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Abstract 

 

Reduction of poverty among children may have significant long-run benefits. The Earned 

Income Tax Credit (EITC) is the largest federal anti-poverty program in the United States and a 

large body of evidence demonstrates beneficial impacts on family income, employment, and 

wealth. Research has also found positive effects of EITC exposure on health and social outcomes. 

However, there is limited understanding of the extent to which exposure to the EITC in early life 

affects long-run health. We conducted a scoping review to examine the current state of the 

evidence on the relationship between EITC exposure and health and social outcomes, and mapped 

that evidence to the broader literature on long-run health impacts across the life course. We 

searched the literature through August 2024, and focused on methodologically-strong studies 

(quasi-experimental or randomized trials). Results are presented across the stages of the life course, 

including infancy, childhood, adolescence, and adulthood. We discuss key gaps found. 

  



 

1. Introduction 

 

 The Earned Income Tax Credit (EITC) is the largest federal anti-poverty program in the 

United States. Workers with eligible incomes receive a tax credit based on their earnings and 

their household size. If the tax credit earned exceeds the amount of taxes owed, they receive a 

lump sum payment of the difference following the filing of their tax return (Center on Budget 

and Policy Priorities, 2023). In 2023, the average amount for the refund was $2,541 (Internal 

Revenue Service, 2024). The EITC is a work-contingent income support policy (Pilkauskas, 

2023). As a result, this program has received bipartisan support over the years and has expanded 

several times since its establishment in 1975. Additionally, many states in the U.S. have adopted 

their own state EITCs. 

 EITC recipients are low-income working families. Those who are eligible tend to work 

in traditional blue-collar and service-sector jobs (Murray and Kneebone, 2017). The median 

income of recipients in 2018 was $15,581, compared to a median of $43,614 in the U.S. as a 

whole (Center on Budget and Policy Priorities, 2020). Participation in the EITC is high: 78% of 

eligible participants claimed the tax credit for the tax year of 2021 (Internal Revenue Service, 

2024). 

A large body of evidence shows that the EITC reduces poverty. The maximum credit can 

increase annual family income by as much as 45% (Bastian & Michelmore, 2018). In 2018, the 

EITC lifted approximately 5.6 million people above the poverty line and decreased the severity 

of poverty for another 16.5 million people. It plays an important role in the reduction of child 

poverty, where 3 million children were lifted above the poverty line and 6 million children 

experienced a decrease in the severity of poverty (Center on Budget and Policy Priorities, 2023). 

https://www.zotero.org/google-docs/?SVc43v
https://www.zotero.org/google-docs/?jGTDiM
https://www.zotero.org/google-docs/?AhXJIE
https://www.zotero.org/google-docs/?AhXJIE


Moreover, the EITC disproportionately serves people of color (Center on Budget and Policy 

Priorities, 2023). Black, Hispanic, and American Indian populations have the highest poverty 

rates compared to other race and ethnic populations within the United States (Shrider, 2024). 

Based on survey data from 2018, approximately 21% of Black and non-Hispanic women 

received the EITC compared to just 9% of White women (Marr & Huang, 2019). 

There is a known link between poverty and health. The ability of the EITC to reduce 

poverty has led a growing research to explore if and how the EITC can affect health and health-

related outcomes. However, there is limited understanding of the extent to which exposure to the 

EITC in early life affects long-run health. We conducted a scoping review to examine the current 

state of the evidence on the relationship between EITC exposure and health and social outcomes, 

and mapped that evidence to the broader literature on long-run health impacts across the life 

course. Results are presented across the stages of the life course, including infancy, childhood, 

adolescence, and adulthood. 

