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Executive Summary

In the United States, we rely on a patchwork of underfunded programs, unpaid labor (mostly by
women), and heroic improvisation by families trying to hold things together. We treat care as a private
burden rather than a public good. And then we act surprised when the system produces stress,
inequality, and declining confidence in the future.

Three bold, interconnected proposals — universal child care, paid family and medical leave plus long-
term care support, and a monthly child allowance — would transform life for American families.
Together, they form a coherent package that addresses caregiving at every stage of life: from infancy
through old age. Other wealthy nations have already figured this out. It's long past time the United
States did too.

These proposals would work together to give families the flexibility they need. They build on policies
that have already been put in place by individual states or experimented with at the federal level. They
are game-changers because they are all conceived as free, universal benefits that would be funded by
taxes on income from capital, rather than from labor. They all promise social benefits that far exceed
their cost.

Introduction

Every day in the United States, millions of people wake up and face a version of the same impossible
arithmetic. They need to earn income. They also need to care for their children, their aging parents, a
spouse or sibling with a disability, or themselves — especially when illness strikes. The market offers no
solution to this equation. The government offers patchwork. And so families improvise — women in
particular absorb the shortfall in unpaid labor, often at permanent cost to their earnings, their
retirement security, and their own health.

This is not a private misfortune. It is a public failure, and an expensive one.



The care that families provide — raising children, supporting elderly parents, tending to those who
cannot fully care for themselves — is among the most economically productive work in any society.
Children who receive attentive, high-quality care in their early years are more likely to become healthy,
educated, productive adults. Workers who can take time to recover from illness or to be present at a
family crisis return to their jobs more quickly and with greater stability. Caregivers who receive
adequate support are less likely to exit the labor force permanently, less likely to fall into poverty in old
age, and more likely to participate fully in economic and civic life. The benefits of care are not merely
sentimental — they are measurable, and they are large.

Yet the United States persistently underinvests in care and consistently treats it as a personal rather
than a shared responsibility. We spend less than half of what comparable wealthy nations spend on
early childhood programs as a share of GDP. We are the only high-income country without a national
paid parental leave policy. Our system of support for elderly and disabled individuals is means-tested to
the point of cruelty, requiring many families to exhaust their savings before receiving assistance and
funneling care into nursing homes, even when home-based support would serve people better and cost
less. The result is a care deficit that falls hardest on those least able to bear it: low-income families,
workers in jobs without benefits, and the women who disproportionately provide unpaid care when
public provision falls short.

The costs of this deficit are not borne equally. Research consistently documents that inadequate support
for caregiving suppresses women's labor force participation and depresses their lifetime earnings.
Mothers who leave employment during their children's early years — often because affordable care is
simply unavailable — face lasting wage penalties that compound over careers and into retirement.
Families caring for an elderly or disabled adult spend on average more than a quarter of their income on
that care, a burden that falls with particular force on Black and Hispanic families, who have less
accumulated wealth to draw upon. Children growing up in poverty face developmental disadvantages
with lifelong consequences, yet more than one in four American children under seventeen are excluded
from the full benefit of the primary federal child support program by restrictions that penalize the
families who need help most.

These are not the inevitable features of a wealthy society. They are the results of specific policy choices
— and they can be changed.

Other comparable nations have demonstrated this. Countries that have invested in universal child care,
paid family leave, and adequate support for aging and disabled individuals have not sacrificed economic
dynamism to do so. They have expanded women's workforce participation, reduced child poverty,
improved population health, and in many cases generated public returns that substantially exceed the
cost of the investment. The evidence from states within the United States that have implemented paid
family leave programs, expanded child care access, and shifted long-term care toward home- and
community-based services confirms the same pattern: these policies pay for themselves in reduced
poverty, improved health outcomes, and increased labor supply, while also producing something harder
to measure but no less real — a reduction in the daily stress and insecurity that care gaps impose on
ordinary families.

The three proposals developed in this paper — universal child care, paid family and medical leave
combined with expanded long-term care support, and a universal monthly child allowance — form a
coherent response to this failure. They address caregiving across the full life course, from infancy
through old age. They are designed to work together, with each reinforcing the others: affordable child



care enables parents to work and earn; paid leave allows them to respond to family needs without
permanent economic penalty; a child allowance provides a universal floor of support that no family falls
below. Taken together, they represent not an expansion of welfare as it is conventionally understood,
but a fundamental reorientation of how we value and support the work of care — recognizing it, at last,
as the indispensable foundation of everything else the economy produces.

The time for modest adjustments has passed. The following pages make the case for something bolder.

Important synergies between the elements of this portfolio of proposed policies can help overcome
potential tensions between reducing child poverty, advancing gender equality, and rewarding family and
community care provision in the U.S. Fully universal child care services address an immediate problem
for parents of small children seeking to earn sufficient income to support their families and have long-
run implications for women'’s lifetime earnings trajectories. Paid family and medical leave, like home and
community based long-term care for disabled individuals and the elderly, provides support for in-home
care of dependents. A universal basic income for children in the U.S., which could also be referred to as
a family allowance, builds on and expands current tax subsidies in ways that could dramatically reduce
child poverty in the short run.

Advancing these policies in concert leads to a more complicated picture than choosing to prioritize one
or the other (especially in terms of funding details) but it is more likely to help us achieve important
common goals. All three policy proposals emphasize the public-good argument for financing, and refer,
where relevant, to social-cost-benefit analysis. Public expenditures on care provision are often
interpreted as a drag on economic growth because growth is defined almost entirely in terms of Gross
Domestic Product (the final value of all goods and services purchased in a country), and investment is
defined in ways that largely exclude investments in the production, development, and maintenance of
human capabilities.?

Policy issues vital to the care economy extend well beyond the three proposals here, inviting
collaboration with other game-changing policy groups. The two most direct overlaps lie with the health
care working group, and the labor working group. Out of respect for an initial division of labor we have
omitted consideration of the health care system as a whole, policies regarding job flexibility, penalties
for part-time employment, and rights to remote access to employment from home.

Fully-Universal Child Care Services for the United States

Because there is widespread support for greater public investment in child care provision in the U.S.,
this discussion focuses primarily on shortfalls in existing federal programs, specific federal legislative
proposals and recent initiatives by state and local governments. It briefly addresses five specific
implementation issues: a) scope of coverage; b) costs to users; c) cost to taxpayers; d) source of
revenues; e) structure of governance and also outlines the potential economic benefits.

