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About the Children's Defense Fund 

The mission of the Children's Defense Fund is to Leave No Child Behind ® and to ensure every 
child a Healthy Start, a Head Start, a Fair Start, a Safe Start, and a Moral Start in life and 
successful passage to adulthood with the help of caring families and communities. 

•CDF provides a strong, effective voice for all the children of America who cannot vote, lobby, or 
speak for themselves. We pay particular attention to the needs of poor and minority children and 
those with disabilities. CDF educates the nation about the needs of children and encourages 
preventive investment before they get sick or into trouble, drop out of school, or suffer family 
breakdown. 

CDF began in 1973 and is a private, nonprofit organization supported by foundations, corporation 
grants and individual donations. We have never taken government funds. 

CDF works to improve practices and policies that affect large numbers of children rather than 
helping families on a case-by-case basis. Our staff includes specialists in health, child welfare, 
mental health, child development, family income, and youth violence. CDF gathers data and 
disseminates information on key issues affecting children. We assess how private and public 
sector policies, priorities, and practices impact the health and safety of children and the ability of 
parents to support and nurture their children, and work to increase positive supports for children 
and their families. 

CDF educates hundreds of thousands of citizens annually about children's needs and responsible 
options for meeting those needs. We provide information, technical assistance, and support to 
networks of state and local child advocates, service providers, and public and private sector 
officials and leaders. 

CDF is a national organization with roots and branches in all 50 states and communities across 
America. Although our main office is in Washington, D.C, we reach out to towns and cities 
across the country to monitor the effects of changes in national, state, and local policies and to 
help people and organizations concerned with what happens to children. CDF maintains state 
offices in California, Minnesota, New York, and Ohio, a Southern regional office of the Black 
Community Crusade for Children in Jackson, Mississippi, and local project offices in Marlboro 
County, S.C., and Columbus and Greater Cincinnati, Ohio. CDF has developed cooperative 
projects with groups in many states. CDF's former Alex Haley Farm in Clinton, Tennessee serves 
as a school and spiritual renewal center for building movement to Leave No Child Behind ®. The 
Black Community Crusade for Children, developed by Black leaders and coordinated by CDF, is 
an initiative to mobilize the African American community behind a targeted effort to address the 
special problems facing every child and family. 
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OUT OF REACH FOR MANY FAMILIES 

Highlights 

Every day, millions of American parents rely on child care to enable them to work and to 
provide the early education experiences needed to prepare their children for school. Yet, as 
essential as quality child care is to parents' ability to work and children's healthy development, it 
is out of the reach for many families because of its high cost. A recent survey of child care costs 
across the country by the Children's Defense Fund (CDF) found: 

• Child care for a 4-year-old in a child care center averages $4,000 to $6,000 a year in cities 
and states around the country. Some centers charge $10,000 or more a year. Families with 
younger children or more than one child in care face even greater costs. 

The average annual cost of child care for a 4-year-old in an urban area center is more than the 
average annual cost of public college tuition in almost every state. In some cities child care 
costs twice as much as college tuition. 

The high cost of child care is difficult for parents to escape. Child care is expensive for 
families whether they choose to use center care or family child care, whether they live in 
urban or rural areas, or whether they have infants, preschoolers, or school-age children. 

Low-income families are left with the fewest choices. They can't afford not to work, yet 
even average-priced child care is unaffordable. A two-parent family with both parents 
working full time at minimum wage ($21,400 a year before taxes) and needing child care for 
their two children might reasonably be expected to spend 10 percent of their income — 
$2,140 a year — on child care. Yet, budgeting this amount for child care would leave the 
family several thousand dollars short of that needed to afford even average-priced child care, 
much less the higher prices charged by many better quality centers and family child care 
homes. 

Many low-income families have no choice but to place their children in lower cost, often 
lower quality, care. As a result, too many children are cared for in unstimulating or even 
unsafe settings, depriving them of the opportunity to learn, grow, and thrive. While this is an 
unacceptable situation under any circumstance, it is particularly alarming given that children 
from low-income families are at greatest risk for school failure and are most in need of the 
strong start that high-quality care can provide. 



Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

The dilemma posed for families by high child care costs cannot be resolved by asking child 
care providers to lower their prices. Child care providers operate on extremely tight budgets. 
A large proportion of a child care program's budget is devoted to staff salaries, which are 
already unacceptably low. The average salary of a child care worker is under $12,000 a year. 
Lowering prices would only undermine a child care program's ability to hire a sufficient 
number of well-trained teachers, purchase adequate materials and equipment, and afford a 
safe facility. 

Neither parents nor child care providers can solve the challenge of high child care costs on their 
own. Currently, state and federal funds are so insufficient that only one out of 10 children from 
low-income families who are eligible under federal law and who need assistance are able to 
receive it. The federal government, states, local communities, and the private sector must all 
play a larger role in helping families afford quality child care. This will enable parents to get and 
keep the jobs they need to support their families and ensure that children get the strong start they 
need to succeed in school and in life. 

About This Issue Brief 

The data in this report were collected from local child care resource and referral 
agencies (CCR&Rs) through a joint survey by the Children's Defense Fund and 
the National Association of Child Care Resource and Referral Agencies 
(NACCRRA). At least one local CCR&R in each state was contacted and asked 
to provide any available data on child care costs in an urban area, a rural area 
and/or statewide. 