 

1.1 Conceptual Framework 

Several theoretical models of the life course have been proposed to explain how 

socioeconomic disadvantage in early life affects adult health. We considered three prominent 

models to inform our study aims and the design of the empirical analysis. In the accumulation 

model, the accumulation of chronic stress over the life course causes “wear and tear” on the 

body, which increases a person’s allostatic load and leads to dysregulation of important body 

systems (Jones et al., 2019; Hailu et al., 2022). This concept is reflected in the weathering 

hypothesis that has been used to understand racial disparities and is the idea that repeated and 

chronic exposure to negative social and economic conditions accelerates the aging of biological 

https://www.zotero.org/google-docs/?d91rTv


systems and leads to increased risk of disease at earlier ages (Geronimus, 2001). The early 

programming/critical periods model posits that adverse experiences during particular critical 

periods in early life (such as in utero, early childhood, or adolescence) may encode the functions 

of organs or systems that have lifelong consequences for health (Barker, 1995; Ben-Shlomo & 

Kuh, 2002). The relationship between early life disadvantage and adult health remains even after 

controlling for adult SES. Health effects of adverse early life experiences may remain latent for 

many years before revealing in adulthood. In the pathways model, early life conditions indirectly 

affect adult health by influencing social, economic, and health outcomes and behaviors in 

adulthood (Ben-Shlomo & Kuh, 2002). Individuals are placed on a certain path trajectory based 

on their early life experiences. For example, individuals who experience early life disadvantage 

may have lower educational attainment, which may put them on a path to lower employment, 

increased financial stress and barriers to health care, and result in higher smoking rates (Doom et 

al., 2017). Over time this pathway leads to worse adult health. Finally, the social mobility model 

states that individuals transition in and out of various social classes based on social exposures, 

and this upward or downward social mobility determines health risk. 

These life course models are likely to operate simultaneously (Halfon et al., 2002; Kilpi 

et al., 2017). We can use an integrated framework to consider how a policy intervention that 

reduces childhood and adolescent poverty – the EITC – may improve health in adulthood. First, 

it may be that consistent EITC payments over the full early life period reduce the cumulative 

exposure to poverty, serving as a protective factor. Second, there may be critical periods where 

the EITC is more impactful than others, for example, in utero or early childhood. Third, EITC 

throughout early life may alter the intermediate pathways, for example, through increasing 

education, reducing economic precarity and risky health behaviors, and increasing access and use 



of health care in adulthood. Finally, EITC may result in upward social mobility, positively 

influencing health. 

 

2. Methods 

 We searched the scientific literature to identify studies on the impact of the EITC on 

health and social outcomes across the life course. We searched the literature through August 

2024, and focused on methodologically strong studies (quasi-experimental or randomized trials). 

Studies were summarized with regards to their population of interest, time frame, data sources, 

outcomes of interest, and results. Finally, findings were synthesized and organized to examine 

impacts across key stages of the life course, including infant, child, adolescent, and adulthood 

outcomes, and mapped to the broader literature on the effects of early life conditions on later-life 

health.  

 

3. Results 

3.1. Infancy 

Infants exposed to the EITC in-utero tend to have better health outcomes. Multiple 

studies have found that birth weight tends to increase and the incidence of low birth weight tends 

to decrease with exposure to EITC (Averett and Wang, 2018; Baker, 2008; Batra et al., 2022; 

Hoynes et al., 2015; Komro et al., 2019; Markowitz et al., 2017; Strully et al., 2010; Wicks-Lim 

and Arno, 2017). There is less agreement on whether the amount of EITC exposure received 

determines the magnitude of the effect. Markowitz et al. (2017) find that birth weight increases 

in states with any level of their own EITC, with the largest effects happening in states with 

higher rates. However, Batra et al. (2022) finds no association between the amount of EITC 



exposure and birth weight. The magnitude of the EITC’s effect on birth weight also varies across 

populations. Across race and ethnicity, results are inconsistent. Some studies find a larger 

increase in birth weight in babies born to White mothers (Averett and Wang, 2018), while others 

find a larger increase in birth weight in babies born to Black mothers (Batra et al., 2022; Hoynes 

et al., 2015;  Komro et al., 2019). One study found that babies born to non-Hispanic mothers had 

higher birth weight than babies born to Hispanic mothers (Hoynes et al., 2015). Other studies 

find no statistically significant differences of the effects of EITC on birth weight across race and 

ethnicity (Komro et al., 2019; Dench & Joyce, 2020). Maternal marital status and age may also 

influence the strength of the impact of EITC on birth weight. Baker (2008) finds stronger effects 

on birth weight in children born to single women compared to children born to married women. 