1Jennifer Glass and Carolyn E. Waldrep. "Child allowances and work-family reconciliation policies: What best reduces child
poverty and gender inequality while enabling desired fertility?" Population Research and Policy Review 42:5 (2023),
https://doi.org/10.1007/s11113-023-09823-w

2 Nancy Folbre, Making Care Work. Why Our Economy Should Put People First. University of California Press, 2026.



Unmet Needs and Political Support

With the expiration of pandemic-era relief funding and recent federal budget cuts, fiscal uncertainty is
leading many states to cut back on support for child care. Extensive waitlists and funding freezes testify
to significant unmet demand.® Declines in the number of family child care providers in home-based
settings in the majority of states between 2023 and 2024 are particularly worrisome.*

Recent polls finding that voters believe that child care funding is a “major problem” include a national
poll by the First Five Years Fund and an AP-NORC survey. This issue has more cross-party support than
any other family policy issue, especially when framed as reducing costs for working families and
boosting the economy.

More specifically, polling finds support for public investment, considering it a national economic
imperative rather than a personal family issue.”> Concerns about the cost of living and compatibility
between paid work and family are stronger than demographic anxieties about below-replacement
fertility.

Existing Federal Spending on Child Care Provision

Total federal support for child care and preschool programs amounts to roughly $25-30 billion
annually depending on how Temporary Assistance to Needy Families (TANF) spending is counted. The
two biggest components are the Head Start program at about $12.3 billion and the Child Care and
Development Block Grant (CCDBG) at about $8.7-8.8 billion, both targeted at low-income families. The
U.S. spends less than half of what countries that are members of the Organization for Economic
Cooperation and Development (OECD) spend on early childhood programs—only about .4% of GDP.

Means-testing of access to benefits imposes high administrative costs and leads to high implicit taxes as
families increase their earnings and lose access. Treating child care as a “welfare benefit” ignores its
valuable contributions to the economy and creates arbitrary eligibility boundaries that increase political
resentment. Lack of public support consigns many middle-income families to economic stress.

Even considered as a form of public assistance to the poor, current policies fall short. Caps on total
spending lead to draconian rationing of access, leaving many eligible low-income families on
interminable waiting lists. Only about 16% of eligible families receive services.

Politicization of federal transfers has led to funding freezes that will have disruptive effects on many
child care providers. In early 2026, more than $10 billion in funding for several Democratic-controlled
states was frozen based on accusations of fraud. A federal judge temporarily restored access to the
funds, but their future remains unclear.

3 Child Care Aware of America, “No time to wait: How child care funding uncertainty and the reemergence of waitlists are
shaping families futures.” Washington, D.C.: Child Care Aware of America, 2025. Accessed March 21, 2026, at
https://info.childcareaware.org/blog/no-time-to-wait-how-child-care-funding-uncertainty-and-the-reemergence-of-waitlists-
are-shaping-families-futures

4 Laura Valle Gutierrez, “Still Unaffordable: Child Care’s Rising Prices, Stretched Supply, and Staffing Shortages,” New York:
Century Foundation, 2025, accessed March 21, 2026, at
https://tcf.org/content/commentary/still-unaffordable-child-cares-rising-prices-stretched-supply-and-staffing-shortages/

5 Engage Polling, “Nationwide Mixed Mode Survey Among 1,000 Registered Voters,” May 2025, accessed March 6, 2026, at
https://www.britt.senate.gov/wp-content/uploads/2025/05/ENGAGE-Nationwide-Voters-Survey-Analysis-for-PRESENTATION-
05.11.2528.pdf
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Federal Legislative Proposals

The Comprehensive Child Development Act of 1971 that passed both houses of Congress but was
vetoed by President Nixon has long served as a model. The bill proposed a national network of child care
centers that would be free for low-income families and require sliding-scale fees from others. Likewise,
the Universal Child Care and Early Learning Act put forward in 2019 and 2021 called for federally-funded
but locally administered child-care centers and family day care homes, with free care for families with
income below 200% of the poverty level and sliding scale fees capped at 7% of family income. The
proposed Child Care for Every Community Act of 2023, with similar provisions, estimated that roughly
50% of families would pay $10 a day or less for services. These provisions are similar to those
successfully adopted by the U.S. military, which enforces strict quality requirements.

The proposed Build Back Better Act of 2021 which passed the House but failed in the Senate would
have capped family child-care costs at 7% of income, funded universal preschool for 3- and 4-year olds,
and raised child-care worker wages.

State and Local Child Care Provision

In September of 2025, New Mexico became the first state to announce a new policy of free universal
child care.® The current governor of New York has offered support for pilot programs expanding
publicly-funded care in New York City, and the current Mayor of New York, Zohran Mamdani, made
universal childcare a central plank of his successful electoral campaign. Many cities, including San
Antonio, Seattle, Boston, and Washington D.C., have invested municipal resources in public child care
provision.

Another incremental approach has been adopted by states that have made free preschool (known as
“pre-K”) available to all four-year olds and have enrolled 70% of four-year-olds: Florida, Oklahoma, and
Vermont (along with Washington, D.C.) fit in this category.” Other states with partially free or subsidized
pre-school for this age group include Colorado, Georgia, lowa, Maine, Maryland, Michigan, Nebraska,
Texas, West Virginia and Wisconsin. New York City’s child-care expansion began with a free pre-
kindergarten program put in place since 2014, accessible to all 4-year-olds. The city’s pre-Mamdani plan
to expand that program to 3-year-olds was largely nixed by Mayor Eric Adams. The current governor of
New York State has proposed universal pre-K by 2028. Connecticut, Massachusetts, Colorado, California
and Michigan have also signaled commitments to universal Pre-K, and many other states are planning
more modest expansion of existing services.

6 Katrina Vandenheuvel, New Mexico is providing free child care for all. It’s time for others to do the same.” The Nation, Oct. 14,
2025, accessed May 30, 2026, at https://www.thenation.com/article/politics/childcare-for-all-progressivism-new-
mexico/

7 Libby Stanford, “Which states offer universal pre-K? It’s more complicated than you might think,” January 25, 2023, Education
Week, accessed March 6, 2026 at https://www.edweek.org/teaching-learning/which-states-offer-universal-pre-k-its-more-
complicated-than-you-might-
think/2023/01#:~:text=The%20National%20Institute%20for%20Early%20Education%20Research,to%20reveal%20data%20for%
20a%20specific%20state
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Implementation Issues

What might free fully-universal federally-funded child care services for the United States look like in
practice?