Children's Defense Fund 
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Child Care Is a Fact of Life 

Child care is a fact of life for millions of parents working to support their families. 
Today, only 23 percent of all families with children younger than age 6 have one parent working 
and one at home. The vast majority of families must rely on child care to help care for their 
children while the parents go to work. 

For many families, having one parent stay home with their children is not a viable 
alternative. Single parents must work to provide for their families, and two-parent families often 
need two incomes just to make ends meet. Nationally, the majority (55 percent) of working 
women provide half or more of their household income,1 and one out of three children of 
working mothers are poor even though their mothers work or would be poor if their mothers did 
not work.2 To these parents, their jobs — and the child care that enables them to keep their jobs 
— are the difference between climbing out of poverty and falling deeper into it. 

Parents rely on child care not only to enable them to work but also to provide the early 
education experiences that help prepare their children for school. Most children will be enrolled 
in a center-based program at some point before they enter kindergarten — for example, 65 
percent of 4-year-olds and 75 percent of 5-year-olds not yet in kindergarten are cared for in 
centers on a regular basis.3 

Child Care Is a Major Financial Burden, Exceeding the Cost of College 

A survey of child care costs in the 50 states reveals that child care is one of the biggest 
expenses families face in raising their children. Child care can easily cost an average of $4,000 
to $6,000 a year, and may cost as much as $10,000. Families with infants in care must grapple 
with particularly high costs. Among the cities surveyed, the average price of center care for 
infants is generally about $1,000 more than the average price of center care for 4-year-olds. 
These are only costs for one child's care — yet, many families face child care expenses for more 
than one child. 

Children's Defense Fund 
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Given the high cost of child care, parents can easily spend more in a year on child care 
than they would on annual public college tuition. The average annual cost of child care for a 
4-year-old in an urban area center is more than the average annual cost of public college tuition 
in all but one state (Appendix, Table A-l) . The average cost of child care for infants in an urban 
area center is more than the average cost of public college tuition in every state.4 

In a number of states, the average cost of child care not only exceeds the cost of public 
college tuition but exceeds it by a significant amount. The average cost of center care for a 
4-year-old in an urban area is at least twice as much as the cost of public college tuition in almost 
one-third of the states (see Table 1 below). 

Table 1. States Where the Average Annual Cost of Child Care for a 4-year-old in an 
Urban Area Center Is Twice the Average Annual Cost of Public College Tuition 

Average annual cost Average annual cost 
Location of child care for a of public college 
State Urban area 4-year-old in a center tuition 
Alaska Anchorage $5,784 $2,552 
Arizona Tucson 4,188 2,009 
California Alameda County 6,032 2,731 
Florida Urban counties 3,844 1,789 
Georgia Atlanta 4,992 2,244 
Hawaii Honolulu 6,188 2,298 
Idaho Ada County (Boise) 4,354 1,973 
Kansas Johnson County (Kansas City) 5,200 2,223 
Nebraska Omaha 4,940 2,269 
Nevada Washoe County (Reno) 4,420 1,814 
New Mexico Albuquerque metro area 4,190 2,016 
North Carolina Wake County 5,068 1,841 
Oklahoma Tulsa, Oklahoma, Cleveland, and 

Canadian counties 4,056 1,936 
Washington Seattle 6,136 2,928 
Wisconsin Dane County 6,240 2,747 

See Appendix, Table A-l for data on child care and public tuition costs in all states and source 
information. 

The enormous burden that child care costs pose for families is even more striking when 
the total cost of four years of college is compared with the total cost of child care over the four 
years before a child enters kindergarten. For instance, in St. Louis (where college tuition and 
child care costs are average relative to the other urban areas surveyed), four years of college 
tuition costs $12,920, whereas four years of child care at an average-priced center costs $20,280 
(see the map on the following page for a comparison of costs in other cities around the country).5 

Children's Defense Fund 
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As a result, many families across the country find that four years of quality child care is more 
difficult to afford than four years of college. Without some help paying for care, these families 
will not be able to provide their children with the positive early care and education experiences 
that will prepare them for school and enable them to succeed. 

The High Cost of Child Care Is Inescapable for Parents Across the Country 

The high cost of child care is an inescapable reality for many families, regardless of 
where they live, what type of care they use, or the age of their children. The average annual cost 
for a 4-year-old in a child care center exceeds $4,000 in over two-thirds of the 47 cities surveyed 
and is more than $5,000 in one-third of the cities. For example, in Albuquerque, N.M., the 
average annual cost of center care for a 4-year-old is $4,200; in Wilmington, Del., the cost is 
$4,900; and in Minneapolis, the cost is $6,700 (Appendix, Table A-2). 

The cost of care for infants is even higher. The average cost of center care for a 12-
month-old is above $5,500 in half the cities surveyed, including 11 urban areas where child care 
center costs for an infant average more than $7,000 per year. 

The cost of child care is high not only for families living in urban areas, those using 
center-based care, or those with younger children — all families face high child care costs. A 
survey of average child care costs reveals: 

• Child care is costly even in rural areas. While child care prices are somewhat lower in 
rural areas, even families in rural communities often cannot escape the high cost of child 
care. In most of the rural areas for which CDF collected data, the cost of center care for a 
preschool child falls between $3,000 and $5,000 per year. For example, the average annual 
cost of center care for a 4-year-old in Mercer County, W.V. is $3,500 and in the rural area of 
Franklin County, Mo., the cost is nearly $4,000 (Appendix, Table A-3) 

• Family child care, while generally less costly than center-based care, is still expensive 
for many families. In nearly half the urban areas surveyed, the average cost of family child 
care for a 4-year-old is over $4,500 per year. This cost of family child care is generally even 
higher for infants, which is particularly significant given that many parents prefer to use 
family child care when their children are very young (Appendix, Table A-5). 

