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Executive Summary
Throughout the COVID-19 pandemic, families with young children have had to deal with many challenges, 
including school and early care and education program closures, lack of child care, unemployment, missed 
life events, and an overall sense of instability. The Black and Latinx communities have been hit the hardest, 
compounding preexisting disparities. Since the onset of the pandemic, Black and Latinx households with 
young children have reported higher levels of food insecurity while research shows that children from these 
communities exhibit higher rates of obesity. Children who experience food insecurity, even for a brief period, 
are at higher risk of developing long-term behavioral, emotional, and nutritional challenges later in life. Further, 
children who are obese are more likely to develop chronic diseases as adults. 

The pandemic has also signiðcantly impacted the early care and education (ECE) (commonly referred to as 
çchild careè) sector, which many families with young children rely on. Many ECE programs are still struggling to 
remain open due to high staff turnover, limited enrollment and ðnancial constraints. ECE programs are critical to 
children’s healthy development, providing them with daily nutrition supports and helping them to build socio-
emotional skills essential for long-term mental health. Thus, it is imperative that as policy makers strengthen 
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Overview
The COVID-19 pandemic has had far-reaching impacts on the lives of millions of American families with young 
children. Low-wage families of color have been the most impacted by the health and ðnancial adversities 
exacerbated by the pandemic.1,2,3 The pandemic has also worsened the twin epidemics of food insecurity 
and obesity for children in Black and Latinx communities.4,5,6 Instability created by the pandemic has led to 
alarmingly high rates of food insecurity — the highest of which were among families with children. A report 
published in June of 2020 by the Northwestern Institute for Policy Research estimated that the percentage of 
families with children that were categorized as “food insecure” more than tripled from 9.4 percent in February 
2020 to 29.5 percent in June 2020. Furthermore, the report showed that Black and Latinx families with young 
children reported higher rates of food insecurity. The pandemic has also widened preexisting disparities in 
childhood obesity with children of color from low-income households having the highest prevalence for obesity. 
Additionally, the pandemic severely impacted the early care and education (ECE) sector as programs faced 
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Promoting Social and Emotional Development 
The pandemic has taken a toll on childrenês mental, emotional and behavioral (MEB) health. Childrenês hospitals 
are reporting unprecedented increases in ambulatory psychiatric need, and much of this need is going unmet 
due to shortages in pediatric mental health providers as well as inadequate mental health infrastructure.22 
ECE programs have an important role to play in promoting resilience. Many include caregiver engagement 
activities that promote positive parenting at home, while others such as Head Start include help navigating 
health and human service systems to connect families to other needed supports. ECE programs can directly 
help our youngest children develop cognitive abilities as well as social and emotional skills, including emotional 
regulation, which are critical for overall mental health and success later in life.23 As we continue to address 
childrenês MEB health during this pandemic and beyond, we have a critical opportunity to develop and test new 
interventions and increase services in ECE programs to support our childrenês long-term emotional well-being. 

Legislative Actions Taken and Proposed 
Policies to Support Children and Families
Since the onset of the pandemic, Congress and both the previous and current Administrations enacted legisla-
tion to stabilize the ECE sector and assist families with children. Laws, including The Families First Coronavirus 
Response Act (P.L. 116-127), The Coronavirus Aid, Relief, and Economic Security (CARES) Act (P.L. 116å136), The 
Consolidated Appropriations Act of 2021 (P.L. 116-260), and The American Rescue Plan Act of 2021 (P.L. 117-2), 
provided the ECE sector with more than $50 billion in total relief aid.24

Notable highlights:

• The Families First Coronavirus Response Act expanded food assistance to millions by providing states with 
greater ñexibility to give additional Supplemental Nutrition Assistance Program (SNAP) beneðts to families 
to make it easier for them to apply to or to stay on SNAP assistance.25 It also granted states with ñexibility to 
distribute food under CACFP, through waivers, providing children with nutritious meals even if they cannot 
physically be at their ECE programs. The law also provided $500 million for the Special Supplemental 
Nutrition Program for Women, Infants, and Children (WIC).26

• The CARES Act allocated supplemental funding for the Child Care and Development Block Grant (CCDBG) 
at $3.5 billion, providing states with the ñexibility to stabilize the child care market while offering child 
care assistance to low-income families. It also included $750 million in funding for Head Start and the Early 
Head Start programs, supporting millions of children and families who rely on these programs for health 
screenings and meal services.27,28 

• The Consolidated Appropriations Act provided an additional $10 billion for the CCDBG program and $250 
million for Head Start programs. Additionally, the law allocated $10 million for the National Child Traumatic 
Stress Network (NCTSN).29 It also increased SNAP and child nutrition beneðts by $13 billion.30

• The American Rescue Plan allocated $39 billion to child care relief with $15 billion for the CCDBG to expand 
child care assistance to families and $24 billion for child care stabilization grants for issuance directly to 
child care providers.31,32 It allowed states the ñexibility to issue the funds for a variety of expenses including 
overhead costs, debt incurred during the pandemic, as well as costs associated with COVID-19 cleaning and 
sanitation and mental health support for children and child care providers. The law also provided economic 
relief to families with children by temporarily expanding and increasing the Child and Dependent Care Tax 
Credit (CDCTC) to help working families offset expenses of child care and the Child Tax Credit (CTC) which 
help lift millions of children out of poverty.33 Furthermore, to address the growing mental health crisis, the 
law provided $4 billion in funding for programs focused on prevention and treatment of mental health and 
substance use disorders. This included funding for school-based mental health supports.34

• The Biden-Harris Administration has also taken action by revising the Thrifty Food Plan, which is used to 
calculate SNAP beneðts. The Administration approved a permanent increase to SNAP beneðts, which 42 
million Americans rely on to meet their nutritional needs. The 21 percent increase equates to an additional 
$36 per person in SNAP beneðts.35 
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Improve State Systems to Support Obesity Prevention and Children’s 
Healthy Development 
There is currently no clear funding mechanism to support state-level capacity building for childhood obesity 
prevention initiatives. Furthermore, states do not have clear guidance on funding allocations or best practices 
for implementation of such endeavors. The NECCC program provides participating states with the ñexibility to 
use funds for capacity building, tailored to each stateês needs. NECCC also enhances cross-state collaboration, 
learning and sharing of best practices. However, most states do not have NECCC funds to do this work. CCDBG 
funds can be used to support state-level capacity building for obesity prevention, but there is no clear guidance 
highlighting this as an allowable use of CCDBG funds. To help states improve state-level capacity building for 
obesity prevention and other wellness supports, we recommend the following: 

• Congress should sustain the increased level of CCDBG funding and direct the Administration for Children 
and Families (ACF) to issue guidance to states on allowable uses of CCDBG funding, including support for 
obesity prevention and other wellness supports, as part of states’ quality improvement efforts including:

 – Healthy Eating and Physical Activity, which could help states to integrate nutrition and physical activity 



https://jbcc.harvard.edu/sites/default/files/impact_of_the_covid-19_pandemic_on_children_youth_and_families_.pdf
https://jbcc.harvard.edu/sites/default/files/impact_of_the_covid-19_pandemic_on_children_youth_and_families_.pdf
https://www.ipr.northwestern.edu/documents/reports/ipr-rapid-research-reports-pulse-hh-data-9-july-2020-by-race-ethnicity.pdf
https://www.ipr.northwestern.edu/documents/reports/ipr-rapid-research-reports-pulse-hh-data-9-july-2020-by-race-ethnicity.pdf
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