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Spreading Fear: The
Announcement Of The Public
Charge Rule Reduced Enrollment
In Child Safety-Net Programs

ABSTRACT Safety-net programs improve health for low-income children
over the short and long term. In September 2018 the Trump
administration announced its intention to change the guidance on how
to identify a potential “public charge,” defined as a noncitizen primarily
dependent on the government for subsistence. After this change,
immigrants’ applications for permanent residence could be denied for
using a broader range of safety-net programs. We investigated whether
the announced public charge rule affected the share of children enrolled
in Medicaid, the Supplemental Nutrition Assistance Program, and the
Special Supplemental Nutrition Program for Women, Infants, and
Children, using county-level data. Results show that a 1-percentage-point
increase in a county’s noncitizen share was associated with a
0.1-percentage-point reduction in child Medicaid use. Applied nationwide,
this implies a decline in coverage of 260,000 children. The public charge
rule was adopted in February 2020, just before the coronavirus disease
2019 (COVID-19) pandemic began in the US. These results suggest that the
Trump administration’s public charge announcement could have led to
many thousands of eligible, low-income children failing to receive
safety-net support during a severe health and economic crisis.

C
hild health insurance coverage
reached record highs in 2016. How-
ever, by mid-2019 more than one
million fewer children received pub-
lic insurance such as Medicaid.1 In

addition, although enrollment in safety-net
programs such as the Supplemental Nutrition
Assistance Program (SNAP, formerly food
stamps) and the Special Supplemental Nutrition
Program for Women, Infants, and Children
(WIC) had been steadily declining since the
Great Recession, it experienced an accelerating
drop after 2016. SNAP enrolled 8.5 million
(19 percent) fewer participants in 2019 com-
pared to 2016, whereas the number of WIC en-
rollees decreased by 1.3 million (17 percent).2,3

Reduced access to safety-net programs wor-

sens child health in the short and long term.
Early-life Medicaid coverage increases access
to preventive care and reduces chronic condi-
tions in adulthood.4 SNAP improves birth out-
comes and later-life health,5 whereas WIC raises
average birthweight, with larger gains for moth-
ers with low educational attainment.6 Safety-net
programs, and particularly SNAP, also signifi-
cantly reduce child poverty.7

Although enrollment declines from 2016 to
2019 could have occurred because of the im-
proving economy, we investigated another po-
tential cause: fear and misinformation8,9 among
immigrants and their families caused by the an-
nouncement of the public charge rule. Since the
1880s, immigration law has allowed officials to
reject applications for admission to the country
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or permanent residence if a person is deemed
likely to become a “public charge,” defined as
“primarily dependent on the government for
subsistence.”10 Since 1999, legal immigrants
could be deemed a public charge for use of cash
benefits such as Temporary Assistance for Needy
Families.
In September 2018 the Trump administration

announced a plan to change how applications
for lawful permanent residence are evaluated
by expanding the public charge criteria to in-
clude the use of noncash programs such asMed-
icaid and SNAP.10,11 Although rumors had started
immediately after President Trump’s inaugura-
tion in January 2017, the announcement was the
first formal step taken by the administration
to change the federal rule. Similar to any rule
change, theannouncementopenedapublic com-
ment period before the rule was finalized. On
February 24, 2020, after court injunctions to
block the rule were overturned, the expanded
definition of a public charge was promulgated
across the country. On July 29, 2020, a federal
court again blocked the application of the rule,
citing the coronavirus disease 2019 (COVID-19)
national health emergency.12 Although the
Trump administration is expected to appeal, as
of early September, new applications for legal
permanent residence (commonly called a green
card) are being evaluated using the 1999 public
charge definition.13,14