• Even part-time care for school-age children can total $3,000 per year or more. School-
age children with working parents do not need full-time care, but they often do need care 
before and after school and during holidays and vacations. The hours spent in care quickly 
add up, as do the costs. In half of the urban areas surveyed, the average annual cost of 
school-age care in a center is above $3,500 (Appendix, Table A-8).6 
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While some families may be able to avoid these high costs of child care by relying on a 
relative to provide care, for many families this is not an option. Many families do not 
have relatives living close by, or find that their relatives are working to support themselves 
and their families. Two out of three children younger than age 5 cared for by someone other 
than their parents — and more than three out of four children age 4 — are cared for by non-
relatives.7 Even when families use relative care, they may find themselves paying for it. 

Low-Income Families Face Particular Challenges Affording Child Care 

The high cost of care presents a challenge to all families, but it is particularly burdensome 
for low-income families. These families must have reliable child care so that parents can get and 
keep the jobs they need to lift themselves out of — and stay out of — poverty. Since the new 
welfare system no longer assures them of a safety net should they lose their jobs, safe reliable 
child care has become even more important to their families' well-being. 

High-quality care is also essential because it can support children's healthy development 
and can provide low-income children the extra boost they need to enter school ready to succeed. 
Yet, low-income families, who need child care to keep their jobs and help their children grow 
and learn, stretch their budgets as much as possible only to find that high-quality care is still out 
of reach. 

A low-income family with two parents working full time at the federal minimum wage 
($21,400 a year before taxes) might reasonably be expected to spend 10 percent of its income 
$2,140 a year — on child care. This is higher than the 7.5 percent of income families across the 
country spend on child care. Given a low-income family's expenses for other essentials such as 
food, rent, and health care, it would be challenging to spend much more than $1 out of $10 
dollars on child care. Yet, as shown in the graph on the following page, budgeting even this 
amount for child care would leave this family thousands of dollars short of the amount needed to 
purchase average-priced care for their child in many communities (see Appendix, Table A- l 1 for 
data on the shortfall for families living in additional cities). Even if the family somehow 
managed to spend 20 percent of their income on child care, they would still only be able to afford 
a fraction of the cost of average-priced care. High-quality care, which is often even more 
expensive, would in most cases be entirely inaccessible. 

Families facing high child care costs have few places to turn for help. Only a limited 
number have access to help paying for child care. State and federal funds are so insufficient that 
only one out of 10 children in low-income working families who are eligible under federal law 
and who need assistance are able to receive it. 

Children's Defense Fund 
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The Dilemma: Child Care Costs Cannot Go Lower Without Jeopardizing Quality 

The problem of high child care costs cannot be remedied by turning to child care 
providers and asking them to lower their prices, as they already operate on very tight budgets. 
Just as many working families are already squeezing as much out of their limited budgets as 
possible for child care, child care providers too are already tightening their belts as much as 
possible to limit expenses and have no room to cut costs further. Any additional cuts would 
lower the quality of care, which is already unacceptable in many programs. 

The largest portion of a family child care home or child care center budget is dedicated to 
staff salaries, which are already shockingly low. The average salary of a child care worker is 
under $12,000 a year. Most child care providers also lack benefits such as health insurance or 
paid sick leave. The low salaries and lack of benefits generate high turnover rates among child 
care providers. Nationwide, about one-third of child care staff leave their centers each year.9 

This lack of staff continuity is very harmful to children's growth and development, as it breaks 
the stable relationship they need to have with their caregivers in order to feel safe and secure. 
Lowering salaries any further would make it even more difficult for child care programs to attract 
and retain qualified staff and for children to thrive. 

Cutting back on the total number of staff in a child care center or family child care home 
would also diminish the quality of care. Staff-child ratios in many states already allow many 
child care centers and family child care homes to operate with far too many children per staff 
member to ensure that children receive adequate supervision and support. A decrease in staff 
would make it even more difficult for children to receive the one-on-one attention they need to 
build a strong foundation during their early years. 

The remaining costs of operating a child care center or home must go to cover the cost of 
the facility, equipment, and materials. Children need a safe, roomy facility where they can play, 
playground equipment that is safe and sturdy, and materials such as books, crayons, and paper 
that allow for learning and creative activities. Yet far too many programs are unable to invest in 
these essential components of a quality program. Cutting costs in these areas would further 
jeopardize children's safety and limit their learning opportunities. 

When Quality Child Care Is Unaffordable, Children and Families Pay the Price 

Parents shopping for child care find that good quality care cannot be found at a bargain 
cost — quality care often costs more to provide. Unfortunately, families who are struggling to 
make ends meet cannot afford these prices and in many cases have no alternative but to choose 
lower priced care, which is at minimum less than satisfactory and at worst could jeopardize a 
child's health and safety. 

