorced/separated 4.0 4.7 2.8 12
Other/unknown 53 5.8 4.6 .40
Partner Status (%)
Has a romantic partner or spouse
at the two-year interview 59.1 59.3 58.9 91
Coresides with partner/spouse
at the two-year interview 45.4 46.5 43.8 41
Coresides with partner/spouse
at the three-year interview 44.6 46.3 422 23
Household Measures at Baseline
Number of children born to mother 2.5 2.4 2.5 .16
(1.4) (1.4)
Age of youngest child (excluding focal child)* 4.0 39 4.0 .70
(3.2) 3.1)
Number of adults in household 2.1 2.1 2.0 28
(1.0 (1.0)
Household income ($) 23,151 24,179 21,644 22
(45,002) (16,835)
n 569 388

Notes: Standard deviations are shown in parentheses. Data are from the authors’ calculations.

2 The sample for this variable is limited to mothers with a birth before baseline (n = 675).

found that fertility rates are highest among women aged 25-35 who have had a previ-
ous birth in the last three years (Osterman et al. 2023)—characteristics that describe
most of the BFY sample.

Measures

We drew our primary measures from the two-year survey, which contained the most
detailed information about pregnancy and pregnancy outcomes of all survey waves.
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We asked mothers whether they were currently pregnant at the time of the survey
and how many pregnancies they had experienced since the birth of the focal child
(approximately two years prior). Mothers were then asked about the outcomes of
each pregnancy, including whether they had given birth, experienced a miscarriage,
or terminated a pregnancy.

We supplemented our analysis with data from the survey conducted around the
focal child’s third birthday (three-year survey). In that survey, mothers reported
whether they were currently pregnant, but no additional information about past preg-
nancies or pregnancy outcomes was gathered. For this reason, we used data from
detailed questions about the membership of the mother’s household. These data iden-
tified new biological children in the household and their birth dates. The two-year
survey also includes these measures. Because some mothers did not provide com-
plete information about their household composition, we are missing responses from
approximately 1% of participants for this measure.

Thirty-five mothers completed the three-year survey but not the two-year survey,
and 36 completed the two-year survey but not the three-year survey. We used multi-
ple imputation with chained equations to impute missing data for all measures, which
enabled us to include the full sample of mothers (N = 957) who completed either
the two-year or the three-year survey. Combining the measures from both surveys
allowed us to identify with certainty mothers who had ever been pregnant by the
two-year interview or at the time of the three-year interview. Using the household
membership roster at both the two-year and three-year interviews also allowed us to
identify women who gave birth to and lived with a child by the three-year interview,
providing a more comprehensive measure of pregnancy. However, this approach
means that we do not know whether mothers had pregnancies that did not result in a
live birth after the two-year interview or whether they gave birth to a child whom they
did not have custody of after the birth.

We also examined birth spacing between the focal child and the next birth follow-
ing the focal child using the detailed household roster that mothers provided during
the annual survey. This analysis is limited to those mothers who had a subsequent
birth by the time of the three-year interview and provided birth months for those
births (n =204). The roster data included household members’ relationship to the
participant and their birth dates. Because some mothers did not provide birth dates,
we are missing these measures for approximately 1% of participants.

Analytic Approach

The BFY experimental research design allowed us to use regression-based intent-
to-treat analyses to estimate the causal impact of the monthly unconditional cash
gift on fertility.* Because previous work indicated potential differences in the impact
of nonwage income by parity and the mother’s relationship status (Baughman and
Dickert-Conlin 2003; Cowan and Douds 2022), we also conducted subgroup analyses.

* We do not have measures of pretrends for our high- or low-cash groups. We leverage the successful
implementation of our random assignment design, which resulted in equivalent groups at enrollment,
allowing us to compare outcome measures in a regression framework to estimate intent-to-treat differences.
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We compared mothers for whom the focal child was a first birth with mothers who
had previous births, and we compared mothers who were living with a partner at the
time of the baseline survey with those who were not. Given the size of the subgroups
of interest, we were powered at 80% to detect differences from 10 percentage points
(for the largest subgroup) to 15 percentage points (for the smallest subgroup) between
the two groups at the p<.05 level. Finally, given the substantial right-censoring of
subsequent births, we also estimated a Cox proportional hazard model to estimate dif-
ferences in the likelihood and timing of a subsequent birth by treatment status.