Scope of coverage. Any child legally resident in the U.S. should be eligible for care services from
birth, but ideally a paid family and medical leave program will enable families to care for infants
up to at least six months if they choose to do so. Because school schedules do not conform to the
most typical employment hours, after-school programs should be included as part of the child
care package. Because many employed parents now have non-standard work schedules, services
should be available even to those not working “nine to five,” and should ensure flexibility for
parents regarding number of days or hours of care they would like to utilize. Attention to children
with special needs will also be required.

Costs to users. Child care services should, like public schools, be free to users. While sliding scale
fees are often proposed, they are administratively burdensome both for providers and clients,
because they require verification. If parents are required to make a contribution, it should be
capped at a relatively low per-diem rate per child like the current system adopted by many
Canadian provinces, which charge about $10 dollars per day. The Child Care for Every Community
Act introduced to Congress in September 2025 would ensure that half of families would pay no
more than $10 a day for child care and cap child care costs for all families.

Costs to taxpayers. If the U.S. adopted a child care system similar to those in countries like France,
Denmark, or Sweden, public spending would reach about 1% of GDP, which implies between
$150-5200 billion of spending per year. The National Academies of Sciences, Engineering and
Medicine report “Transforming the Financing of Early Care and Education” published in 2018
estimated about $140 billion annually for children from birth to kindergarten entry.®

Source of revenues. Public education in the U.S. is largely financed by a tax on local wealth—
property taxes on real estate. This local wealth represents a small fraction of top-end wealth
(which is dominated by financial and business assets). Taxation of this top-end wealth offers an
equitable way of spreading responsibility for investment in future generations. The Ultra-
Millionaire Tax Act recently reintroduced in Congress provides a plan for taxing the top .05% of
U.S. households 2 cents for every dollar of wealth over S50 million. This plan, largely based on
research by economists Emmanuel Saez and Gabriel Zucman, could raise $3 trillion over ten years,
or about $300 billion per year.’

Structure of governance. Several states are already expanding their public education system to
include pre-kindergarten services for three- and four-year olds, and declining birth rates have led
to excess capacity in public schools in many communities. Federal funds could subsidize state
programs to integrate pre-kindergarten services into public schools. Other child care funds could
be channeled to child care centers and family day care homes, with strict requirements for service
quality, wages and working conditions, and input from participating families.

8 NASEM (National Academies of Sciences, Engineering and Medicine) Transforming the Financing of Early Care and Education.
National Academies Press, 2018.
9 Emmanuel Saez and Gabriel Zucman. “Progressive wealth taxation,” Brookings Papers on Economic Activity 50:2 (2019), 437—-
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10 Dylan Council, Sofoklis Goulas, and Faidra Monachou. “Declining Public School Enrollment. Brookings Research Report,
August 25, 2025, accessed March 8, 2026, at https://www.brookings.edu/articles/declining-public-school-
enrollment/#:~:text=In%20addition%20to%20concerns%20around,the%200dds%200f%20permanent%20closure
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Potential Economic Impact

The most obvious economic benefit of increased public provision of child care lies in potential increases
in participation in paid employment. A considerable body of research supports this claim. Especially
salient is a recent working paper that examines the staggered implementation of universal pre-K
programs across nine states and cities and estimates roughly $4 in additional earnings for every public
dollar spent.!! Also, a recent Census study utilizes linked administrative and survey data to show that
higher child-care costs reduce maternal labor-force participation, with especially strong effects for
lower-income mothers.'? Although it studies costs rather than subsidies directly, it provides strong
evidence on the labor-supply channel through which public investment generates macroeconomic
benefits. Research on implementation of Canada’s national $10-per-day child care program in 2022 also
suggests that public provision of early childhood education pays for itself.

Public support can also enable improvements in the quality of early child care and education services by
increasing earnings, developing job ladders, and reducing turnover in what is now an extremely poorly-
paid labor force. Research published by the U.S. Bureau of Labor Statistics shows that inadequate
compensation deters entry into the field as well as job tenure, and reduces parents’ ability to obtain
care.’®

The most important current natural experiment is Washington, D.C.'s Early Childhood Educator Pay
Equity Fund. According to recent reporting, the program increased educator compensation by roughly
$7,000-525,000 annually and was credited by providers and researchers with improving retention and
workforce stability.!* Stable public funding makes it possible to raise earnings without sharply increasing
prices and reducing utilization.

Paid Family and Medical Leave and Long-Term Care Services

Paid family/medical leave and long-term care for people experiencing disability or frailty go together
because both require public support for in-home services for dependents that family members are
especially likely to provide. While Medicare provides public health insurance for most citizens and legal
residents over age 65, it provides very little coverage for the non-medical care of adults unable to fully
care for themselves; Medicaid assistance is available only to those who meet a strict means test and in
many states is primarily restricted to nursing homes rather than home and community based services.

Ample research documents unmet needs and economic stresses for those providing at-home care for
children, people with disabilities, and the elderly. Emerging state-level policies in the U.S. as well as
important examples from other countries provide lessons for proposed game-changing policies in the
u.s.

11 ¢. Kirabo, Jackson, Julia Turner, and Jacob Bastian, “Universal pre-K as economic stimulus: Evidence from nine states and
large cities in the U.S.” National Bureau of Economic Research Working Paper No. 33767, May 2025.

12.y.s. Census, “The impact of childcare costs on mothers’ labor force participation,” Center for Economic Studies Working
Paper CES-WP-25-25

13 Michael Evangelist, Catherine Tonsberg, Marybeth J. Mattingly, Sarah Savage, and Sara Chaganti. "Early educators and public
school teachers: a comparison of labor market outcomes." Monthly Labor Review (2025): 1-23.

14 Jenny Gathright and Meagan Flynn, “D.C. child care workers got life-changing raises. Now they may be cut,” Washington Post,
April 26, 2026.
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Unmet Needs and Economic Stresses

Employed workers without access to paid family/medical leave are often forced either to skip needed
care or experience material hardship. Those who need it the most are the least likely to be eligible for
it.1> Without it, new mothers are often forced to leave employment, and experience significant
reductions in their lifetime earnings and retirement security.

Long-term services in the U.S. are both under-funded and heavily means-tested, often forcing elderly or
disabled persons to relinquish most of their assets and accept low-quality institutional services in
nursing homes. Elderly married women are particularly likely to provide care for older spouses and to
become vulnerable when left on their own.