Previous research indicates that changes to
administrative burdens generally create a larger
“chilling effect” on safety-net participation
among immigrants compared with US citi-
zens.9,15,16 Chilling effects from the public charge
rule announcement could occur through at least
two channels. First, people could be dissuaded
from using safety-net programs for themselves
and their children from fear of jeopardizing their
applications for permanent residence. Given
the uncertainty around what the rule would en-
tail and the complexity of the rule itself, these
fears could lead to program disenrollment even
among those eligible for a program and exempt
from the rule. Second, program officials may be
dissuaded from providing information on eligi-
bility because of misinformation about the rule
or perceived political sensitivity.
Press reports indicated that the public charge

rule announcement significantly raised fear of
using public benefits among legal immigrants.17

For example, health care providers received “pan-
icked phone calls…demanding to be dropped
from the rolls ofWIC.”18 ADecember 2018 survey
found that more than 20 percent of adults in
low-income immigrant families reported that
they or a family member avoided participation
in noncash government programs for fear of

risking their future immigration status.19 These
fears were driven by misinformation and
uncertainty—stoked by rumors and leaked
documents—about how the public charge defini-
tion would change. Ultimately, the announce-
ment did not penalize legal immigrants for using
WIC, which does not restrict child eligibility
by immigration status. However, eligibility for
Medicaid and SNAP is limited to qualified non-
citizen children,20 and, for the latter program,
twenty-one states require a five-year waiting pe-
riod before coverage can begin.21 In addition,
certain classes of legal immigrants such as refu-
gees and asylees were deemed exempt from
the rule. Given these exclusions, one estimate
showed that a very small percentage of nonciti-
zens would be subject to any of the expanded
rule’s provisions.22 Moreover, in 2017, 25 per-
cent of US children lived with at least one for-
eign-born parent. Of these children, 90 percent
were US citizens, meaning that they, too, were
exempt from the public charge rule’s ex-
pansion.23

We estimated the causal effect of the public
charge rule on safety-net enrollment after the
public charge rule announcement but before
the rule was finalized or adopted. Therefore,
our results show behavior changes driven by
families anticipating the rule’s future impact
on their immigration status.24 Althoughmultiple
analyses predicted how the public charge rule’s
adoptionwould affect safety-net program enroll-
ment,25–27 no research has yet been done on the
observed effects. The welfare implications are
large: Medicaid and SNAP covered more than
seventy-three million and forty million people
in 2018, respectively, whereas WIC enrolled
6.8 million people.28–30

Study Data And Methods
Data We used data on program enrollment
by county for Medicaid, SNAP, and WIC from
January 2015 to June 2019. These data were col-
lected through a combination of publicly avail-
able records and data requests from state offices.
For Medicaid, we included data on child enroll-
ment from California, New Jersey, Tennessee,
Texas, and Washington State, representing
29 percent of all US children. For SNAP, we used
publicly available county-month data on child
enrollment from Texas, which alone contains
10percent ofUS children. ForWIC,weused child
enrollment by county-month from California
and Washington State, which combined repre-
sent 15 percent of US children and 20 percent of
WIC participants nationally. No states publish
publicly available data on WIC enrollment by
county over time. These data were obtained
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through data use requests from relevant state
agencies. The five states for Medicaid and one
state for SNAP were included in the sample be-
cause these states were the only ones among the
top twenty states in terms of population that
separately reportedmonthlydataonchild enroll-
ment acrossmore than 50 percent of themonths
from 2015 to mid-2019. The states in each data
sample contain an even larger proportion of the
US noncitizen population; specifically, 44.5 per-
cent, 13.2 percent, and 26.8 percent of US non-
citizens reside in the states included in the Med-
icaid, SNAP, and WIC samples, respectively.31

Online appendix exhibit S.1 provides a full list
of data sources by program and dates available.32

For counties in metropolitan areas, seasonally
adjusted monthly unemployment data were tak-
en from Bureau of Labor Statistics local area
unemployment statistics.33 For nonmetropolitan
counties, Bureau of Labor Statistics monthly
state unemployment datawereused instead. Sec-
tion 3 in the appendix provides additional detail
on the data used.32

