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Background 
• Infant and child health follows a socioeconomic gradient. Manitoba 

implemented an unconditional prenatal income supplement – Healthy 

Baby Prenatal Benefit (HBPB) – where low-income women receive a small 

monthly cheque during pregnancy.  

Methods 
• Data came from the PATHS Data Resource comprising 99% of children 

living in Manitoba. Our sample included all mother-newborn pairs, from 

2003-2010, where the mother received income assistance during 

pregnancy.  

• We compared women on income assistance who received the HBPB to 

women on income assistance who did not.  

• We adjusted for over 25 variables from a newborn risk screen and 

administrative data using inverse probability of treatment weights.  

Objectives 
• Evaluate the impact of the Healthy Baby Prenatal Benefit on child 

outcomes.  

Results & Conclusions 
• HBPB was associated with improvements in many of the measured 

outcomes. Sensitivity tests for unmeasured confounding suggested 

several results were robust.  

• Providing an unconditional monthly income supplement to low-income 

women may improve child outcomes.  

This research was funded by the Canadian Institutes of Health Research (CIHR) [grant number ROH 

- 115206] and the Heart & Stroke Foundation of Canada [grant number PG-12-0534],under the 

programme of research entitled ‘PATHS Equity for Children: a program of research into what works 

to reduce the gap for Manitoba’s children.’ Dr. Marni Brownell acknowledges the financial support of 

the Government of Manitoba through the Manitoba Centre for Health Policy Population-Based Child 

Health Research Award. Dr. Patricia Martens was supported by the Canadian Institutes of Health 

Research (CIHR) and the Public Health Agency of Canada (PHAC) with a CIHR/PHAC Applied 

Public Health Research Chair (2008–2014) during this research. Dr. Alan Katz acknowledges the 

support of the Manitoba Health Research Council and the Heart and Stroke Foundation for his 

Research Chair in Primary Prevention (2013–2018).  None of the funders listed above were involved 

in the: design of the study; conduct of the study; collection, management, analysis or interpretation of 

the data; preparation, review or approval of the presentation. 

This study was part of a program of research being conducted by the PATHS Equity Team: James Bolton, Marni Brownell, Charles Burchill, Elaine Burland, Mariette Chartier, Dan Chateau, 

Malcolm Doupe, Greg Finlayson, Randall Fransoo, Chun Yan Goh, Milton Hu, Doug Jutte, Alan Katz, Laurence Katz, Lisa Lix, Patricia J. Martens (deceased), Colleen Metge, Nathan C. 

Nickel, Colette Raymond, Les Roos, Noralou Roos, Rob Santos, Joykrishna Sarkar, Mark Smith, Carole Taylor, Randy Walld.  

 

The authors acknowledge the Manitoba Centre for Health Policy for use of data contained in the Population Health Research Data Repository under project # 2012 - 006 (HIPC 

#2011/2012 – 24B). The results and conclusions are those of the authors and no official endorsement by MCHP, Manitoba Health Healthy Living & Seniors or other data providers is 

intended or should be inferred. Data used in this study are from the Population Health Research Data Repository housed at MCHP, University of Manitoba, and were derived from data 

provided by: Healthy Child Manitoba; Manitoba Education and Advanced Learning; Manitoba Health, Healthy Living and Seniors; Manitoba Jobs and the Economy; and Statistics Canada. 

  RR (95 % CI) 

Breastfeeding Initiation 1.06* (1.03 - 1.09) 

Low 5-minutes Apgar Score 0.93 (0.79 - 1.09) 

Low Birth Weight (< 2,500 g) 0.71* (0.63 - 0.81) 

Pre-term Birth (GA < 37 weeks) 0.76* (0.69 - 0.84) 

Small for Gestational Age 0.90* (0.81 - 1.00) 

Large for Gestational Age 1.13* (1.05 - 1.23) 

Complete Immunization (one year old) 1.13* (1.10 - 1.16) 

Complete Immunization (two year old) 1.20* (1.15 - 1.25) 

Hospital Readmission (within 28 days of birth) 1.02 (0.84 - 1.25) 

Hospital Readmission (within 2 years of birth) 1.01 (0.94 - 1.09) 

     * Indicates a statistically significant relative risk compared to the control group 
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Effect of Healthy Baby Benefit 
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Crude Outcome Variables for Dyad 
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In HBPB (N = 10738)

Not in HBPB (N = 3853)

Average Length of Stay After Birth Admission 
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Descriptive Counts of Variables 

Violence Between Parents 

Maternal Substance Abuse 

Social Assistance 

Smoked During Pregnancy 

Single Parents Family 

SES – SEFI2 

Prenatal Screening 

Maternal Schizophrenia 

Maternal Relationship Distress 

Late Prenatal Care 

Maternal Intellectual Disability 

Maternal Low Education 

Maternal Social Isolation 

Family History of Disability 

Maternal Drug Use 

Maternal Diabetes 

Maternal Depression 

Maternal History of Child Abuse 

Maternal Anxiety 

Antisocial Mom 

Antisocial Dad 

Maternal Alcohol Use 

Mother’s Age at First Birth 

Measuring the Robustness of Differences in Outcomes 
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Crude Rates (%) 

Risk Ratio 95% CI P value 

Sensitivity to 

unmeasured 

confoundinga HBPB 
No 

HBPB 

Breastfeeding initiation 64.2 58.9 1.06 (1.03-1.09) P<.001 56.4 

Low birth weight (<2500 g) 5.1 7.8 0.71 (0.63-0.81) P<.001 61.8 

Preterm (<37 weeks gestation) 8.2 11.3 0.76 (0.69-0.84) P<.001 62.9 

Small for gestational age 8.3 9.6 0.90 (0.81-0.99) .05 1.8 

Large for gestational age 16.1 13.9 1.13 (1.05-1.23) .001 38.8 

Low 5-minute Apgar score 3.7 4.0 0.93 (0.79-1.09) .36 ns 

Neonatal readmission (<29 days) 2.7 2.7 1.02 (0.84-1.25) .82 ns 

  Unweighted Means Weighted Mean (95% CI)     

Birth hospital length of stay HBPB No HBPB 

HBPB No HBPB P value 

  

  Births by C-section 7.1 7.6 7.13 (6.78-7.48) 7.17 (6.79-7.55) 0.87   

  Vaginal births 2.9 3.1 2.86 (2.79-2.92) 3.11 (3.03-3.20) P<.001   
a Gamma Sensitivity Test; ns= outcome not statistically significant, thus Gamma Sensitivity not calculated. Higher numbers suggest less sensitivity 

to unmeasured confounders. 

Standardized Differences Between Receipt and Non-

Receipt of HBPB Before and After Weighting 

Breastfeeding Initiation 

Low 5-minutes Apgar Score 

Low Birth Weight (<2,500g) 

Pre-term Birth (GA <37 weeks) 

Small for Gestational Age 

Large for Gestational Age 

Complete Immunization at 1 Year Old 

Complete Immunization at 2 Years Old 

Hospital Readmission Within 28 Days of Birth 

Hospital Readmission Within 2 Years of Birth 