Children's Defense Fund 
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Both children and parents suffer from inadequate investments in child care. Parents 
cannot be reliable, productive workers without dependable child care. If they are dissatisfied 
with their child care arrangements, they will constantly be distracted while at work, worrying 
whether their children are safe and well cared for. And, worse yet, i f parents do not have a stable 
child care arrangement that they can count on each day, they may be unable to keep their jobs 
and remain independent. 

Child care also shapes the way children leam, think, and grow. The quality of care 
children receive has a particularly significant impact for children from low-income families who 
may need an extra boost to start school ready to succeed. If children do not receive the care they 
need to start them on the path to becoming healthy, productive citizens, it is not only the children 
and their families who suffer, but all of us as a society. 

Addressing the High Cost of Care: A Need for Public Commitment 

Neither parents nor child care providers can deal with the challenge of high child care 
costs on their own. The federal government, states, local communities, and the private sector 
must all play a stronger role in ensuring that families have access to affordable, quality child 
care. 

As a nation, we have made a strong commitment to providing public support for 
elementary, secondary, and higher education because we have recognized the linkage between 
learning and a productive workforce. Yet, the early years before a child enters school lay the 
groundwork for much of a child's brain development and later learning. If we are truly 
committed to an educated and productive citizenry, we need to make the same commitment to 
the education of young children as we make to the education of children once they enter school. 

Children's Defense Fund 
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Key Findings from Table A-1. 
Comparison of Child Care Costs to Public College Tuition Costs 

• In all states but Vermont, the cost of child care for a 4-year-old in an urban area center is 
more than the cost of public college tuition. 

• The cost of child care for an infant in an urban area center is more than the cost of public 
" college tuition in every state. 

• In about one-third of the states, the average cost of child care for a 4-year-old in an urban 
area center is twice the cost of public college tuition. 
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Table A-1. Comparison of Average Annual Child Care Costs in Urban Area Centers 

Location 
Urban area 

Average annual cost 
in a child care center 

For a 12- For a four-
month-old year-old 

Comparison of average child 
care costs to the average cost 

of oublic college tuition 
Average As percent As percent 

annual cost of child care of child care 
of public costs for a costs for a 
college 12-month- 4-year-
tuition old old State Urban area 

Average annual cost 
in a child care center 

For a 12- For a four-
month-old year-old 

Comparison of average child 
care costs to the average cost 

of oublic college tuition 
Average As percent As percent 

annual cost of child care of child care 
of public costs for a costs for a 
college 12-month- 4-year-
tuition old old 

Alabama Birmingham $3,833 $3,342 $2,363 62% 71% 
Alaska Anchorage 6,660 5,784 2,552 38 44 
Arizona Tucson 5,159 4,188 2,009 39 48 
Arkansas Fayetteville, Rogers, 

and Bentonville 4,420 3,900 2,255 51 58 
California Alameda County 6,864 6,032 2,731 40 45 
Colorado Denver 5,096 4,576 2,562 50 56 
Connecticut Hartford 7,194 5,710 4,105 57 72 
Delaware Wilmington 5,782 4,871 4,180 72 86 
Florida Urban counties 4,387 3,844 1,789 41 47 
Georgia Atlanta 4,524 4,992 2,244 50 45 
Hawaii Honolulu 7,270 6,188 2,298 32 37 
Idaho Ada County (Boise) 4,896 4,354 1,973 40 45 
Illinois Cook County (Chicago) 8,268 5,304 3,525 43 66 
Indiana* Central Indiana 

(mid-range) 6,266 4,966 3,200 51 64 
Iowa* Statewide 5,211 4,458 2,655 51 60 
Kansas Johnson County 

(Kansas City) 6,760 5,200 2,223 33 43 
Kentucky Louisville 4,320 3,905 2,241 52 57 
Louisiana New Orleans 3,677 3,470 2,230 61 64 
Maine Portland 6,916 5,356 3,639 53 68 
Maryland Baltimore (city only) 7,980 4,528 3,848 48 85 
Massachusetts Boston 12,324 7,904 4,266 35 54 
Michigan Wayne County (Detroit) 6,056 4,715 3,986 66 85 
Minnesota Minneapolis 9,447 6,662 3,539 37 53 
Mississippi* Statewide 3,406 3,172 2,497 73 79 
Missouri Greater St. Louis 5,200 4,940 3,230 62 65 
Montana Missoula County 4,680 3,900 2,488 53 64 
Nebraska Omaha 5,200 4,940 2,269 44 46 
Nevada Washoe County (Reno) 5,200 4,420 1,814 35 41 
New Hampshire Nashua 7,228 5,876 4,644 64 79 
New Jersey Trenton 5,824 4,628 4,269 73 92 
New Mexico Albuquerque metro area 4,903 4,190 2,016 41 48 
New York Albany County 7,956 6,708 3,797 48 57 
North Carolina Wake County 5,836 5,068 1,841 32 36 

(table continues) 
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Table A-1 (continued). Comparison of Average Annual Child Care Costs 
in Urban Area Centers to Average Annual Publ c College Tuition Costs 

Comparison of average child 
care costs to the average cost 

of nublic colleee tuition 
Average As percent As percent 

Average annual cost annual cost of child care of child care 
in a child care center of public costs for a costs for a 

Location For a 12- For a 4- college 12-month- 4-year-
State Urban area month-old y ear-old tuition old old 
North Dakota Urban areas $4,885 $4,193 $2,381 49% 57% 
Ohio Columbus 6,500 ' 4,940 3,834 59 78 
Oklahoma Tulsa, Oklahoma, 