To measure exposure to information about
the public charge rule, we calculated the number
of articles per day that included the term “public
charge” in either English or Spanish from
August 2016 to June 2019. We measured the
number of articles posted from four US-based,
Spanish-language newspapers and one major
national Spanish-language television network
by data scraping using the Python programming
language.
Outcome Variable For each program, the

outcome of interest was the proportion of chil-
dren enrolled by county and month from Janu-
ary 2015 to June 2019. The count of children per
county and per year was obtained from Census
Bureau estimates. Because county-level popula-
tion estimates have not been released for 2019,
county population from 2018 was also used to
calculate enrollment proportions to June 2019.
Because WIC provides nutritional support to
children younger than age five only, the annual
county population of children in this age group
was used to calculate the main outcome variable
(enrollment share by county) for that program.
In 2019 Medicaid and the Children’s Health

Insurance Program (CHIP) provided health in-
surance coverage to almost thirty million chil-
dren (36 percent) in the US.34 As of 2018 thirty-
five states had expanded Medicaid for anyone
with income below 138 percent of the federal
poverty level.35 For nonexpansion states, the in-
come eligibility limits vary from 17 percent to
94 percent of the federal poverty level.36 CHIP
provides coverage for children in families with
incomes up to 200 percent of the federal poverty
level. SNAP provided almost a quarter of all US

children (seventeen million) with food assis-
tance in 2018.29 This program reduces poverty
and generates larger benefits during economic
slowdowns.37 SNAP eligibility is determined by
household income below 130 percent of the
federal poverty level, along with household net
income and assets under a given threshold.WIC
is another crucial safety-net program that pro-
vides prenatal care and nutritional support to
pregnant women and children under age five.
In 2018 WIC provided infant formula and food
subsidies to 5.3 million children.38 WIC income
limits vary by state from 100 percent to 185 per-
cent of the federal poverty level. These three pro-
grams are analyzed because of clear evidence
connecting their use to improved child and adult
health outcomes.
Statistical Methods First we examined how

child enrollment by program varied over time
both nationally and in the states included in
the analysis. Then we plotted unadjusted child
enrollment shares by noncitizen tertiles over
time for each program studied to assess parallel
trends. Next we investigated whether the an-
nounced public charge rule affected the share
of children enrolled in Medicaid, SNAP, and
WIC using county-level data. To estimate the
causal effect of the proposed rule change, we
compared changes in enrollment before and af-
ter the September 2018 announcement in coun-
ties with different noncitizen population shares.
We estimated effects using difference-in-differ-
ences models, adjusting for state and year fixed
effects to control for time-invariant state and
year characteristics and monthly controls to ad-
just for seasonality in enrollment. The monthly
unemployment rate and the interaction between
state and unemployment rate were included to
control for economic conditions and variation
in that relationship across states. To control
for annual state-specific policy variation, state-

Perceptions of safety-
net eligibility have an
important impact on
actual program use
that complex
exemptions cannot
overcome.
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by-year controls were also used. Regressions
were weighted by county population, and stan-
dard errors were clustered at the county level.We
hypothesized that if the public charge rule creat-
ed chilling effects for the noncitizen population,
we would observe larger declines in counties
with high compared with low noncitizen shares,
and after the announcement compared with be-
fore. Postannouncement is defined as the months
from October 2018 to June 2019.
We ran additional robustness checks. These

included varying the specific month defined as
postannouncement to August, September, No-
vember, and December 2018. We also explored
the effects when we redefined the post month to
be January2017, themonthofPresidentTrump’s
inauguration.We also tested the parallel trends
assumption using an event study analysis. Final-
ly, we investigatedwhether an increase in depor-
tation activity coincident with the public charge
rule announcement could be driving results, us-
ing evidence from Google Trends. Results for all
of these checks are in the appendix.32

Limitations Our approach had several limita-
tions. First, policies were instituted during our
study period that increased the cost of using
safety-net benefits for children living in immi-
grant families. Therefore, it is possible that we
detected the effect of other administration poli-
cies related to noncitizens. In appendix section 6
and exhibit S.2,32 we explore at length other pol-
icies related to safety-netuse amongnoncitizens.
Our analysis shows that other major changes
do not coincide with the public charge rule an-
nouncement. Second, becausemost states donot
report child enrollment separately by safety-net
program, we were unable to include all states
nationally. However, we focused on obtaining
data from the largest states, which are often also
the ones with substantial noncitizen popula-
tions. The populations of states analyzed repre-
sent 10 percent, 15 percent, and 30 percent of all
US children when estimating enrollment effects
for SNAP,WIC, and Medicaid, respectively.