Strully et al. (2010) found that mothers who are between 19 to 34 years old experience the 

largest increase in birth weight when exposed to a state EITC.   

Studies have also found that EITC exposure increases gestational age, and therefore, 

lowers the probability of being born premature (Hamad & Rehkopf, 2015;  Hoynes et al., 2015; 

Komro et al., 2019; Markowitz et al., 2017). There are racial differences with this health 

outcome. Although this improvement is seen across racial and ethnic groups, both Komro et al. 

(2019) and Hoynes et al. (2015) find a stronger impact in babies born to Black mothers. 

However, other studies find no statistically significant differences between effects on gestational 

age across race and ethnicity (Komro et al., 2019; Dench & Joyce, 2020).  

This improvement in infant health outcomes may influence later health outcomes of these 

individuals across the life course. Birth weight and gestational age are shown to be strong 

predictors of many different measures of health later in life (Barker 1995; Belbasis et al., 2016; 

Boyle et al., 2012; Coathup et al., 2020). However, more research is needed to understand how 



the relationship between EITC and birth outcomes is moderated by race and ethnicity. Black, 

Hispanic/Latino, and Indigenous populations in the United States tend to have worse baseline 

infant health outcomes (Hill et al., 2022). These populations are more likely to be EITC-eligible 

due to effects of structural racism (Chinn et al., 2021). As a result, it is imperative to understand 

how and why the EITC may improve infant health outcomes in these populations. Moreover, 

Indigenous populations are largely missing from existing EITC research altogether.  

 

3.2. Childhood and Adolescence 

3.2.1. Material Conditions and Home Environment 

A large literature links EITC exposure to improved material conditions for its recipients, 

particularly for children. Studies have found improvements in food consumption due to the EITC 

(Lenhart et al., 2019; McGranahan & Schanzenbach, 2013; Rehkopf et al., 2014). Both Lenhart 

et al. (2019) and McGranahan & Schanzenbach (2013) find an increase in food expenditures 

following receipt of the EITC refund. Lenhart et al. (2019) finds that this increase is driven by 

changes in expenditures on food eaten at home. McGranahan & Schanzenbach (2013) find 

higher spending on healthy foods, such as meat, poultry, fish and eggs, dairy, fresh fruit and 

vegetables, across all EITC-eligible populations analyzed in their study. In a study focusing on a 

variety of short-term health outcomes following refund receipt, Rehkopf et al. (2014) found that 

women who received a minimum of $1,000 were less likely to report not having enough food or 

not having enough money for food. However, they were more likely to have higher levels of 

sodium, LDL cholesterol, and triglycerides, which can adversely influence health. Women also 

reported higher levels of meat consumption in this timeframe. Food and nutrition insecurity are 



associated with many adverse health outcomes, including long-run cardiovascular and metabolic 

outcomes (Cook et al., 2004; Gundersen & Ziliak, 2015; Olson, 1999).   

A 2019 study found that the EITC reduces housing instability (Pilkauskas & 

Michelmore). The study found that EITC expansions decreased less severe forms of housing 

instability, such as the likelihood of doubling up, defined as living with family members that are 

not a part of the nuclear family, and the number of moves per year. However, the study did not 

find evidence of a program effect on the likelihood of more severe forms of housing instability, 

such as missing rent or mortgage payments, eviction, or homelessness. The authors found that 

this reduction in housing instability is driven by the EITC’s increase on pre-tax income. Housing 

insecurity and instability influence health and health-related outcomes, particularly stress, an 

important pathway to life course health (Burgard et al., 2012; Cutts et al., 2011; Reid et al., 

2018).  

The EITC may also influence home environment quality. Averett & Wang defined home 

environment quality in their 2018 study through the following variables: cleanliness of the home, 

presence of a safe play environment, regular meals, regulated television time, type of discipline, 

and parental involvement in the child’s life. They found that higher EITC payments significantly 

improved home environment quality for children of single mothers. These effects were found 

across race and ethnicity, however, stronger effects were seen for children of White mothers than 

children of Black and Hispanic mothers.  

