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Office B11, Boston University, Dept. of Economics
270 Bay State Road

Boston MA 02215 USA

Cell: 0011 (857) 316-9717

Email: abidow@bu.edu

Web site: abigaildow.com

EDUCATION
Ph.D., Economics, Boston University, USA, May 2026 (expected)
Dissertation Title: Essays in Health and Labour Economics
Dissertation Committee: Kevin Lang, Patricia Cortés, Tal Gross, Anna Sinaiko

M.Sc., Economics (Distinction), University College London, UK, 2019
B.A., Economics & Management (2.1), The University of Oxford, UK, 2016

FIELDS OF INTEREST
Health Economics, Labour Economics, Environmental Economics

WORKING PAPERS
“The Price of Parenthood: Childcare Costs and Fertility” September 2025. Job Market paper.
“Does More Prenatal Care Improve Health Outcomes? Evidence from Paid Sick Leave
Mandates”, May 2025.
“Intensive Nurse Home Visiting and Perinatal Mental Health in Low-Income Mothers”
(Abigail Dow, Dea Oviedo, Michelle Woodford Martin, Mary Ann Bates, Katherine
Baicker, Alecia McGregor, and Margaret McConnell), July 2025.

WORK IN PROGRESS
“Disbelieved and Unrelieved? Gender in Doctor Patient Relationships”
“Urban Parks and Health” (Abigail Dow, Jessie Lu, and Graeme Peterson)

PRESENTATIONS
ASSA, Philadelphia, USA, 2026 (scheduled)
APPAM, Seattle, USA, 2025 (scheduled)
SEHO, Zaragoza, Spain, 2025
ASHEcon, Nashville, USA, 2025
BU Applied Micro Dissertation Workshop, Boston, USA, 2025
APPAM, National Harbour, USA, 2024
ASHEcon, San Diego, USA, 2024
Harvard Health Econ PhD Workshop, Boston, USA, 2024
BU Applied Micro Dissertation Workshop, Boston, USA, 2023
Wellcome Trust Longitudinal Studies, Virtual, UK, 2021

FELLOWSHIPS AND AWARDS
Program Chair Award for Maternal, Sexual, and Reproductive Health, ASHEcon, 2024
GSO Conference Grant, Boston University, 2024
Summer School in Environmental and Energy Economics Grant, University of California,
Berkeley, 2024



WORK EXPERIENCE
Research Assistant to Prof. Margaret McConnell, Harvard T.H. Chan School of Public
Health, 2022-2024

Research Assistant to Prof. Gabriella Conti, University College London, 2019-2021

Assistant Economist, UK Government Economic Service, 2017-2020
Dept. for Business, Energy & Industrial Strategy

Labour Markets, 2019-2020

Strategic and International Energy Analysis, 2018

Consumer and Competition Policy, 2017-2018

Regulatory Policy Committee Secretariat, 2017-2018

TEACHING EXPERIENCE
Teaching Fellow, Introductory Microeconomic Analysis, Department of Economics, Boston
University, Fall 2022-present
Head Teaching Fellow, Introductory Microeconomic Analysis, Department of Economics,
Boston University, Fall 2023, Spring 2025-present

COMPUTER SKILLS: R, STATA, Qualtrics, SQL, LaTeX (proficient), Python, MATLAB (basic)

CITIZENSHIP/VISA STATUS: United Kingdom/J1, Hungary

REFERENCES

Professor Kevin Lang Professor Patricia Cortés Professor Tal Gross
Department of Economics Questrom School of Questrom School of Business
Boston University Business Boston University

Phone: (617) 353-5694 Boston University Phone: (617) 358-2829
Email: lang@bu.edu Phone: (617) 353-3646 Email: talgross@bu.edu

Email: pcortes@bu.edu
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The Price of Parenthood: Childcare Costs and Fertility (Job Market Paper)

Across the developed world, fertility rates have been declining beyond replacement level. The
U.S. rate has fallen to a historic low, leading to concerns over a shrinking workforce and aging
population. Potential parents cite financial constraints as a barrier to having children. A
substantial and early cost for parents is childcare. In this paper I study how childcare prices affect
mothers' decision to have children, how many to have, and when to have them. Using an
instrumental variables approach that exploits state-level regulations that effectively increase the
price of childcare, I show that higher childcare prices reduce birth rates, delay first births, and
lengthen the interval between first and second births. The estimates suggest that a 10% increase in
the weekly price of childcare leads to a 5.7% decrease in the birth rate, or 4 births per 1000
women. Declines are largest amongst women aged 30 and above, which can be explained by
reductions in second and third births and/or greater exposure to formal childcare. I propose a
theoretical model to further rationalise this age gradient: older women earning higher wages face
a greater opportunity cost of their time and thus prefer to outsource childcare.

Does More Prenatal Care Improve Health Outcomes? Evidence from Paid Sick Leave
Mandates

High rates of maternal and infant mortality rates in the U.S. have generated significant concern
amongst policymakers. Prenatal healthcare use can protect mothers and infants against health
complications, but the inability to take time off work can be a barrier to care-seeking. I analyse
the effects of U.S. state-level sick pay mandates on maternal healthcare utilisation and find that
prenatal care use increases by 8%. I then evaluate the effectiveness of prenatal care on health
outcomes. I find that more prenatal care has no statistically significant effect on severe and rare
outcomes but reduces postnatal depression diagnoses by 7%.

Intensive Nurse Home Visiting and Perinatal Mental Health in Low-Income Mothers
(Abigail Dow, Dea Oviedo, Michelle Woodford Martin, Mary Ann Bates, Katherine Baicker,
Alecia McGregor, and Margaret McConnell)

Depression during and after pregnancy is more common for low-income women, with nearly a
quarter experiencing depression across the perinatal period. Intensive supplemental programs,
such as nurse home visiting, have been proposed as a way to improve mental health outcomes for
low-income women and address racial disparities originating from social determinants of health.
These racial disparities are evident in mental health outcomes; Black women are less likely to
have their depression diagnosed or treated. We evaluate the impact of the Nurse Family
Partnership (NFP) on mental health outcomes and racial disparities using a large-scale RCT in
South Carolina. We find that NFP had no statistically significant impacts on mental health
diagnoses and treatment overall. Results show that NFP did not reduce racial disparities in
outcomes; NFP participation lowered depression treatment rates for Black mothers but increased
rates for White mothers, though differences were not robust to multiple inference adjustment.

October 2025