Study Results
Changes In Child Safety-Net Enrollment Ex-
hibit 1 shows the proportion of children covered
byMedicaid, SNAP, andWICbothnationally and
in the data used for this study from2015 to 2019.
First, we plotted each program’s child coverage
rate nationally. Almost 40 percent of children in
the US were covered by Medicaid, about 25 per-
cent of US children used SNAP, and almost one
in ten US children younger than age five were
enrolled in WIC. The exhibit also shows that the
proportions of children covered in the states we
analyzed were similar to the national levels for

SNAP andWIC. However, the states we analyzed
had about 10 percentage points more children
covered byMedicaid comparedwith the national
average.Thiswas likelydrivenby the inclusionof
California, whose eligibility rules have allowed
coverage of low-income children younger than
nineteenwith full-scopeMedicaid irrespective of
immigration status since 2016.39 Finally, the ex-
hibit confirms the consistent declines in the
share of children covered by the safety net in
the US over time. From 2016 to 2019, in the
states we analyzed, we found that the share of
children enrolled in Medicaid declined by
2.33percentagepoints (5percent),40 by 3.62per-
centage points (14 percent) for SNAP in Texas,
and by 1.66 percentage points (20 percent) for
WIC in California and Washington in 2019 com-
pared to2016 levels. This is consistentwith other
research showing a decline in child Medicaid/
CHIP coverage of more than 800,000 (2.2 per-
cent)nationally from2017 to2018, accompanied
by a rise in child uninsurance.41 Appendix exhib-
it S.3 provides summary statistics.32

Appendix exhibits S.4–S.6 plot mean child en-
rollment by counties separated into noncitizen
tertiles forMedicaid, SNAP, andWIC, respective-
ly.32 Across the three exhibits, we visually con-
firmed the key difference-in-differences assump-
tion of parallel trends.
Exposure To Information On The Public

Charge Rule Exhibit 2 shows the number of
news articles per day in four locally focused,
US-based Spanish-language newspapers and
the website of one major national Spanish-
language television network from Septem-
ber 2016 to May 2019. Articles were counted if
they included the term “public charge” in Span-
ish or English. We observed a large increase in
the number of news articles coincident with the
announcement of the public charge rule in Sep-
tember 2018.We did not observe a similarly large
increase in early 2017, when initial information
was released about possible changes to the defi-
nition of a public charge. This figure strongly
confirms our empirical strategy to define post-
announcement as includinganymonthonor after
October 2018. Exhibit 3 shows the timeline of
dates over which the public charge rule went
from rumors and a leaked draft executive order
in January 2017 to adoption in February 2020.
Effect On Child Medicaid Enrollment Ex-

hibit 4 summarizes the effect of thepublic charge
rule announcement acrossMedicaid, SNAP, and
WIC. It shows that for every 1-percentage-point
increase in a county’s noncitizen share, the an-
nouncement of the public charge rule was asso-
ciated with a −0.10-percentage-point (95% con-
fidence interval:−0.189,−0.007) change in child
Medicaid enrollment. This change represents
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a 0.22 percent decline from the population-
weightedmean childMedicaid enrollment share
of 45 percent. In the Medicaid sample, the share
of noncitizens in a county at the seventy-fifth
percentile was 9.1 points higher than the share
of noncitizens in a county at the twenty-fifth
percentile. Our analysis therefore shows that
counties in the seventy-fifth percentile of noncit-
izen share experienced a 0.88-percentage-point
larger decline in child Medicaid enrollment
share comparedwith counties in the twenty-fifth
percentile after the public charge rule announce-
ment. Applying this change nationwide means
that the announcement was associated with a

decrease of approximately 260,000 in child
Medicaid enrollment from 2017 levels. Because
these data represent 30 percent of total US child
Medicaid enrollment, the result implies that al-
most 79,000 children lost coverage in the five
states analyzed (calculated from Medicaid esti-
mates in exhibit 4 andMedicaiddata in appendix
exhibit S.3).32