Studies have examined how the increase in employment induced by the EITC affects 

parental time with children, an important determinant of health and developmental outcomes 

(Gennetian et al., 2010; Morrill, 2011; Page et al., 2019). Studies have found that maternal time 

with children decreases with EITC exposure, though the effects are not statistically significant 



(Bastian & Michelmore, 2018; Braga et al., 2020). However, the change in parental time with 

children of different age ranges may be an avenue to continue research in this area. Song (2019) 

anticipates a decrease in maternal time as children grow older, whereas Bastian & Michelmore 

(2018) finds the greatest decline in maternal time when their children are under 6 years old, 

although it is not found to be significantly different from the decline occurring in other age 

ranges.  

 

3.2.2. Health Insurance  

The majority of studies find a decrease in those insured by public health insurance and an 

increase in those insured by private or employer sponsored insurance in EITC eligible 

households, which is driven by its employment effects (Arno et al., 2009; Baughman, 2005; 

Baughman, 2012; Baughman & Duchovny, 2016; Braga et al., 2020; Cebi & Woodbury, 2014; 

Hoynes et al., 2015; Jones et al., 2022; Lenhart 2019). However, the literature disagrees on 

whether the EITC increases the total amount of people insured (Arno et al., 2009; Braga et al., 

2020; Cebi & Woodbury, 2014; Jones et al., 2022; Lenhart 2019) or if the increases in private or 

employer sponsored insurance are negated by the decrease in public insurance (Baughman, 2012; 

Baughman & Duchovny, 2016; Gangopadhyaya et al., 2020; Hoynes et al., 2015; Yoder 2022). 

Jones et al. (2022) goes on to identify racial and ethnic differences in this effect. They find that 

while White, Black, and Hispanic women have an increased likelihood of being insured due to 

the EITC, only White women have a stronger likelihood of having private or employer 

sponsored insurance. They speculate that this is because labor supply responses to the EITC are 

stronger in White women compared to Black and Hispanic women in their findings. Greater 



access to insurance may increase likelihood of preventative care and reduce delays in care across 

the life course. 

 

3.2.3. Education 

Many studies have examined the impacts of EITC exposure on educational outcomes. 

Both Bastian & Michelmore (2018) and Dahl & Lochner (2012) found increases in children’s 

test scores. In addition, they both found differences in the magnitude of the increase based on the 

age range of the child, which was consistent with a 2021 study on the timing of parental income 

and its impact on educational outcomes (Carneiro et al., 2021). Increases to income have the 

biggest effect on test gains approximately between the ages of 0-5 and 13-18. The pattern is seen 

with other educational outcomes that the EITC influences.  There is an increase in the number of 

years of schooling (Bastian & Michelmore, 2018) and the likelihood in the enrollment and 

completion of a Bachelor’s degree (Manoli & Turner, 2018; Michelmore, 2013). Michelmore & 

Lopoo (2021) finds racial differences in the increase in the years of schooling, where they only 

find this effect in White women. Understanding the EITC’s effects on educational outcomes is 

important because an individual’s education level influences their health and health-related 

outcomes. It can make them a more efficient producer of their health (Grossman, 2000). It also 

affects earning and employment outcomes, which in turn, affects health and health-related 

outcomes (Van Der Noordt et al., 2014). Furthermore, education can allow for upwards social 

mobility, which alters the intergenerational transmission of poverty (Haveman & Smeeding, 

2006). From the research conducted so far, EITC exposure has strong positive impacts on 

educational outcomes, particularly when the individual is exposed to it at critical periods.  

 



3.2.4. Physical Health 

 

  There are a few studies focused on self-rated health in children exposed to the EITC. In 

general, health outcomes among EITC-eligible children tend to be worse compared to non-EITC-

eligible children (Hamad et al., 2018). Hamad et al. (2018) finds no significant short-term effect 

on self-rated health in children immediately following the refund. Baughman (2012) finds 

improvement in children’s health status following the implementation of a state EITC. Averett & 

Wang (2018) found improved mother-rated health for children of married White mothers and 

unmarried Black and Hispanic mothers. Hamad et al. (2018) found no short-term effects of EITC 

on any metabolic markers in EITC-eligible children following receipt of refund.  