Cleveland, and Canadian 
counties 4,628 4,056 1,936 42 48 

Oregon Salem 5,857 4,723 3,407 58 72 
Pennsylvania Allegheny County 6,664 5,465 4,994 75 91 
Rhode Island Providence 6,500 4,420 3,907 60 88 
South Carolina Columbia 3,900 3,380 3,206 82 95 
South Dakota Sioux Falls 4,420 3,900 2,727 62 70 
Tennessee Knoxville 3,633 3,446 2,051 56 60 
Texas Dallas 4,838 3,789 2,022 42 53 
Utah Provo 4,837 3,488 2,010 42 58 
Vermont Burlington 6,604 5,876 6,538 99 111 
Virginia Fairfax 8,892 7,020 3,962 45 56 
Washington Seattle 8,840 6,136 2,928 33 48 
West Virginia Huntington 4,888 3,484 2,088 43 60 
Wisconsin Dane County 7,696 6,240 2,747 36 44 
Wyoming Casper 4,784 3,848 2,144 45 56 

•Notes: 
Indiana provided information on an average cost range for each region of the state; the mid-point of the range for 
Central Indiana is presented here. 
For Mississippi and Iowa, urban area data were not available; therefore, statewide cost figures are presented here 
instead. 

Sources: Data on child care costs collected from local resource and referral agencies through a joint survey by the 
Children's Defense Fund and the National Association of Child Care Resource and Referral Agencies, February 
1998. Data on average university costs from U.S. Department of Education, National Center for Education 
Statistics, Integrated Postsecondary Education Data System (IPEDS), "Fall Enrollment" and "Institutional 
Characteristics" surveys, October 1997. 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Key Findings from Tables A-2-A-4. 
Child Care Centers: Average Annual Costs 

• The average cost of center care for a 4-year-old in an urban area exceeds $4,000 in over two-
thirds of the states and is over $5,000 in one-third of the states (Table A-2). 

The average cost of center care for a 12-month-old in an urban area is above $5,500 per year 
in half the states, including 11 urban areas where child care center costs for an infant average 
more than $7,000 per year (Table A-2). 

In cities, average child care costs can be hundreds or thousands of dollars more than the 
statewide average. However, the pattern is not uniform nationwide. In some cities, such as 
Providence, R.I., Columbia, S.C. and Detroit, average child care costs for infants and 
preschoolers are lower than the statewide averages (Tables A-2 and A-4). 

In over half of the 39 rural areas for which data on this type of care are available, average 
child care center costs for 4-year-olds are above $3,500 per year, including seven rural areas 
where average child care center costs for 4-year-olds are above $5,000 per year (Table A-3). 

In half the 35 rural areas for which we have data on this type of care, average child care 
center costs for 12-month-olds are above $4,500 per year, including 11 rural areas where 
average child care center costs for 12-month-olds are above $5,000 per year (Table A-3). 

Of the 30 states providing statewide data on this type of care, the average annual cost of 
center care for a 4-year-old is above $4,000 in over half (18), including three states where the 
cost is above $6,000 (Table A-4). 

Among the states for which we have statewide data, the average cost of center care for a 4-
year-old ranges from $3,120 per year in West Virginia to $7,119 in Massachusetts (Table A-
4). 

The statewide average cost of infant care in a center is more than $4,000 per year in 24 out of 
30 states for which data are available, and $5,000 per year or more in about half of the states 
(Table A-4). 

Among the states for which we have statewide data, the statewide average cost of center care 
for an infant ranges from $3,318 per year in Kentucky to $9,854 per year in Massachusetts 
(Table A-4) 

In six states (California, Connecticut, Maryland, Massachusetts, Minnesota, and Rhode 
Island), the average statewide cost of center care for an infant is $7,000 per year or more 
(Table A-4). 
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Table A-2. Child Care Centers: Average Annual Costs in Urban Areas 
Average Average 

annual cost annual cost 
of center of center 

Urban area care for a care for a 
State (47 urban areas total) 4-year-old 12-month-old 
Alabama Birmingham $3,342 $3,833 
Alaska Anchorage 5,784 6,660 
Arizona Tucson 4,087 5,058 
Arkansas Fayetteville, Rogers, and Bentonville 3,900 4,420 
California Alameda County 6,032 6,864 
Colorado Denver 4,576 5,096 
Connecticut Hartford 5,710 7,194 
Delaware Wilmington 4,871 5,782 
Florida Urban counties 3,844 4,387 
Georgia Atlanta 4,992 4,524 
Hawaii Honolulu 6,188 7,270 
Idaho Ada County (Boise) 4,354 4,896 
Illinois Cook County (Chicago) 5,304 8,268 
Indiana not available not available 
Iowa not available not available 
Kansas Johnson County (Kansas City) 5,200 6,760 
Kentucky Louisville 3,905 4,320 
Louisiana New Orleans metro area 3,470 3,677 
Maine Portland 5,356 6,916 
Maryland Baltimore (city only) 4,528 7,980 
Massachusetts Boston 7,904 12,324 
Michigan Wayne County (Detroit) 4,715 6,056 
Minnesota Minneapolis 6,662 9,447 
Mississippi not available not available 
Missouri Greater St. Louis 4,940 5,200 
Montana Missoula County 3,900 4,680 
Nebraska Omaha 4,940 5,200 
Nevada Washoe County (Reno) 4,420 5,200 
New Hampshire Nashua 5,876 7,228 
New Jersey Trenton 4,628 5,824 
New Mexico Albuquerque metro area 4,190 4,903 
New York Albany County 6,708 7,956 
North Carolina Wake County 5,068 5,836 
North Dakota Urban areas 4,193 4,885 
Ohio Columbus 4,940 6,500 
Oklahoma Tulsa, Oklahoma, Cleveland, Canadian cos. 4,056 4,628 
Oregon Salem 4,723 5,857 
Pennsylvania Allegheny County 5,465 6,664 
Rhode Island Providence 4,420 6,500 
South Carolina Columbia 3,380 3,900 