Regressions were adjusted by a series of preregistered demographic character-
istics of the mother at the time of study recruitment (or the focal child’s birth) and
site fixed effects.” These characteristics were balanced across the treatment and com-
parison groups because the joint test of significance was not statistically significant.
Nevertheless, there were several small differences in baseline characteristics across
cash gift groups. Specifically, mothers in the high-cash gift group were slightly less
likely to be cohabiting with a partner at the time of the baseline survey, although these
differences did not exist in later survey waves. In addition, there is no impact of the
cash gift on the likelihood of cohabiting with any romantic partner in later survey
waves, and the increased likelihood of marriage at the one-year survey does not per-
sist in later waves (see Table A1, online appendix) (Shah et al. 2024). We included
covariates to correct for any differences in these baseline characteristics and improve
the precision of the impact estimates. Estimates are reported as both point estimates
and standard deviation effect sizes, which are calculated as the ratio of the point esti-
mate to the standard deviation of the low-cash gift group.

We conducted sensitivity analyses to ensure that our results were robust to alter-
native covariate specifications. First, we excluded all covariates, and our results were
similar. Next, we estimated our analyses using inverse probability weights (using
TWANG; Ridgeway et al. 2022) to make the two groups more similar on observed
baseline characteristics. Again, results were robust to this modeling approach.

Results

Descriptively, we found some differences in the likelihood and timing of subsequent
births for mothers in the high- and low-cash gift groups. Kaplan—-Meier estimates
indicated that high-cash gift mothers had a higher likelihood of a subsequent birth
12-24 months following the birth of the focal child than mothers in the low-cash
group (Figure 1). However, there were no apparent differences by Month 36.
Turning to regression-adjusted estimates of the impacts of the high-cash gift on
mothers’ fertility, we did not find evidence that 24 months of an unconditional cash
transfer impacted the likelihood that mothers had experienced a pregnancy (Table 2).
At the time of the two-year interview, approximately two years after the birth of the
focal child, 24.6% of mothers in the low-cash gift group had experienced a pregnancy,
including 8.4% who were pregnant at the time of the interview. Roughly 29.3% of

3 The primary measures in this analysis are not preregistered. Full preregistration information for the study
is available at clinicaltrials.gov (ID: NCT03593356).
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Fig. 1 Kaplan—Meier survival estimates for time to first birth after focal child by treatment status. Data are
from the authors’ calculations.

mothers who received the high-cash gift had been pregnant, including 7.1% who
were pregnant at the time of the interview; the difference was marginally statistically
significant when we controlled for baseline differences.

When the focal child was 3 years old, marginal statistically significant dif-
ferences in the likelihood of pregnancy continued, suggesting that the high-cash
gift group might have been slightly more likely to be pregnant (Table 2). At the
three-year interview, 33.8% of women in the high-cash gift group had experi-
enced a pregnancy, compared with 28.0% of women in the low-cash gift group.
This difference remained marginally statistically significant when we controlled
for baseline covariates, suggesting a trend of pregnancies among more mothers
in the high-cash gift group compared with mothers in the low-cash gift group.
When we included in this measure women who had likely given birth between the
two-year and three-year surveys, we found a similar pattern of results, although
the difference was not statistically significant. We obtained similar results when
using unimputed data (i.e., excluding mothers who did not complete the two-year
or three-year survey).

Although there were some small and marginally significant differences in preg-
nancy rates across the high-cash and low-cash gift groups, we did not detect any
differences in pregnancy outcomes (Table 2). That is, although more mothers in the
high-cash gift group had had a subsequent birth by the two-year survey (16.4% vs.
13.0%) and the three-year survey (25.8% vs. 23.7%), this difference was not statisti-
cally significant at either time point. Mothers who received the high-cash gift had a
subsequent birth, on average, approximately 1.5 months earlier than mothers in the
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Table 3 Impact of BFY cash gift on fertility outcomes by mother’s romantic relationship status and parity