The effect of the EITC on the BMI of children is inconsistent across studies. Baughman 

& Duchovny (2016) finds no significant changes in BMI as a result of EITC exposure. Jo (2018) 

finds an increase in obesity that is driven by a reduction in maternal time. Baughman (2012) 

finds a decrease in obesity that is stronger for children living in metropolitan areas.  

 

3.3. Adulthood 

3.3.1. Marital status and Maternal Age 

A 2021 study found that childhood exposure to the EITC increases marital age and 

maternal age of women (Michelmore & Loopoo). This effect was only seen in adults raised in 

disadvantaged households categorized by having single and non-college educated parents. There 

are racial differences in this effect between White and Black women. The increase in marital age 

is only seen in White women while the increase in maternal age is seen in both races. The 

increase in maternal age is greater in White women, as their likelihood of having a child remains 



negative for longer than Black women. Marital status and maternal age are linked to several 

health and health-related outcomes (Deal & Holt, 1998; Jia & Lubetkin, 2020; Ketterlinus et al., 

1990; Sauer, 2015; Verbrugge 1979). The Michelmore and Loopoo study postulated that the 

mechanism behind the increases in marital and maternal age, as well as the racial differences, is 

the increase in educational attainment (2021). This increase in educational attainment may also 

increase the likelihood of having a spouse who is also college educated, which can further 

facilitate mobility as a result of exposure from the EITC (Gilligan et al., 2018; Schwartz & Mare, 

2005). 

 

3.3.2. Employment 

The EITC has been shown to increase employment and number of working hours 

(Gangopadhyaya et al., 2020; Jones et al 2022). However, studies differ on population most 

affected. Gangopadhyaya et al. (2022) find that increases in working hours only among single 

mothers. Jones et al. (2022) find a stronger increase in White women compared to Black and 

Hispanic women. Long-run effects on employment have also been studied. Bastian & 

Michelmore (2018) find that the EITC affects employment in adulthood for those exposed in 

childhood.  Overall, childhood EITC exposure was found to increase likelihood of employment 

and increase annual earnings in adulthood. They report that increases in family income between 

the ages of 0 to 5 significantly increases annual earnings between ages 22 and 27. 

 

3.3.3. Health Behaviors 

Research on the impact of the EITC on adult health behaviors lacks consensus. The 

majority of studies document a decrease in the likelihood of smoking following exposure to the 

https://www.zotero.org/google-docs/?31xLYk
https://www.zotero.org/google-docs/?31xLYk


EITC (Averett & Wang, 2013; Collin et al., 2020;  Hamad & Rekopf, 2015; Hoynes et al. 2015; 

Rehkopf et al., 2014; Song, 2019; Strully et al.,2010). Rehkopf et al. (2014) finds a short-term 

decrease following receipt of refund. Song (2019) finds a decrease in the likelihood of smoking 

in adulthood following long-term exposure to the EITC in childhood. Racial differences in this 

effect are highlighted in Averett & Wang (2013). They find that this reduction is only significant 

for White mothers. However, multiple studies have documented increases in smoking due to the 

EITC (Collin et al., 2021; Jones et al., 2022; Kenkel et al., 2014; Shields-Zeeman et al., 2021). 

Racial differences in this effect are observed in Collin et al. (2021) and Jones et al. (2022), where 

the latter found an increase in Black women and both found increases in Hispanic individuals.  

Two studies found that EITC exposure increases alcohol consumption (Collin et al., 

2021; Shields-Zeeman et al., 2021). Collin et al. (2021) goes on to report differences by 

race/ethnicity and gender, finding larger impacts among women and Hispanic individuals.  

