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Housing, Child Health, and Healthy 
Communities:

A Stable, Decent, Affordable Home is Like 
a Vaccine



Children’s HealthWatch

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

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

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

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



Where our data come from:

• A household survey

• Interviews - caregivers 

with children 0 to 4 years 

old

– “invisible” group

– critical window of time

Emergency Departments and Primary Care Clinics in 

Boston, Baltimore, Philadelphia, Little Rock and 

Minneapolis.





Use evidence from 
empirical research 
results to:

• Inform actionable 
policy decisions

• Support policy 
recommendations



• Overview of how housing influences child 
health

• Stability
• Quality**
• Affordability

• How is housing like a vaccine?
• Provide multiple benefits
• Long-lasting benefits, differential benefits
• Benefits to individual and society

• Discuss how Housing and Healthcare can be 
bridged to provide the Housing Vaccine

How Does Housing Influence 
Child Health?



Unstable Housing, Hunger, Health 
Linked

Children in housing-insecure families more likely to 
be

• Food insecure

• In fair/poor health

• At risk for developmental delays

• Seriously underweight

compared to children in housing-secure families



Human Brain Development 

Most Vulnerable Period: Birth – Age 3
Synapse formation, neural networks – “brain architecture” 

Sensory Pathways
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Language
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Brain architecture is laid down

during the first three years of life



Brain “architecture” is physical 

structure, and interconnections. 

There are about 100 billion cells 

in the brain.

It is influenced by many factors, 

including those associated with 

stress related to poverty, and 

food insecurity.

The first 3 years of life largely set 

the trajectory of cognitive 

development, school readiness, 

academic achievement, and 

educational attainment .

Brain architecture is physical structure,

interconnections, & neural networks



Toxic stress damages the brain 
architecture!

Stress is a natural response to changes and 
challenges in our environment
• Stress can be mild, and lead to important 

learning – we can learn from stress
• Moderate stress – can go either way, can 

learn from it, or it can be harmful
• Toxic stress – chronic mild-to-moderate 

stress, or acute short term stress
Toxic stress damages the brain architecture of 
young, developing children!



National Unemployment Rate, Persons Ages 25 Years and Above by 

Education Level Attained
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Why Impacts of Housing Insecurity on Child 

Health and Development and Health Matter

Source: U.S. Bureau of Labor Statistics, CPS unemployment data.





Homelessness; 
does timing matter?

• Yes!

• Comparison - birth outcomes

– Consistently housed

– Homeless prenatally

– Homeless postnatally

• Mothers’ characteristics or homelessness itself?

• Prenatal homeless – increased risk of 

– Low birthweight

– Preterm delivery

– Lower weight at birth
Cutts et al. MCH, 2014.



Preliminary data – differential 
effects of homelessness

Prenatal homelessness  

poor birth outcomes, poor 
health

Postnatal homelessness

Poor child health and 
development

Cumulative effect matters

Prenatal + Postnatal 
homelessness

Poor birth outcomes, 
hospitalizations, poor 
child health, and 
development

Sandel et al. In preparation.



Affordability: Behind Closed Doors

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

– Lifetime hospitalizations

– Fair/poor health

– Serious underweight

– Maternal fair/poor health

– Maternal depressive 
symptoms



Being behind on rent – strong 
indicator of other household 

hardship

Cutts et al. In preparation.



Rx for Hunger: Affordable Housing

• Housing subsidies free 

up resources for food & 

other necessities

• Children in subsidized 

housing (compared to 

those on waitlist)

– More likely food secure

– Less likely underweight

– More likely a “well” child



Public Health 101 – Vaccine 
Review

Why vaccinate?

• Personal protection

• “Herd immunity”

• Community  and 
economic benefit



• What are the properties of vaccines?

• Provide benefits against multiple threats

• Builds immunity to be long lasting 

• Acknowledged to have differential 
benefits, can be targeted or tailored to 
groups

• Why do we think vaccines are good 
investments?

• Benefits to individual and society

Why would Housing be like a vaccine?



Even after controlling for food 
insecurity, children living in 
subsidized housing had healthier 
weights for their age, while those 
in food-insecure families without a 
subsidy were more likely to be 
seriously underweight.





Subsidized Housing Index

• Focus – low-income families with young 
children in cities with fewer subsidized units 
than need higher rates of housing 
insecurity

• County-level index of availability of subsidized 
housing

– Total # sub. units available (occ + unocc) relative 
to demand, low-income households paying >30% 
of income for rent

Bailey et al. Housing Policy Debate. In press.



Subsidized Housing Index – if 
supply increases what can 

cities expect?
• Tested changes in supply against components of 

housing insecurity
– Behind on rent

– Overcrowding

– Multiple moves

– Homelessness

• If 5% increase in supply (for every 50 
additional sub housing units/1000 low-income 
rent-burdened HHs) approx 1/3 decrease 
each – overcrowding, multiple moves



Building the evidence for 
change - coenrollment

Sandel et al. JARC, 2015.



Interesting… so what can I do
with this information?

















Housing, 
Food, Energy  

Insecurity

Policy 
Failures

Regulatory 
Failures

Failures of 
Representative 

Democracy

Market 
Failures

Housing, food and energy insecurity are results of 
systemic failures, not individuals’ failures



Bringing housing, health together

• Hospital systems/health care partners 
– Health insurance companies – invest in housing (e.g. United Healthcare)

– IRS approved nutrition access as community benefit… housing access next?

• Broad, Multi-sector Coalitions
– “Human beings aren’t divided into government departments”

• Co-enrollment for benefits, including housing

– Healthy Food, Healthy Homes, Healthy Children – omnibus bill

– On Solid Ground - research-based approach; increase housing stability, economic 
mobility

• Housing advocacy – health argument/partners help build 
momentum for change
– Priority for homeless pregnant women (Healthy Start in Housing – Boston)

– Housing Arkansas - $500,000 for state Housing Trust Fund

• Working toward permanent $15 million source

– Looking outside of housing – increasing federal/state EITC … prevent an eviction?



• New understanding of interplay of how 
housing influences health

• Stability- Beyond homelessness

• Quality- Physical and mental health

• Affordability- Hardships are interconnected

• Housing can act like a vaccine
• Provide Multiple, Long Lasting benefits 

• Differential Benefits to Individual and Society

• How can we pay for it requires evidence-based 
partnerships

Housing Influences Health



Thank you!

sedc@bu.edu

www.childrenshealthwatch.org

@childrensHW