(table continues) 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-2 (continued). Child Care Centers: 
Average Annual Costs in Urban Areas 

Average Average 
annual cost annual cost 
of center of center 
care for a care for a 

State Urban area 4-year-old 12-month-old 
South Dakota Sioux Falls $3,900 $4,420 
Tennessee Knoxville 3,446 3,633 
Texas Dallas 3,789 4,838 
Utah Provo 3,488 4,837 
Vermont Burlington 5,876 6,604 
Virginia Fairfax 7,020 8,892 
Washington Seattle 6,136 8,840 
West Virginia Huntington 3,484 4,888 
Wisconsin Dane County 6,240 7,696 
Wyoming Casper 3,848 4,784 

Source: Data collected from local resource and referral agencies through a joint survey by the 
Children's Defense Fund and the National Association of Child Care Resource and Referral 
Agencies, February 1998. 
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Table A-3. Child Care Centers: Average Annual Costs in Rural Areas 

Average Average 
annual cost of annual cost of 

Rural area center care for center care for 
State (39 rural areas total) a 4-year-old a 12-month-old 
Alabama Blount County $2,934 $3,293 
Arizona Yuma County 3,184 3,900 
Arkansas Rural counties 3,120 3,640 
California Fresno County 5,044 6,552 
Colorado Southeastern rural counties 3,444 3,480 
Connecticut Southbury 7,010 7,717 
Delaware Sussex County 3,636 4,321 
Florida Florida's rural counties 3,496 3,825 
Georgia Tifton/Tift 2,756 2,860 
Hawaii Waianae 4,083 not available 
Idaho Rural areas 3,024 3,287 
Iowa Fort Madison 2,990 3,380 
Kansas Neosho County (Chanute) 3,120 not available 
Kentucky Bullitt County 3,331 3,700 
Louisiana Lafayette 3,187 3,438 
Maine Gray 5,200 5,720 
Maryland Allegany, Garrett, Washington cos. 3,636 4,560 
Massachusetts Hampshire County 6,812 8,164 
Michigan Muskegan County 4,505 4,786 
Minnesota Clay County 4,394 5,213 
Missouri Franklin County 3,900 3,900 
Montana Ravalli County 3,536 not available 
Nebraska Fremont 4,290 4,550 
New Hampshire Cheshire County 5,044 6,032 
New Jersey Somerset County 7,176 8,164 
New York Broome County (Binghamton) 5,148 5,616 
North Carolina Davidson County 3,650 4,011 
North Dakota Rural areas 3,863 4.176 
Ohio Lorain County 4,420 5,824 
Oklahoma 59 Rural counties 2,808 3,068 
Oregon Wasco and Hood River counties 3,858 4,797 
Pennsylvania Lawrence 4,935 5,915 
Rhode Island Burrillville 3,900 not available 
South Carolina Williamsburg County 2,578 3,043 
Utah Richfield 3,055 4,420 
Virginia Norfolk 2,860 4,680 
Washington Chelan and Douglas counties 4,108 4,888 
West Virginia Mercer County 3,510 4,420 
Wisconsin Calumet County 4,004 5,629 

Source: Data collected from local resource and referral agencies through a joint survey 
by the Children's Defense Fund and the National Association of Child Care Resource 
and Referral Agencies, February 1998. 

A-8 Children's Defense Fund 



Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-4. Child Care Centers: 
Average Annual Costs Statewide 

Average Average 
annual cost of annual cost of 

State center care for a center care for a 
(31 states total) 4-year-old 12-month-old 
California $4,888 $7,020 
Colorado 4,035 not available 
Connecticut 6,487 8,231 
Delaware 4,531 5,492 
Florida 3,813 4,762 
Georgia 3,900 4,576 
Hawaii 4,744 6,500 
Illinois 4,921 6,987 
Iowa 4,458 5,211 
Kentucky 3,276 3,318 
Louisiana 3,264 3,471 
Maryland 4,968 7,919 
Massachusetts 7,119 9,854 
Michigan 4,970 6,287 
Minnesota 6,072 8,273 
Mississippi 3,172 3,406 
Nevada 4,160 4,490 
New Hampshire 5,096 6,084 
New Mexico 3,943 4,487 
New York 5,612 6,346 
North Carolina 3,696 4,776 
North Dakota 4,083 4,619 
Ohio 4,056 4,940 
Oklahoma 3,536 3,952 
Rhode Island 4,784 7,020 
South Carolina 3,744 4,160 
South Dakota not available 4,680 
Texas 3,335 3,647 
Utah 3,266 4,351 
Washington 4,992 6,708 
West Virginia 3,120 3,432 

Source: Data collected from local resource and referral 
agencies through a joint survey by the Children's 
Defense Fund and the National Association of Child 
Care Resource and Referral Agencies, February 1998. 
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Key Findings from Tables A-5-A-7. 
Family Child Care: Average Annual Costs 

• In nearly half of the urban areas for which we have data on this type of care (21 out of 44 
cities), the average cost of family child care for a 4-year-old is over $4,500 per year (Table 
A-5). 