Appendix exhibit S.7 shows the full regression
output in the five states analyzed, and separately
for California and Washington State alone.32 In
those two states, the effect of the public charge
rule announcement was −0.135 (95% CI:
−0.265, −0.006), or 0.3 percent of meanMedic-

Exhibit 1

US child enrollment in Medicaid, the Supplemental Nutrition Assistance Program (SNAP), and the Special Supplemental
Nutrition Program for Women, Infants, and Children (WIC), 2015–19

SOURCE Authors’ calculations using state-reported data on child enrollment per county for state-specific program enrollment. National
SNAP and WIC child enrollment per year are from the Department of Agriculture. National Medicaid child enrollment is from the
Centers for Medicare and Medicaid Services. For a complete list of data sources, see appendix section 7 (note 32 in text). NOTES
The national Medicaid and SNAP measurements indicate the percentage of children covered by Medicaid and SNAP, respectively,
nationally, from 2015 to 2019, whereas the national WIC measurement indicates the percentage of children younger than age five
covered by WIC from 2015 to 2019. The state Medicaid and SNAP measurements indicate the percentage of children covered by
Medicaid and SNAP, respectively, from 2015 to 2019, using data from California, New Jersey, Tennessee, Texas, and Washington
for Medicaid and data from Texas for SNAP. The state WIC measurement indicates the percentage of children younger than age five
covered by WIC in California and Washington from 2015 to 2019. Child enrollment in June is used to plot yearly enrollment from
monthly data. Proportion of children enrolled in 2019 for Medicaid, SNAP, and WIC estimated by multiplying the 2018 child enrollment
proportion by the 2019 total child count and dividing by the 2019 child population.
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Exhibit 2

Exposure to information on the public charge rule, August 2016–June 2019

SOURCE Authors’ calculations. NOTE The number of articles is the number of news articles published per day in four locally focused
Spanish-language newspapers in the US and the website of one major national Spanish-language television network from August 2016
to June 2019.

Exhibit 3

Timeline of public charge rule development and adoption

Date Action

January 23, 2017 Draft executive order leaked that would require “Department of Homeland Security and the
State Department to establish new standards and regulations for determining when aliens
will become subject to the ‘public charge’ grounds of inadmissibility and deportability.”

January 3, 2018 The State Department revised a manual used by consular offices for issuing visas to include in
the definition of a public charge the use of noncash health benefits including Medicaid/State
Children’s Health Insurance Program.

September 21, 2018 The secretary of the Department of Homeland Security announced the Proposed Rule on
Inadmissibility to the US, the “public charge” rule.

October 10, 2018 The Department of Homeland Security published the proposed public charge regulations in the
Federal Register, opening the sixty-day comment period before the rule was to be finalized.

July 3, 2019 The Department of Justice proposed a rule making deportability easier on the basis of being a
public charge.

August 14, 2019 Finalized public charge rule published in the Federal Register by the Department of Homeland
Security.

October 15, 2019 Date that the public charge rule was supposed to be promulgated; adoption was blocked by
federal appeals court on October 11.

January 27, 2020 US Supreme Court overruled a temporary nationwide injunction blocking implementation of
the rule.

February 24, 2020 New public charge rule officially adopted.

July 29, 2020 Federal court issued a preliminary nationwide injunction blocking application of the expanded
public charge rule, citing the COVID-19 national health emergency as justification.