According to a report commissioned by the Women’s Bureau of the U.S. Department of Labor, only 27%
of civilian employees had access to paid family leave through their employers; among the lowest
earners, only 6% had access.!® The Center for Law and Social Policy (CLASP) reports that in states
without paid family and medical leave, more than half of needed leaves are either not taken or taken
unpaid leave.’

Family caregivers for disabled and/or older adults pay a high price in direct out-of-pocket costs and long
term losses in current income, Social Security and retirement credits.'® According to a national survey in
2021, family caregivers were spending about 26% of their income on this commitment.?® Research
estimates that a household containing an adult with a disability that limits their employment requires on
average 28% more income to obtain the same standard of living as a similar household without a
member with a disability. Because many means-tested public benefits in the U.S. impose asset and
income limits, but do not factor in disability costs, many people with disabilities are unfairly denied
assistance.?

Recent evidence from a survey conducted by AARP and the National Alliance for Caregiving found that
nearly half of adult family caregivers experienced a negative financial impact, and one in five could not
easily meet their basic needs.?! Many are combining caregiving with employment, on stressful, easily
disrupted schedules. Low income and hourly workers remain especially vulnerable.

15 Chantel Boyens, Michael Karpman, & Jack Smalligan. Access to paid leave is lowest among workers with the greatest needs.
Washington, D.C.: Urban Institute, July 2022.

16 Chantel Boyens, Jack Smalligan, Lauren Simpson, and Katherine Hueston. Understanding equity in paid family and medical
leave programs: Literature review and landscape analysis. Washington, DC: Urban Institute, 2024.

17 Emily Andrews, Sapna Mehta, and Jessica Milli, “Working People Need Access to Paid Leave,” Center for Law and Social Policy
2024, accessed March 18, 2026, at https://www.clasp.org/publications/report/brief/working-people-need-access-to-paid-
leave

18 NASEM (National Academies of Sciences, Engineering, and Medicine). Families Caring for an Aging America, 2016.

19 Laura Skufca, and Gerard Rainville. “Caregiving can be costly—even financially. Washington, D.C. AARP, 2021. Accessed
March 18, 2026, at https://www.aarp.org/pri/topics/Itss/family-caregiving/family-caregivers-cost-survey/

20 Nanette Goodman, Zachary Morris, Micheal Morris, and Stephen McGarity. “The extra costs of living with a disability in the
U.S. — resetting the policy table,” National Disability Institute, 2020. accessed March 19 at
https://www.nationaldisabilityinstitute.org/wp-content/uploads/2020/10/extra-costs-living-with-disability-brief.pdf

21 AARP and the National Alliance for Caregiving. Caregiving in the U.S. 2025.
https://www.aarp.org/pri/topics/Itss/family-caregiving/caregiving-in-the-us-2025/
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In principle, consumers could purchase long-term care insurance to help them purchase long-term care
services. In practice, however, many factors converge to limit both access to and utilization of private
insurance.?

State-Level Policies: Paid Family and Medical Leave

In the United States, the predominance of “paid family leave” (or “paid family and medical leave”) over
“paid parental leave” reflects both institutional inheritance from the FMLA and strategic coalition-
building by advocates. By framing leave as a universal caregiving and health need—not solely a birth-
related benefit for new parents—advocates broadened the beneficiary pool, strengthened political
support, and linked leave policy to elder care, disability, and workers’ own health needs.

As of July 2026, 14 states plus the District of Columbia have or will soon have mandatory statewide paid
family and medical leave programs in place. California, Colorado, Connecticut, Delaware, DC,
Massachusetts, Minnesota, New Jersey, New York, Oregon, Rhode Island, and Washington currently
make paid leave benefits available to workers. Taken together, these states comprise about a third of
the U.S. population, and this representation is growing: Maine's program will begin paying benefits in
May 2026, and Maryland will begin paying benefits in 2028 after several implementation delays.?> Some
other states have voluntary or partial programs.

These states tend to have dense, urbanized populations, a strong labor movement and Democratic-
controlled legislatures. Partisan control over state governance is mixed, but every single state with an
active mandatory program voted for the Democratic presidential candidate in 2024.2*

Paid family and medical leave programs are financed much like unemployment insurance. Mandatory
contributions go into a pooled social insurance fund shared (in varying proportions) between employers
and employees (Washington D.C. stands out with employer-only financing). Small firms with less than 50
employees are often exempted.

Benefits typically replace 60-90% of a worker's wages for 6-26 weeks depending on the reason for
leave, with progressive structures that are more generous to lower-wage earners. The programs are
actuarially self-sustaining by design, though contribution rates are adjusted annually as fund balances
and benefit costs fluctuate.®

The staggered adoption of paid family and medical leave programs over time and space has enabled
guasi-experimental research on their impact, providing evidence of consistent benefits for infant health,
maternal well-being, employment, and job continuity.2®

22 Jeffrey R. Brown and Amy Finkelstein, Amy. "Why is the market for long-term care Insurance so small?" Journal of Public
Economics, 91:10 (2007); Nancy Folbre and Douglas A. Wolf.. Editors, Universal Coverage of Long-Term Care In the United
States: Can We Get There From Here. New York: Russell Sage, 2012.

23 Vicki Shabo, “ Explainer: Paid family leave benefits and funding in the United States,” New America, January 12, 2026,
accessed March 19, 2026, at
https://www.newamerica.org/insights/explainer-paid-leave-benefits-and-funding-in-the-united-states/

24 DemlList, Red state, blue state,” March 25, 2025, accessed March 19, 2026, at
https://www.demlist.com/demdaily-red-state-blue-state-4/

25 Michael Best, “Paid family and medical leave laws: Key changes for 2026, accessed March 19, 2026, at
https://www.michaelbest.com/insights/paid-family-and-medical-leave-laws-key-changes-for-2026/

26 C.J. Ruhm, "Parental leave and child health." Journal of Health Economics, 19(6), 931-960; M. Rossin, 2011. "The effects of
maternity leave on children's birth and infant health outcomes in the United States." Journal of Health Economics, 30:2 (2000),
221-239; L.R. Bullinger, "The effect of paid family leave on infant and parental health in the United States." Journal of Health
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Analysis of the California experience has also documented reductions in nursing home use, as well as
increases in employment of employees 45-64 with a disabled spouse.?” These results help explain why
these programs help caregivers for the elderly as well as children.