In over half of the urban areas for which we have data on this type of care (24 out of 45 
cities), the average cost of family child care for a 12-month-old is more than $4,500 per year, 
including 10 cities where the average cost.is higher than $5,500 per year (Table A-5). 

In half of the rural areas for which we have data on this type of care (20 out of 40 rural areas), 
the average cost of family child care for a 4-year-old is over $3,700 per year (Table A-6). 

In over half of the rural areas for which we have data on this type of care (24 out of 39 rural 
areas), the average cost of family child care for a 12-month-old is $3,900 per year or more 
(Table A-6). 

In general, family child care is somewhat less expensive than center care. However, in a 
number of communities—especially rural communities—the average cost of family child 
care is higher than the average cost of center care. For instance, in 11 states (Alabama, 
Arizona, Arkansas, Connecticut, Georgia, Hawaii, Maryland, Montana, New Jersey, Oregon, 
and Rhode Island), the rural area surveyed has higher average costs for family child care than 
for center care for an infant and/or preschooler. 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-5. Family Child Care: Average Annual Costs in Urban Areas 
Average Average 

annual cost of annual cost of 
family child family child 

Urban area care for a care for a 
State (46 urban areas total) 4-year-old 12-month-old 
Alabama Birmingham $3,324 $3,408 
Alaska Anchorage 5,784 5,844 
Arizona Tucson 3,608 3,826 
Arkansas Fayetteville, Rogers, and Bentonville 3,380 4,420 
California Alameda County 5,200 5,668 
Colorado Denver 4,576 5,096 
Connecticut Hartford 4,825 5,258 
Delaware Wilmington 3,983 4,349 
Georgia Atlanta 5,200 5,616 
Hawaii Honolulu 5,212 5,224 
Idaho Ada County (Boise) 4,064 4,218 
Illinois Cook County (Chicago) 4,836 5,460 
Iowa Davenport 3,864 3,960 
Kansas Johnson County (Kansas City) 4,940 5,200 
Kentucky Louisville 3,602 3,869 
Louisiana New Orleans metro area 2,421 2,444 
Maine Portland 5,148 5,772 
Maryland Baltimore (city only) 4,159 4,835 
Massachusetts Boston 6,175 6,646 
Michigan Wayne County (Detroit) 4,628 5,198 
Minnesota Minneapolis 5,088 5,419 
Missouri Greater St. Louis 3,900 4,420 
Montana Missoula 3,900 4,420 
Nebraska Omaha 4,680 4,680 
New Hampshire Nashua 5,460 5,876 
New Jersey Trenton 4,264 4,628 
New York Albany County 5,200 5,980 
North Carolina Wake County 5,008 5,068 
North Dakota Average of eight largest cities 4,016 4,152 
Ohio Columbus 4,108 4,472 
Oklahoma Canadian, Cleveland, Oklahoma, and Tulsa 3,276 3,536 
Oregon Salem 4,085 4,285 
Pennsylvania Northeast Philadelphia 4,625 4,992 
Rhode Island Providence 3,900 4,524 
South Carolina Columbia 3,428 3,521 
South Dakota Minnehaha not available 3,770 
Tennessee Knoxville 3,345 3,428 
Texas Dallas 3,375 3,877 
Utah Provo 3,722 3,836 
Vermont Burlington 5,148 5,200 
Virginia Fairfax 6,708 7,280 
Washington Seattle 5,824 6,916 
West Virginia Wheeling 3,900 4,290 
Wisconsin Dane County 6,188 6,760 
Wyoming Casper 3,380 3,900 

Source: Data collected from local resource and referral agencies through a joint survey by the 
Children's Defense Fund and the National Association of Child Care Resource and Referral 
Agencies, February 1998. 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-6. Family Child Care: Average Annual Costs in Rural Areas 