SOURCE Various government documents and media reports, as detailed in section 8 of the appendix (see note 32 in text). NOTE Timeline
highlights key dates in which action toward attaining the current status of the public charge rule was implemented.
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aid child enrollment share. This result implies
that moving from a county in the twenty-fifth
percentile of noncitizen share to the seventy-
fifth percentile decreased Medicaid enrollment
bymore than 40,000 children in those two states.
Effect On Child SNAP Enrollment Exhibit 4

also shows the effect of the public charge rule
announcement on child SNAP enrollment in
Texas. We found that for every 1-percentage-
point increase in a county’s noncitizen share,
the announcement was associated with a −0.08-
percentage-point (95% CI: −0.211, 0.052)
change in child SNAP enrollment. This change
represents a 0.32 percent decline in child SNAP
enrollment in Texas. Focusing on SNAP enroll-
ment among children younger than age five, we
found that every 1-percentage-point increase in
a county’s noncitizen sharewas associatedwith a
−0.03-percentage-point (95%CI:−0.064, 0.011)
change in the share of children younger than age
five enrolled in SNAP after the public charge rule
announcement.
Although the confidence interval crosses zero,

the estimated effect implies that the decline in
child SNAP enrollment after the public charge
rule announcement for a county in the seventy-
fifth percentile of noncitizen share was 0.83 per-
centage points larger than for a county in the

twenty-fifth noncitizen percentile. In numbers,
if this relationship held nationwide, the an-
nouncement would have reduced child SNAP
enrollment by more than 149,000 children (cal-
culated from SNAP estimates in exhibit 4 and
SNAP data in appendix exhibit S.3).32 Appendix
exhibit S.8 shows full regression results for child
SNAP enrollment for those younger than age
nineteen and those younger than age five.32

Effect On Child WIC Enrollment Our final
result in exhibit 4 shows the effect of the public
charge rule announcement on child enrollment
in WIC.We observe that for every 1-percentage-
point increase in a county’snoncitizen share, the
announcement was associated with a −0.06-per-
centage-point (95% CI: −0.113, −0.007) change
in child WIC enrollment for California and
Washington State. This change represents a
0.73 percent decline from the mean WIC enroll-
ment share of children younger than age five of
8.2 percent. The effect implies that the WIC en-
rollment share declined by 0.38 percentage
points more in counties in the seventy-fifth per-
centile of noncitizen share compared with coun-
ties in the twenty-fifth percentile after the public
charge rule announcement. In numbers, this
means that the announcement was associated
with WIC enrollment decrease of more than
21,000childrennationwide.AppendixexhibitS.9
shows full regression results for this program.32

Discussion
This article assesses whether the announcement
of the public charge rule in September 2018 was
associatedwith largerdeclines in child safety-net
enrollment differentially by a county’s nonciti-
zen share. As announced, the rule penalized le-
gal immigrants seeking permanent residence
for the use of safety-net programs such as Med-
icaid and SNAP. Because the rule excluded mul-
tiple categories of noncitizens, it applied to only
a small proportion of the total. Nevertheless, we
observed statistically significant declines in
Medicaid andWIC enrollment. Although the per-
centage-point declines were larger forMedicaid,
when examined as a percentage of enrollment
share, the reduction found in WIC was three
times larger than that in Medicaid.
Although the Medicaid effect was smaller in

percentage terms, its damaging impact on child
welfarewas likely greater.First,Medicaid enrolls
five times more children compared to WIC. Sec-
ond, Medicaid spent over $3,800 per child in
2019, whereas WIC spending per person was
$816.3,42 Third, in addition to the higher spend-
ing, the services provided by Medicaid are more
difficult to obtain privately compared to infant
formula and nutritional support for young chil-

Exhibit 4

Effect of the public charge rule announcement on child
Medicaid, Supplemental Nutrition Assistance Program
(SNAP), and Special Supplemental Nutrition Program for
Women, Infants, and Children (WIC) enrollment