 

3.3.4. Physical Health 

Much of the existing literature on the EITC’s effects on health outcomes is focused on 

self-rated health. From a data collection standpoint, it is an easy measure to obtain and has been 

shown to be an accurate predictor of mortality (DeSalvo et al., 2006; Idler & Benyamini 1997). 

Studies, for the most part, are in agreement that the EITC improves self-reported health status 

(Averett & Wang, 2018; Baughman, 2012; Braga et al., 2020; Evans and Garthwaite, 2014; 

Jones et al., 2022; Lenhart, 2019; Morgan et al., 2020; Shields-Zeeman et al., 2021; Song, 2019; 

Qian and Wehby, 2021; Yoder, 2022). However, there are some important differences across 

studies. While Collin et al. (2020) find no short-term effect on self-rated health, Morgan et al. 

(2020) finds the strongest improvements in self-rated health during periods of reimbursement. In 



addition, while Collin et al. (2021) finds no impact of state EITCs on self-rated health, Qian & 

Wehby (2021) finds that only refundable state EITCs impact self-rated health, and Morgan et al. 

(2020) finds that state EITCs with higher rates had lower reports of poor physical health. There 

are differences by race and marital status in this outcome. Jones et al. (2022) find stronger 

reductions in reported health limitations in White women than Black and Hispanic women. Qian 

& Wehby (2021) find more improvement in self-rated health in single mothers compared to 

married mothers.  

 Existing research has explored the association between the EITC and a variety of health 

conditions. Rehkopf et al. (2014) found a decrease in diastolic blood pressure and a decrease in 

the prevalence of colds in women immediately following receipt of the refund. Both Yoder 

(2022) and Jones et al. (2022) found that those with more cumulative adult EITC exposures have 

better physical health outcomes. However, the remaining results seem to conflict. Yoder (2022) 

could not identify what drives this effect. Jones et al. (2022) found that the decrease in the 

likelihood of having a mild diagnosis was due to fewer reports of arthritis, and the decrease in 

the likelihood of having a severe disease diagnosis was due to the decline in reported cancer and 

lung disease. Both studies find different racial differences. Yoder finds stronger effects for Black 

mothers compared to White mothers, while Jones et al. finds stronger effects for White women 

compared to Black and Hispanic women.  

BMI can be used as a predictor for a variety of health conditions across the life course 

(Dixon 2010; Nuttall 2015). There is a known association between income and BMI (Ogden et 

al., 2017; Propper, 2005). However, research has shown that this relationship might not be a 

straightforward negative association (Chang & Lauderdale, 2005). Studies focused on the BMI 

of adult EITC recipients lack consensus. Schmeiser (2009) finds a positive association between 



income of EITC recipients and BMI among women. Jones et al. (2022) find a reduction in BMI 

both in short-run and long-run EITC exposure as an adult, with stronger effects for White women 

than Black and Hispanic women. Existing research has shown that many factors, including but 

not limited to race, gender, area of residence, parental marital status, parental time, parental 

education, age of EITC exposure, and duration of EITC exposure, influence the relationship 

between income and BMI in EITC-eligible populations.  

Metabolic markers may provide insight on the mechanisms by which the EITC impacts 

health. Rehkopf et al. (2014) studied short-term effects on health and health-related outcomes in 

EITC recipients following receipt of refund. Women who received a minimum of $1,000 in the 

EITC refund had changes in HDL cholesterol and lymphocytes in a direction associated with 

better health while levels of sodium, LDL cholesterol, and triglycerides changed in a direction 

associated with worse health. Evans & Garthwaite (2014) found that EITC expansions were 

associated with a statistically significant decrease in risky biomarkers. This effect was driven by 

decreases in measures of inflammation, possibly suggesting that the EITC improves health by 

reducing stress. 