Another notable feature of paid family and medical leave programs is their positive impact on paternal
leave-taking and engagement with infants—which also tends to improve maternal health.?

State-Level Policies: Public Support for Home and Community-Based Services

Long-term care should be recognized as a strategic investment: ensuring adequate access helps prevent
unnecessary hospitalization, promotes appropriate care, creates skilled employment, alleviates the
financial burden on families, and facilitates employment among women.

The AARP ranks all states on their support for home and community-based services, and the fifteen
states (plus Washington D.C.) in the top two tiers all voted for the Democratic candidate in the last
presidential election: California, New York, Massachusetts, Maryland, Vermont, Hawaii, New Jersey,
Connecticut, Rhode Island, Oregon, Washington, Minnesota, and Colorado.?® The lowest ranking states
were located primarily in the Southeast.

An important measure of generosity is how much of a state’s Medicaid long-term care budget flows to
home and community-based services (HCBS) versus nursing homes. A shift in this direction has gained
speed over the last fifteen years. For the first time in 2023, more than half of Medicaid spending for
older people and adults with physical disabilities went to HCBS nationally, at 53%.

Institutional arrangements that facilitate consumer-directed HCBS, where those eligible for public
assistance have the power to hire and fire their own care providers, may include close friends or some
family members, such as adult children. Some programs pioneered in the state of California, which
emerged from a coalition between disability activists and trade union organizers, also facilitated
unionization of the provider workforce. These innovations contributed to increased retention of home
care workers and improved satisfaction with services.3* Consumer direction has since been adopted by a
number of states as a Medicaid option, though in many states spouses are excluded from eligibility for
such employment on the grounds that they have an obligation to provide care without remuneration.’!

Economics, 66 (2019),101-116; Jessica Pac, Ann Bartel, Christopher Ruhm, and Jane Waldfogel, "Paid family leave and parental
investments in infant health: Evidence from California." Economics & Human Biology, 51 (2023).

27 Kanika Arora, and Douglas A. Wolf, "Does paid family leave reduce nursing home use? The California experience." Journal of
Policy Analysis and Management 37:1 (2018): 38-62; A.P. Bartel, S. Kim, C.J. Ruhm, and J Waldfogel, “California’s paid family
leave law and the employment of 45-to 64-year-old adults,” Work, Aging and Retirement, 9:2 (2023), 169-178.

28 patnaik, Ankita, 2019. “Reserving time for Daddy: The consequences of fathers’ quotas. Journal of Labor Economics, 37:4
(2019), 1009-1059; Petra Persson and Maya Rossin-Slater, “When dad can stay home: Fathers' workplace flexibility and
maternal health. American Economic Journal: Applied Economics, 16:4 (2024),186-219.

29 AARP, LTSS State Scorecard: Innovation and Opportunity — A State Scorecard on Long-Term Services and Supports for Older
Adults, People with Physical Disabilities, and Family Caregivers (5th ed.). Washington, DC: AARP Public Policy Institute, 2023.
State-by-state data can be accessed at: https://Itsschoices.aarp.org/scorecard-report/2023/states

30 candace Howes, "Living wages and retention of homecare workers in San Francisco," Industrial Relations 44:1 (2005),139-
163.

31 salom Teshale, Wendy Fox-Grage, and Kitty Purington, “Paying family caregivers through Medicaid consumer-directed
programs: State opportunities and innovations,” National Academy for State Health Policy, 2021, accessed March 21, 2026, at
https://nashp.org/paying-family-caregivers-through-medicaid-consumer-directed-programs-state-opportunities-and-
innovations/#:~:text=Within%20the%201915(c)%20waiver,to%20provide%20personal%20care%20services.
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HCBS is an optional Medicaid benefit—meaning states decide who is eligible and which services are
covered for which populations. Unlike nursing home care, which Medicaid must cover, states have wide
discretion over HCBS, which is why the variation across states is so dramatic. While nursing home
Medicaid funds are largely protected from federal funding cuts enacted in 2025, HCBS is likely to be
politically vulnerable even in best protected states in the years ahead.

Minnesota and Washington stand out for their strong support for family caregivers and providing many
options in terms of health care providers and long-term care settings. Both have invested heavily in no-
waitlist or low-waitlist access to Medicaid-financed home and community based services, consumer-
directed care models, and robust networks of aging services agencies.

Washington has gone beyond Medicaid to create the nation’s first universal public long-term care
insurance for the broader middle class, not just the poor. Under WA Cares, all Washington employees
pay a 0.58% tax via automatic paycheck deduction. After 10 years of paying into the program, they
become eligible for up to $36,500 in lifetime benefits (adjusted for inflation) if they require assistance
with three or more activities of daily living. Washington is the first state in the nation to create an
affordable way for the broad middle class to access long-term care without having to spend down their
life savings.

Collections began in July 2023, and beginning July 1, 2026, those who qualify can begin accessing
benefits. The money can be used to offset expenses like in-home caretaking, respite for family
caregivers, equipment, medication, and meals.?? California, lllinois, Minnesota, and Massachusetts are
also exploring their own public financing programs for long-term care, inspired by Washington's
model. This program is projected to significantly reduce Medicaid costs in the state.

International Examples: Paid Parental Leave

European countries with paid parental leave systems do not treat parental leave as a standalone
provision but embed it within a comprehensive architecture that typically includes statutory paid sick
leave of considerable duration and generosity; dedicated carers' leave for those supporting ill or elderly
relatives; short-term emergency family leave; bereavement leave; and long-term disability benefits. The
European Union legislative framework establishes minimum floors across all Member States, while the
Nordic countries and several continental European countries considerably exceed those floors. The
contrast with the United States is not merely one of parental leave generosity—it is a contrast between
two fundamentally different visions of what employment law and social insurance are for.