Romantic Relationship Status at Baseline

Married or Cohabiting Not Married or Cohabiting
Effect p Effect p
Point Estimate Size Value n  Point Estimate Size Value n

Two-Year Survey

Pregnancy 0.0777 (0.044) 0.18 .081 435 0.020(0.044) 0.05 .644 522

Given birth 0.072* (0.032) 021  .025 435  0.004 (0.035) 0.01 .904 522

Pregnancy loss 0.030 (0.027) 0.14 265 435 0.009 (0.022) 0.04 .691 522

Termination 0.016 (0.009) 0.11  .105 435 -0.023(0.014) -0.16 .115 522
Three-Year Survey

Pregnancy 0.086" (0.045) 0.19 .058 435 0.038(0.043) 0.08 .381 522

Given birth 0.0737(0.041) 0.17 .076 435 —0.020(0.041) -0.05 .627 522

Birth spacing -2.677 (2.807) -0.37  .346 79 -1.264 (1.509) -0.17 405 124

Parity
Focal Child Is First Focal Child Is Not First
Effect p Effect p
Point Estimate Size Value n Point Estimate Size Value n

Two-Year Survey

Pregnancy 0.026 (0.060) 0.06 .662 282  0.054 (0.036) 0.12  .134 675

Given birth 0.022 (0.046) 0.06 .638 282  0.045(0.029) 0.13  .126 675

Pregnancy loss 0.019 (0.034) 0.09 .569 282 0.016(0.018) 0.08 .367 675

Termination 0.017 (0.023) 0.12 441 282 -0.011(0.009) -0.08 .220 675
Three-Year Survey

Pregnancy 0.016 (0.062) 0.04 799 282  0.074* (0.037) 0.16 .046 675

Given birth —0.026 (0.056) -0.06 .640 282  0.033(0.035) 0.08 346 675

Birth spacing —2.639 (2.863) -0.36  .366 64 —2.207 (1.499) -0.30 .144 139

Notes: Standard errors are shown in parentheses. Unless noted, the results are taken from an ordinary least-
squares model that includes baseline covariates and study site fixed effects. Covariates drawn from the
BFY baseline survey include mother’s age, education completed, household income, household net worth,
mother’s health, mother’s mental health, mother’s race and ethnicity, mother’s relationship status, number
of adults in the household, number of other children born to the mother, smoking during pregnancy, alco-
hol use during pregnancy, father and mother cohabiting, and child’s sex, birth weight, and gestational age
at birth. Child’s age at interview (in months) is also included. The effect size is derived from the standard
deviation of the full sample low-cash group. Romantic relationship status was determined by the presence
of a spouse or partner who coresided with the participant at the time of the baseline survey. Parity was
determined by whether the participant gave birth before the focal child’s birth.

Source: Data are from authors’ calculations.

p<.10; *p<.05

low-cash group. The Cox proportional hazard estimates also show no difference in
the likelihood of having a second birth.

We found evidence that the impact of a cash transfer on fertility outcomes varied
by household structure and, particularly, the mother’s relationship status (Table 3).
Notably, the cash gift increased pregnancies for women who were cohabiting with a
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partner or who were married at baseline (n = 435) but had no statistically significant
impact on women not living with a spouse or partner (n = 522). We found limited evi-
dence that the focal child’s birth order (i.e., whether mothers had at least one previous
biological child at the time of the focal child’s birth) resulted in significant differences
in the high-cash gift impact. Among mothers who had a birth before the focal child
(n = 675), the cash gift had a statistically significant impact on having been pregnant
at the three-year interview but had no impact on mothers for whom the focal child
was their first (n = 282), although the estimates did not differ statistically.

Discussion

Our findings offer new estimates of the causal impact of a predictable monthly uncon-
ditional cash transfer on fertility outcomes for families with low incomes and young
children. Women of childbearing age with limited income are a population that has
been found to be particularly responsive to a cash transfer, although previous research
indicated a stronger impact on first births (e.g., Baughman and Dickert-Conlin 2003;
Cowan and Douds 2022). The women in this sample all had at least one previous
birth, and we found no statistically significant impacts of the cash gift on fertility esti-
mates for our full sample. However, we found important heterogeneity in estimates,
particularly by whether mothers were married or cohabiting and, to a lesser extent, by
parity. We note, too, that we were limited in our ability to detect statistically signifi-
cant differences between groups with small sample sizes.