 

3.3.5 Mental Health 

Studies have found that the EITC largely has a positive effect on the mental health of its 

recipients (Braga et al., 2020; Evans & Garthwaite, 2014; Gangopadhyaya et al., 2020; Lenhart, 

2019; Morgan et al., 2020; Qian & Wehby, 2021; Shields-Zeeman et al., 2021; Rambotti, 2020; 

Yoder, 2022). This association grows stronger with the amount of income recipients are eligible 

for. Both Rambotti (2020) and Lenhart (2019) found a negative association between state EITC 

and state suicide rate. Lenhart (2019) goes on to specify that only states with greater than or 



equal to 10% of the federal rate have this association. In addition, there is a further decrease in 

state suicide rates if the state EITC is refundable. The relationship between state EITCs and 

mental health is further explored in other studies. Gangopadhyaya et al. (2020) found an 

improvement in mental health for both unmarried and married mothers following federal EITC 

expansion, but only in married mothers following state EITC expansion. Qian & Wehby (2021) 

found that only refundable state EITC programs improve reported mental health. In conflict with 

Gangopadhyaya et al., they found that single mothers experienced more improvement. 

It is still not clear if long-term exposure to the EITC impacts mental health. While Yoder 

(2022) finds that long-term exposure during adulthood improves mental health outcomes, Jones 

et al. (2022) finds no significant long-term association between these two variables.  

 

3.4 Long-run Impacts Across the Life course 

3.4.1. Physical Health 

Both Braga et al. (2020) and Song (2019) find an increase in self-rated health in 

adulthood following exposure in childhood. However, Song (2019) only finds this association 

when exposure to the EITC occurs in-utero or between the ages of 13-18.  Braga et al. (2020) 

finds that adults exposed to the EITC as children have a lower likelihood of being disabled and a 

lower likelihood of being diagnosed with hypertension between the ages of 38-51. Multiple 

studies found decreases in blood pressure across the life course (Braga et al., 2020; Jones et al., 

2022; Rehkopf et al., 2014).  

Research also finds that exposure to the EITC in childhood leads to decreased likelihood 

of obesity in adulthood. Song (2019) finds this decrease is significant when exposure to the EITC 

happens in utero or between ages 13-18. Braga et al. (2020) finds the strongest decreases in 



households that are single-parent and households in the lowest parental education group, both 

characteristics which comprise the target population of the EITC.  

3.4.2. Mental Health 

Few studies have examined exposure to the EITC in childhood on adult mental. Braga et 

al. (2020) found a decrease in the likelihood of reporting emotional problems as an adult when 

exposed to the EITC during childhood. However, this was not a significant association.  

 

4. Discussion 

This review examined the state of the literature on the impact of the EITC at key stages 

of the life course – infancy, childhood/adolescence, adulthood – and examined how early life 

exposure to EITC affects long-run health. In Figure 1 we present a map of the evidence.  

 

Figure 1. Map of evidence of EITC at key stages of the life course 



There are several modifiers that alter the EITC’s influence on health and health-related 

outcomes, including race and ethnicity, marital status, and age at exposure. In general, there is a 

current lack of consensus in the direction of these modifiers, particularly with regards to race and 

ethnicity. In outcomes related to education and employment, only exposures between the ages of 

0-5 and 13-18 positively affected these outcomes. This suggests that there are critical or sensitive 

periods in a child’s life when exposure to EITC is more impactful. More research is needed to 

understand the direction and the mechanism by which these characteristics modify impacts. 

There are several gaps in literature. Many of the outcomes discussed in this review could 

benefit from additional studies. In particular, the current literature on EITC and physical health 

heavily relies on self-rated health and self-reported health outcomes. Biological data can provide 

greater clarity in how the EITC affects health outcomes. In addition, more health behaviors need 

to be studied, especially during adolescence, which sets a path for adult behaviors. Evidence on 

healthcare utilization is also lacking. Furthermore, the EITC has now existed for nearly fifty 

years, meaning it has affected multiple generations of Americans. However, there is a lack of 

literature studying the intergenerational effects of this program.  

 

5. Conclusion 

 Our review examined the impact of the EITC on health and social outcomes across the 

life course. We found positive impacts in all life course stages - infancy, childhood, adolescence, 

and adulthood. Few studies examined how exposure to EITC in childhood affects long-run 

outcomes in adulthood or intergenerational outcomes. In addition, the mechanisms by which the 

EITC operates across different populations remains an important area of study. 
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