The Nordic countries are the global leaders in institutionalization of paid parental leave. Sweden
introduced paid parental leave available to both mothers and fathers in 1974, making it the first country
in the world to do so. In 1995, Sweden introduced non-transferable (“use it or lose it") “daddy months”:
fathers' take-up of leave rose from roughly 40% to nearly 80% across the reform. Sweden currently
offers 480 days of paid leave per child, with 90 days reserved exclusively for each parent on a use-it-or-

32 For details see Washington State Department of Social and Health Services, https://wacaresfund.wa.gov/ and
Robert Saldin, "Full speed ahead for nation's first long-term care social insurance program in Washington State." To the point,”
New York: The Commonwealth Fund, 2025.
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lose-it basis). 33 Both fathers’ and mothers’ characteristics matter—higher education and higher income
are both associated with longer leaves.>*

Norway and Iceland have also developed a “father-friendly” welfare state. Norway's system is notable
for replacing close to 100% of prior earnings during leave.* Iceland's 2000 reform, giving each parent
three months of non-transferable leave plus three shared months, is an especially bold reform, and
increased fathers’ take-up rates substantially. Research also indicates that comparable couples who had
children after the reform came into effect had lower divorce rates than just before it—suggesting that
more equal leave-sharing strengthens parental relationships.>® The generalizability of the Nordic findings
described is confirmed by research on Quebec's introduction of a father's quota in 2006.%’

Paid parental leave programs are not without weaknesses, which include persistent class and
immigrant-status inequality in access and take-up, the risk that very long leaves reinforce rather than
reduce gender gaps in earnings, and the ongoing challenge of extending protections to precarious and
non-standard workers. While they have not eliminated the “child penalties” paid by many mothers, they
do reduce them (in conjunction with other social policies).>®

International Examples: Public Long-Term Care Services and Insurance

Long-term care policies in many European countries are strongly integrated with health care and rely
heavily on public provision, keeping out-of-pocket payments low while providing both institutional care
and extensive home-based services.>® So called “cash for care” benefits are divided into benefits paid to
informal caregivers (such as family members and relatives) and benefits paid to care recipients.*
Austria, Spain, Italy and France are among countries that provide cash directly to those in need of home
care, allowing them to hire whomever they desire to help them out—whether family members or
migrants from other countries.

The Nordic countries are well known for their commitment to social care, with more emphasis on
providing public services to those in need of care at home, rather than “cash for care.” The Netherlands
stands out as a pioneer of services that have some elements of both. Their long-term care consumers

33 Ann-Zofie Duvander, and Mats Johansson, "What are the effects of reforms promoting fathers’ parental leave use?" Journal
of European Social Policy 22:3 (2012), 319-330; Ann-Zofie Duvander and Mats Johansson. "Does fathers’ care spill over?
Evaluating reforms in the Swedish parental leave program." Feminist Economics 25:2 (2019), 67-89.

34 Ann Zofie Duvanderand Susanne Fahlen, "To take leave or not to take and how long to take? A study on Swedish fathers’
parental leave use." Journal of Family Issues 46:6 (2015), 1050-1078.

35 Berit Brandth and Elin Kvande. "Workplace support of fathers’ parental leave use in Norway," Community, Work &

Family 22:1 (2019), 43-57. Therese Bay-Smidt Christensen and Alexandra Killewald, "Can a motherhood premium in public
transfer income offset the Danish motherhood earnings penalty?" European Sociological Review (2025),
https://doi.org/10.1093/esr/jcaf036

36 Asdis Adalbjorg Arnalds, Gudny Bjork Eydal, and Ingélfur V. Gislason, "Paid parental leave in Iceland." in Successful Public
Policy in the Nordic Countries: Cases, Lessons, Challenges, edited by Caroline de la Porte, Gudny Bjork Eydal, Jaakko Kauko,
Daniel Nohrstedt, Paul 't Hart, Bent Sofus Trangy. New York: Oxford University Press, 2022.

37 Ankita Patnaik, “Reserving time for daddy: The consequences of fathers’ quotas. Journal of Labor Economics, 37:4 (2019),
pp.1009-1059.

38 Henrik Kleven, Camille Landais, and Gabriel Leite-Mariante. “The child penalty atlas." Review of Economic Studies 92:5(2025),
3174-3207; Christensen and Killewald. "Can a motherhood premium, ” https://doi.org/10.1093/esr/jcaf036

39 Benjamin W. Veghte, "Designing universal long-term services and supports programs,” National Academy of Social Insurance,
2021, accessed March 22, 2026, at https://www.nasi.org/wp-content/uploads/2021/06/NASI _LTSSProgramsAbroad.pdf

40 Rainer Kotschy and David E. Bloom," A comparative perspective on long-term care systems," International Social Security
Review 751304 (2022),47-69.
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have the choice of receiving services from an agency or consumer-directed home care using "personal
budgets." Long-term care has been included there as part of universal health coverage since 1968, and
it is judged to provide the highest quality of care and quality of life and the most equitable coverage and
benefits.*! However a complex financial reform introduced in 2015 led to some problems with
coordination, highlighting the importance of careful attention to multi-layered systems.*?

Scotland stands apart from the rest of Great Britain with its policy of Free Personal Care (FPC), for those
aged over 65, introduced in 2002. In the rest of the United Kingdom, such benefits are far more strictly
means-tested. However, in Scotland, unlike the Netherlands, regulations make it difficult for people to
use direct payments to secure services from a partner or close relative living in the same household.
Also, Scottish local authorities have reported underfunding, leading to "rationing by queueing," with
waiting lists for assessment and personal care services.*®

Lessons for Proposed Federal Policy

Three big issues in paid family leave design are: (a) length of leaves, (b) incentives for paternal
participation in leaves, and (c) implications of family structure, particularly differences in need between
single-parent and dual-parent families.

Most states have converged on 12 weeks as the standard maximum for family leave, which mirrors the
unpaid entitlement under the federal FMLA. Medical leave limits vary much more widely—California's
52-week State Disability Insurance program is by far the most generous. The big design variable across
states is whether family and medical leave draw from a shared annual bank (as in Washington and
Massachusetts, where using medical leave reduces available family leave) or run as separate programs
with independent maximums (as in California and New Jersey, where a worker could theoretically use
both).

A few states add pregnancy-specific supplements—Colorado's extra 4 weeks and Oregon and
Connecticut's extra 2 weeks—which partially close the gap with European maternity leave durations,
though they remain well below most European standards.*

Even the most generous U.S. state programs—Massachusetts at 26 combined weeks, Washington at
18—fall well short of the European mainstream. Furthermore, state policies have no "daddy quota"—a
non-transferable block of leave reserved exclusively for the non-birthing parent that is forfeited if
unused. Norway, Iceland, and Finland all reserve a substantial portion of parental leave specifically for
fathers on a "use it or lose it" basis, which research consistently shows is the single most effective policy
tool for increasing paternal take-up.

