
Stable Housing is Key to Child Health
Stable, decent, affordable housing is the essential founda-
tion for child health and development and overall family 
well-being.3 When children experience unstable housing 
and their families are forced to move, it can be harmful in 
both the short and long term. One potential impact for any 
move, especially cost-driven moves, is being disconnected 
from critical safety net programs. 

Social safety net programs that provide nutrition and 
health insurance to low-income families—such as the Spe-
cial Supplemental Nutrition Program for Women, Infants, 
and Children (WIC), the Supplemental Nutrition Assistance 
Program (SNAP), and Medicaid—help to offset family food 
and healthcare costs. When a move is necessary and im-
pacts a household’s ability to keep or access critical ben-
efits, those displacements have larger consequences for 
early childhood health. 

Access to Programs Disrupted when  
Needed Most
Maintaining benefits through WIC, SNAP, and Medicaid re-
quires caregivers to recertify their eligibility 1-2 times per 
year via mailed forms and documentation, phone calls, and/
or in-person appointments. 

Moving may disrupt families’ receipt of their mail from social 
service agencies or push families to a new social service of-
fice’s catchment area, breaking connections they may have 
had with another caseworker. Moves across state or county 
lines could mean differences in income eligibility or recerti-
fication processes. In these stressful circumstances, docu-
ments can be misplaced, making reconnection to support 
even harder. 

Weaving together social safety net supports is a time-
consuming and difficult process for families, often requiring 
duplicative documentation and information submissions.3  
When families manage to enroll in and stay connected to 
multiple programs, they help support families and individu-
als in keeping a roof over their head and food on the table. 
However, any disruption can have dramatic and long-term 
consequences as young children may lose access to critical 
food and health programs when they need them the most.

The Study
This study looked at associations between cost-driven and 
non-cost-driven moves and disruptions in receiving three 
important benefit programs – WIC, SNAP, and Medicaid – 
among eligible families with young children. Cost-driven 
moves present a particular challenge to social safety net 
retention because they are often involuntary, stressful, 
and sudden.
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Lost Home, Lost Benefit
Families Who Move Due to Unaffordable Housing Are  
More Likely to Lose Access to Assistance Programs

Key Takeaways:
•	 Children who experienced cost-driven moves in the past year were 

more likely to have lost WIC, SNAP, and Medicaid benefits than 
children who stayed in place. 

•	 We must work to help children at risk of cost-driven moves retain 
safety net benefits.

•	 Cost-driven moves are moves in which families report the primary 
reason for moving was difficulty paying rent or a mortgage, eviction, 
foreclosure, becoming homeless, or lack of housing subsidy.



The Findings: Social Safety Net Disruptions Are 
Linked to Cost-driven Moves
Moving, especially when forced to do so, can cause disrup-
tions in benefit access.4 Among 9,344 children, families 
who had cost-driven moves were 44% more likely to have 
had disrupted access to at least one safety net program -  

either WIC, SNAP, or Medicaid. Families with non-cost-driven 
moves also experienced disruptions but the relationship was 
not as strong; they were 15% more likely to have lost at least 
one safety net program.

These results point to a need for action to ensure consistent 
safety net access among children facing cost-driven moves.

Learn more: Children’s HealthWatch • childrenshealthwatch.org

Policy Solutions 
The unsettling nature of a cost-driven move for families could be especially stressful with young children. Young children need 
both constant supervision and structured schedules to develop optimally. A stable home is the foundation for child and family 
health and the loss of resources along with a home have negative consequences for family and child health and well-being. 
To provide that stability we recommend the following:

1.	 Promote and invest in opportunities to streamline 
enrollment and eligibility across public assistance 
programs. Applying and keeping benefits can be difficult, 
especially when each program has their own application 
process and requirements. Reducing barriers to partici-
pation and streamlining application processes would 
promote economic stability and health among families. 
States should work to simplify and coordinate applica-
tion processes and share data between departments to 
better assist families in gaining and keeping access to 
benefits. 

2.	 Increase access to rental assistance for all eligible 
households. Today, only one in four households eligible 
for rental assistance receive it. Ensuring that all families 
who are eligible for rental assistance receive support 
is critical for promoting health. Specifically, supporting 
families with young children to access housing vouchers 
and live in neighborhoods connected to opportunities 
for thriving is important for ensuring children are able to 
reach their fullest potential.

3.	 Ensure access to supportive services. Case manage-
ment programs and service coordination offered in many 
affordable housing developments for older adults and 
individuals with disabilities are good models for ad-
dressing complex social needs. Offering supportive case 

management services to families living in public housing, 
private housing with rental assistance, or using housing 
vouchers, can enhance a family’s ability to connect to 
other social services that can reduce the devastating 
impact of economic shocks. 

4.	 Expand and preserve affordable housing stock that is 
equitably distributed across communities. An analysis 
by the National Low Income Housing Coalition shows a 
lack of affordable, available homes in every state across 
the country.5 Significant investment in building and 
preserving homes that are affordable to people with 
the lowest incomes and distributed across communities 
in order to reverse residential segregation is necessary 
for promoting housing stability and health equity for 
families and children.

5.	 Create a national housing stabilization fund to provide 
emergency assistance to families in crisis. Economic 
shocks such as a job loss or health-related emergencies 
place families at risk of eviction, which is strongly associ-
ated with poor health outcomes for parents and children. 
The creation of a national housing stabilization fund 
would buffer families from eviction by providing financial 
resources to avoid eviction and potentially support 
access to legal aid and other critical services.
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