SOURCE Authors’ calculations. NOTE Regression-adjusted per-
centage-point change in child enrollment for every 1-percentage-
point increase in a county’s noncitizen share, using data on child
safety-net enrollment, January 2015 to June 2019. **p < 0:05
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dren obtained through WIC.
These data did not allow us to test directly why

there were differences in enrollment declines
across safety-net programs, as a larger decline
could have been driven by the states where data
are available or by differential impacts of the
public charge rule announcement across pro-
grams. However, we did have data to compare
effects for the same states betweenWICandMed-
icaid in California andWashington State, andwe
found that even though the decline in Medicaid
was larger when we restricted the sample, the
magnitudeof the effect onWIC as apercentage of
child enrollment was still more than twice as
large comparedwith the effect onMedicaid. That
is, the largest percentage declines from the pub-
lic charge rule announcement came in the pro-
gram that was exempt.We hypothesize that this
occurred because WIC enrollment is permitted
for undocumentedand legal immigrantswithout
permanent residency. In addition, although our
main results show a negative, but statistically
insignificant, impact of the public charge rule
announcement on child SNAP enrollment, sen-
sitivity analyses shown in appendix exhibits S.18
and S.19 suggest that the decline was immediate
postannouncement.32 It is possible, therefore,
that this result could be confirmed with more
statistical power.
Multiple studies have projected disenrollment

because of the public charge rule.12–14 These cal-
culations were based on point estimates from
studies performed after 1996 welfare reform.43

One analysis focused on Medicaid and CHIP
enrollment and found that 800,000 children
would lose coverage because of the public charge
rule.10,44 Unsurprisingly, we found a smaller im-
pact since we calculated anticipatory effects
alone, while those analyses estimated the impact
of the rule’s adoption.

Policy Implications
These findings lead us to three implications for
policy. First, perceptions of safety-net eligibility
have an important impact on actual programuse
that complex exemptions cannot overcome.
These perceptions change behavior even before
a regulation or law takes effect. Our findings add
to the evidence that highly complex laws and
regulatory changes are likely to cause confusion
and fear, especially when they affect low-income
and vulnerable populations. Courts and govern-
ment research agencies must take into account
the likelihood that group exemptions will not be
understood when the expected welfare impact of
changes to lawand regulations is being assessed.
Second, previous research emphasizes the im-

portance and cost-effectiveness of investments

in early life. Because the benefits in early child-
hood are more difficult to reproduce later in
childhood, proposed legislation or regulatory
changes affecting young children must be held
to a higher standard than policies that do not
affect this group. Given this large impact and the
limited autonomy during childhood, stronger
defaults should be put in place to reduce the
likelihood of policy changes that could cause
harm to young children.
Third, the COVID-19 pandemic and ensuing

economic crisis mean that the safety net faces
an unprecedented challenge. Additional support
is needed to alleviate the fear and psychological
burden imposed on immigrant families by the
public charge rule. Even though there is uncer-
tainty about whether the rule will remain
blocked, clarification could be provided on what
programs and categories of noncitizens are ex-
empt from the rule.Without these, our analysis
indicates thatprogramuseamong thevulnerable
but eligible will not increase with unemploy-
ment, thereby weakening the value of the safety
net when it is needed most. Moreover, these
results suggest that the chilling effects caused
by the public charge rule affect perceptions of
all public services. Because the rule has caused
sufficient fear to reduce child Medicaid andWIC
enrollment, it might also have already affected
the willingness of noncitizens to use a broader
range of government services. Given the nature
of infectious disease spread, this is a uniquely
dangerous time for any group of people to per-
ceive using government services as highly risky.

Conclusion
The US faces an unprecedented health and eco-
nomic crisis from COVID-19. Weeks before the
pandemic began in the US, a years-long cam-
paign to penalize noncitizens for using safety-
net benefits culminated with the adoption of the
public charge rule in February 2020. This study
finds that the mere announcement of the rule
led to reductions in child access to safety-net
benefits. That the announcement of the public
charge rule reduced program use well before its
adoption also implies that the recent court in-
junction blocking its application is unlikely to
result in greater child safety-net access among
immigrant families. Our results mean that by
reducing child safety-net enrollment, the public
charge rule announcement increased child pov-
erty and ill health. Given this impact during a
national health emergency and economic crisis,
the rule should be repealed and comprehensive
efforts initiated to rebuild trust among immi-
grant communities and encourage safety-net en-
rollment for all children. ▪
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