41 Benjamin W. Veghte, "Promising policy innovations to make aging in the community affordable for all: Lessons from the
Netherlands,” National Academy of Social Insurance, 2025, accessed March 22, 2026, at https://www.nasi.org/wp-
content/uploads/2025/01/Promising-Dutch-Long-Term-Care-Innovations.pdf

42 peter Alders, and Frederik Schut, “The 2015 long-term care reform in the Netherlands: Getting the financial incentives right,
Health Policy 123(3) (2019). 312-316.

43 Camille Oung, “Social care across the four countries of the UK: What can we learn?” Nuffield Trust, 2020, accessed March 22,
2026, at https://www.nuffieldtrust.org.uk/news-item/social-care-across-the-four-countries-of-the-uk-what-can-we-learn

44 For more details, see https://bipartisanpolicy.org/explainer/state-paid-family-leave-laws-across-the-u-s/)
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European Union law sets a minimum of 14 weeks' paid maternity leave, 2 weeks' paid paternity leave,
and 4 months' parental leave per parent (at least 2 months non-transferable). Individual countries go
well beyond this floor.*

We propose that the federal government require states to establish a paid family and medical leave
program that follows models established by California and Massachusetts, while adding a “use it or lose
it” component to encourage paternal take-up. Likewise, the federal government should increase support
for home and community based services and mandate state-level adoption of long-term care insurance
based on the Washington state model. Single parents should be eligible for longer leaves than parents
with a co-resident partner.

Such game-changing policies would enable us all to care for ourselves and others more effectively.
However, many problems with existing supports for medical leave long-term care in the U.S. can be
traced to the limitations on—and recent attacks on—the Medicaid program. Changes to this program
should be part of a larger consideration of game-changing proposals for the health care system as a
whole.

Potential Economic Impacts

Like public child care provision, paid family and medical leave would enable women, in particular, to
make less constrained decisions regarding continuity in paid employment. A recent estimate of the
overall economic return, based on quasi-experimental evidence and a microsimulation model of two
national proposals finds that every $1,000 of paid leave spending generates estimated discounted social
benefits of roughly $7,300 to $29,400, depending on assumptions.*® A set of studies commissioned by
the U.S. Department of Labor estimates that national paid leave would reduce poverty rates, especially
for Black and Hispanic workers. Benefits extend beyond labor-market outcomes to improved infant
health and parental well-being.*” Families facing health shocks derive particularly significant benefits.*®

Increased public support for home and community-based services, including social insurance, differs
from conventional medical-care outcomes because the goal is often maintaining independence,
supporting family caregivers, and avoiding institutionalization rather than improving narrowly defined
health indicators. A recent synthesis of the state of evidence concludes that these policies also enable
caregivers to continue to contribute to family income.*

Sadly, there is little evidence that greater Medicaid spending improves labor-market outcomes for paid
care workers in home and community based services, but this likely reflects the tight budget constraints
of most existing programs.*® As with child care, low wages make recruitment and retention of workers in

45 For more details, see https://www.europarl.europa.eu/thinktank/en/document/EPRS_ATA(2025)769505

46 Buyi Wang, Meredith Slopen, Irwin Garfinkel, Elizabeth Ananat, Sophie Collyer, Robert Hartley, Anastasia Koutavas, and
Christopher Wimer, “The benefits and costs of paid family leave.” National Bureau of Economic Research Working Paper 33279,
December 2024.

47 see official summary at https://www.dol.gov/newsroom/releases/wb/wb20241121

48 Courtney Coile, Maya Rossin-Slater, and Amanda Su, “The impact of paid family leave on families with health shocks,”
National Bureau of Economic Research Working Paper 30739, 2025.

43 Jacob Sims Speyer, Ari Ne'eman, Norma Coe, and Ellen Meara, “Research to improve the quality, impact, and value of home
and community-based services,” National Bureau of Economic Research Working Paper 34701, 2026.

50 Katherine E. Miller, Norma B. Coe, Amanda R. Kreider, Allison Hoffman, Katherine Rhode, and Pilar Gonalons-Pons,
“Increasing expenditures on home- and community-based services: Do home care workers benefit?" Health Services Research
60, 2024. doi: 10.1111/1475-6773.14399
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this sector difficult. Better compensation is necessary to prevent labor shortages. A recent study found
that unionization and public-sector employment are associated with substantially lower turnover among
direct-care workers serving older adults and people with disabilities. The authors estimate that reduced
turnover could save the health-care system roughly $1.5 billion annually while improving continuity and
quality of care.! Better wages and job protections function partly as a productivity-enhancing
investment rather than simply a labor-cost increase.

A Universal Basic Income for Children

The United States has spent decades building a complicated, inconsistent, and often punitive system of
support for families with children. We subsidize children through the tax code, through nutrition
assistance, through child care subsidies, through scattered state programs, and through employer-linked
benefits that disproportionately reward those who already have stable jobs and higher earnings. Yet
despite this patchwork, the U.S. still has unusually high child poverty for a rich country, unusually high
income volatility for families with children, and unusually weak direct cash support for caregiving.

A universal child allowance would not solve every problem facing families. It would not substitute for
affordable housing, universal health care, paid leave, or public child care. But it would do something
extraordinarily important: it would validate the fact that raising children is socially valuable work and
that every child deserves a basic level of material security, whether or not their parents happen to have
the “right” earnings pattern to satisfy the tax code.

Ten of the leading poverty scholars in the United States, writing in a landmark 2018 paper in the RSF:
Russell Sage Foundation Journal of the Social Sciences, put the case for family allowance directly: they
proposed converting the Child Tax Credit and child tax exemption into a universal, monthly child
allowance built on four principles: universality, accessibility, adequate payment levels, and more
generous support for young children (Shaefer et al., 2018). As they observe, the U.S. has steadily
expanded means-tested and work-conditioned benefits since the 1990s while remaining an outlier
among wealthy nations in refusing to guarantee a basic income floor to all families with children,
unconditionally.

A family allowance can be framed as a universal basic income for children, paid to their primary
caregivers on a monthly basis. Universality is key. Even some conservatives argue that the time is right
for a per-child payment, which could be delivered monthly by the Social Security Administration
(Hammond and Orr 2021). While high-income and high-wealth households would benefit, a progressive
tax structure would have an equalizing effect on net benefits.

As such, we believe the time is right to replace the CTC altogether with a bona fide child allowance: that
is, a per-child payment delivered monthly by the Social Security Administration to custodial parents and
legal guardians. One might think of it as Social Security for Children.