The BFY cash gift increased the likelihood of a subsequent pregnancy within three
years of a focal child’s birth for mothers who were married or cohabiting at the time
of enrollment in the survey but not for mothers without a cohabiting partner. Parity
might also matter. We found the cash gift did not impact the likelihood of pregnancy
or subsequent birth three years after the birth of a focal child for mothers with only
one prior birth (i.e., the focal child was their first) but did increase the likelihood of
pregnancy for mothers with multiple previous births, although the estimates did not
differ statistically. These findings underscore and build on previous work indicating
the importance of contextual factors, and parity in particular, in understanding the
role of cash transfers in fertility outcomes.

The importance of disentangling measures of pregnancy from measures of preg-
nancy outcomes is also clear. Although we found increased pregnancies, we did not
find a corresponding impact on births. Given differences in pregnancy likelihood at
the time of the three-year survey, this divergence in findings might be an artifact of
timing, and later measures of births might result in similar findings for births. That we
found increased pregnancies but no corresponding impact on births might also reflect
underreporting of terminations or miscarriages at the two-year survey (although
underreporting of these outcomes would be somewhat surprising, given that these
pregnancies were reported). Our data suggest that some of this disconnect could be
the result of not including measures of terminations or miscarriages at the three-year
survey; a small number of mothers reported a pregnancy at the two-year interview
but did not report living with a new child at the three-year interview. By the time of
the two-year interview, more than 5% of mothers had either terminated a pregnancy
or experienced a pregnancy loss. Although we found no impact of the cash gift on
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these outcomes, the proportion of mothers who experienced either of these outcomes
combined with the number of mothers who reported a pregnancy but did not have a
child living with them one year later indicates the importance of measuring different
aspects of fertility and reproductive health. Note that in previous work we found the
cash gift did not impact overall contraceptive use at the time of the two-year survey,
although it was associated with trends toward higher use of multiple contraceptive
methods and short-term hormonal contraception (Costanzo et al. 2024). Given the
rise in policies limiting access to abortion and other reproductive health care, attend-
ing to multiple facets of reproductive health and fertility outcomes might become
increasingly salient in the coming years, particularly as economic resources continue
to shape access to prenatal and abortion care.

Our findings should be considered in light of some limitations. First, although our
study used a random assignment design, which should result in groups with similar
pretrends in fertility before enrollment, we could not measure pretrends. Nonetheless,
the combination of balance between the groups with respect to their prior number of
children and our use of random assignment suggests that our estimates are unlikely
to be biased by differential fertility trends. The study was also limited by its sam-
ple size, which is not large enough to detect small impacts. We are also limited in
understanding the full range of fertility outcomes between the two-year and three-
year surveys, given that we had measures of only current pregnancy and reported
new children in the household at the three-year interview. Therefore, we could not
observe pregnancy losses or terminations between waves, which might contribute to
the disconnect between estimates of pregnancy likelihood and birth outcomes. Future
research should continue to account for the full range of fertility outcomes, including
disentangling pregnancy measures from births. Further, the mothers in this study are
still of reproductive age, and our findings offer evidence only through the first three
years following the focal child’s birth; continuing to follow the fertility of the moth-
ers in our study will be instructive. Finally, these data are taken from the years when
families were impacted by the COVID-19 pandemic and thus might not be general-
izable to other periods. Continuing to follow fertility outcomes will be instructive,
and additional studies of unconditional cash transfers will be important to replicate
these findings.

As policymakers consider the impact of cash transfers for families with young
children and low incomes in the United States, evidence of how these policies may
impact fertility outcomes takes on increasing importance. Here, we offer evidence of
the limited impact of cash transfers on fertility outcomes for women with low incomes
and young children in four sites across the United States. Our findings, which should
be considered in the context of the noted limitations, suggest that an unconditional
cash transfer did not have broad impacts on fertility among mothers with children.
However, they provide some evidence of increased pregnancies for some women,
particularly those with multiple children and cohabiting partners. m
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