51 UCLA Health, “Unions play key role in keeping direct care workers in the workforce, UCLA-led research suggests.” April 8,
2026. Accessed May 31, 2026, at https://www.uclahealth.org/news/release/unions-play-key-role-keeping-direct-care-
workers-workforce
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Unmet Needs and Economic Stresses

The existing apparatus for supporting American families with children is a patchwork of programs that,
taken together, exclude precisely the children who need help most.

The Child Tax Credit (CTC) is currently set at $2,200 per child, but restrictions on refundability mean that
more than 1 in 4 children under 17 (and 1 in 2 Black children) will receive less than the full amount, or
no credit at all (CFPB 2026). Filing is complicated, and the benefits primarily come in the form of tax
reduction rather than as a regular allowance.

The Earned Income Tax Credit (EITC) also has structural limitations. Because it is conditioned entirely on
earned income, it is unavailable to families whose circumstances—illness, caregiving responsibilities,
disability, or simple joblessness in a weak local labor market—prevent steady employment. Because the
credit phases in, families with the lowest income receive the smallest credit; families with earnings over
the ($50,434 for a family with one child for tax year 2025) get no benefit at all. The tax rules are
complicated, leading to high error rates, unintentional noncompliance, and out-of-pocket filing costs.
While the EITC increases incentives to employment for low-wage earners, it can also be seen as a public
subsidy for employers, who are able to hire at lower wages.

Lessons from the Past

The most powerful evidence for a universal child allowance comes not from a thought experiment but
from American experience. The 2021 American Rescue Plan temporarily transformed the CTC into
something approaching a universal child benefit: it raised benefit levels to $3,600 per child under six and
$3,000 per child aged six to seventeen, made the credit fully refundable (so that families with no taxable
income received the full benefit), and—crucially—delivered it in monthly payments rather than as an
annual lump sum.

The results were historic. Research from the Columbia University Center on Poverty and Social Policy
showed that child poverty fell to 5.2 percent in 2021 under the Supplemental Poverty Measure, the
lowest level ever recorded. The expanded CTC alone cut child poverty by 43 percent. Monthly payments
kept between 3 and 3.8 million children out of poverty every single month the program operated. Black
child poverty rates fell by more than 40 percent; Hispanic child poverty rates fell from 30 percent to 8
percent between 2009 and 2021—a transformation driven substantially by the 2021 expansion (Wimer
et al. 2022; Hardy et al. 2023).

When the expanded CTC expired at the end of 2021 because Congress failed to extend it, child poverty
rebounded sharply. Columbia researchers projected that without a January 2022 payment, the monthly
child poverty rate would rise from 12.1 percent to at least 17.1 percent. That projection proved
accurate. The 2021 experiment demonstrated both that a universal child allowance works and that its
absence is a policy choice, not an inevitability.

However, poverty reduction is not the only objective. A universal income for children sends the message
that we value all children and all parental commitments.
Examples from Other Countries

Many other wealthy nations have arrived, through different historical paths, at the same basic insight:
that children represent a social investment whose costs should be shared collectively, not borne entirely
by the families who happen to have them. The key structural feature distinguishing European child
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benefit systems from the American CTC is universality. The majority of high-income countries provide
more generous child benefits than the current American CTC, and child benefits in Canada, Ireland, and
Poland are especially generous for families at the bottom of the income distribution—precisely where
the American system fails most severely (Koebel and Stabile, forthcoming).

European systems differ on specific features related to number and age of children. The German family
allowance stands out for simplicity—a flat $295 per month (or $3,590 annually) per child regardless of
income, for up to 18 years.52 The federal Canadian family allowance, while means-tested, is unusually
high at $483 per month (or $5,796 annually).

It would be helpful to know how different family allowance levels relate to differences in the private
cost of raising children, including the imputed value of unpaid time. However, as far as we know, there
are no up-to-date estimates of private cash expenditures on children (the latest Expenditures on
Children by Families report by the USDA used data from 2015), much less total expenditures, which
should include the value of time devoted to care. Also, total expenditures must vary considerably across
countries due to differences in the availability of public services such as child care and health care.
Research on the relative size of public and private transfers to children across countries is in its
infancy.53 (Vanhuysse et al. 2023).

However, the goal of this policy is not to completely socialize the private costs of raising children, but to
provide a universal floor of support for parents, while also encouraging them to balance paid and unpaid
work in productive and sustainable ways.

Lessons for Federal Policy

A practical, but game-changing universal basic income for children follows some aspects of a 2018
proposal for converting the Child Tax Credit and child tax exemption into a universal monthly allowance
of $325 per month in 2025 ($3,900 annually) with an additional $75 per month for children under 5 (for
a total of $4800 annually). However, a truly universal program would eliminate the means-tested Earned
Income Tax Credit (other means-tested programs, such as Supplemental Nutritional Assistance Program
(SNAP), should be left in place).>* It could be administered through the Social Security System rather
than the Internal Revenue Service.

The End Child Poverty Act that provides the basis for our recommendations here builds on this example,
with extensive background provided by the People’s Policy Project. The designated amount of the family
allowance is based on the difference between the one-person and two-person poverty lines established
by the U.S. Census. As noted in the proposal, updated to 2025, this would amount to about $426 per
month. The amount should be adjusted annually for inflation. It is worth noting that this act also
mandates an annual refundable tax credit of up to $600 for the care of an adult dependent.

No detailed projections of its cost are available, but rough calculations based on the number of eligible
children yield an estimate of gross costs; the net costs subtract the cost of Child Tax Credit and EITC

52 For more details see https://einfach-elterngeld.de/en/child-benefit/child-benefit-calculator.

53 pieter Vanhuysse, Marton Medgyesi, and Rébert Ivan Gal, "Taxing reproduction: The full transfer cost of rearing children in
Europe." Royal Society Open Science 10:10 (2023), 230759.

54 H.L. Shaefer, S. Collyer, G. Duncan, K. Edin, I. Garfinkel, D. Harris, T.M. Smeeding, J/ Waldfogel, C. Wimer, C., and H.
Yoshikawa, H., "A universal child allowance: A plan to reduce poverty and income instability among children in the United
States." RSF: The Russell Sage Foundation Journal of the Social Sciences, 4:2 (2018), 22—-42.
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credits which would be replaced. A rough estimate of its total annual cost in 2025 would lie between
$205 and $212 billion.

Earlier analysis of the social benefits of a family allowance in the U.S. based on estimated increases in
the income of families with children has argued that the value of the benefits of the policy in reduced
poverty, better health, and improved child outcomes would exceed the costs.>®
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