Average Average 
annual cost of annual cost of 
family child family child 

Rural area care for a care for a 
State (40 rural areas total) 4-year-old 12-month-old 
Alabama Blount County $3,118 $3,135 
Arizona Yuma 3,207 3,321 
Arkansas Rural counties 3,120 3,900 
California Fresno County 4,607 4,904 
Colorado Southeastern rural counties 3,357 3,449 
Connecticut Southbury 7,696 7,878 
Delaware Sussex County 3,331 3,565 
Georgia Tifton/Tift 2,860 2,860 
Hawaii Waianae 4,704 4,652 
Idaho Rural counties 3,002 3,233 
Iowa Oskaloosa 3,925 4,174 
Kansas Ft. Scott, Bourbon County 2,600 2,860 
Kentucky Bullitt County 3,068 3,315 
Louisiana Lafayette 2,714 2,919 
Maine Gray 4,576 4,888 
Maryland Allegany, Garrett, and Washington cos. 3,670 3,992 
Massachusetts Hampshire County 6,552 6,708 
Michigan Muskegan County 4,482 4,555 
Minnesota Clay County 3,969 4,039 
Missouri Warren County 3,380 3,900 
Montana Ravalli County 3,770 3,900 
Nebraska Fremont 3,900 3,900 
New Hampshire Cheshire County 4,056 3,796 
New Jersey Somerset County 8,320 8,476 
New York Broome County (Binghamton) 4,420 4,680 
North Carolina Davidson County 3,651 3,939 
North Dakota Rural areas 3,849 3,944 
Ohio Lorain County 4,212 4,316 
Oklahoma 59 Rural counties 2,808 3,068 
Oregon Wasco and Hood River counties 4,095 4,095 
Pennsylvania Lawrence 4,610 4,706 
Rhode Island Burrillville 5,148 not available 
South Carolina Williamsburg County 2,578 3,043 
South Dakota Brookings 3,120 3,120 
Utah Richfield 2,887 3,420 
Vermont Hinesburg 4,420 4,628 
Virginia Norfolk 2,600 3,380 
Washington Chelan and Douglas counties 3,588 3,952 
West Virginia Lincoln County 2,600 3,120 
Wisconsin Adams County 4,615 5,148 

Source: Data collected from local resource and referral agencies through a joint survey by the 
Children's Defense Fund and the National Association of Child Care Resource and Referral 
Agencies, February 1998. 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-7. Family Child Care: 
Average Annual Costs Statewide 

Average Average 
annual cost of annual cost of 

State family child care family child care 
(29 states total) for a 4-year-old for a 12-month-old 
Arizona $3,473 $3,659 
Colorado 4,035 not available 
Connecticut 6,407 8,231 
Delaware 4,075 4,375 
Georgia 3,380 3,900 
Hawaii 4,836 4,913 
Illinois 4,242 4,600 
Iowa 3,964 4,108 
Kentucky 3,150 3,235 
Louisiana 2,595 2,677 
Maryland 4,544 5,330 
Massachusetts 7,116 7,380 
Michigan 4,789 4,799 
Minnesota 4,481 4,694 
Mississippi 2,080 2,210 
New Hampshire 5,044 5,304 
New Mexico 3,133 3,637 
New York 4,718 5,020 
North Carolina 3,648 3,936 
North Dakota 3,957 4,079 
Ohio 3,900 4,108 
Oklahoma 3,120 3,432 
Rhode Island 4,680 5,356 
South Carolina 3,432 3,640 
South Dakota not available 3,510 
Utah 3,145 3,597 
Vermont 4,193 4,803 
Washington 4,576 5,356 
West Virginia 2,860 3,120 

Source: Data collected from local resource and referral agencies 
through a joint survey by the Children's Defense Fund and the 
National Association of Child Care Resource and Referral 
Agencies, February 1998. 
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Key Findings from Tables A-8-A-10. 
School-Age Care: Average Annual Costs 

• In half of the urban areas for which we have information about this type of care, the average 
annual cost of school-age care in a center is above $3,500 (Table A-8). 

• In half of the rural areas for which we have information about this type of care, the average 
annual cost of school-age care in a center exceeds $2,500 (Table A-9). 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-8. School-Age Care: Average Annua Costs in Urban Areas 
Average annual Average annual 
cost for center cost for family 

Urban area care for a child care for a 
State (43 urban areas total) school-age child school-age child 
Alabama Birmingham $2,013 $2,061 
Alaska Anchorage 4,016 4,016 
Arizona Tucson 3,283 3,630 
Arkansas Fayetteville, Rogers, and Bentonville 2,396 2,396 
California Alameda County 4,133 4,133 
Colorado Denver 4,193 3,366 
Connecticut Hartford 4,493 4,229 
Delaware Wilmington 3,295 3,929 
Georgia Atlanta 3,081 3,423 
Hawaii* Honolulu $55/month not available 
Idaho Ada County (Boise) 4,205 2,648 
Illinois Cook County (Chicago) 4,587 4,587 
Iowa Davenport not available 2,456 
Kansas Johnson County (Kansas City) 3,423 2,738 
Kentucky Louisville 3,965 3,295 
Louisiana New Orleans metro area 1,833 1,975 
Maine Portland 3,894 4,325 
Maryland Baltimore (city only) 3,306 3,354 
Massachusetts Boston 4,929 5,523 
Michigan Wayne County (Detroit) 2,348 2,144 
Minnesota Minneapolis 5,667 3,929 
Montana Missoula County 2,995 2,246 
Nebraska Omaha 3,055 3,295 
New Hampshire Nashua 3,834 3.953 
New Jersey Trenton 4,450 4,193 
New York Albany County 4,660 3,450 
North Carolina Wake County 3,304 3,289 
North Dakota Urban areas 2,636 2,216 
Ohio Columbus 2,636 2,366 
Oklahoma Tulsa, Oklahoma, Cleveland, and Canadian cos. 4,244 3,628 
Oregon Salem 2,396 2,192 
Pennsylvania* Allegheny County and northeast Philadelphia 4,385 3,577 
Rhode Island Providence 6,948 3,594 
South Carolina Columbia 2,396 2.396 
Tennessee Knoxville 3,311 3.636 
Texas Dallas 3,822 2,959 
Utah Provo 2,995 1.941 
Vermont Burlington 3,002 3,414 

(table continues) 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-8 (continued). School-Age Care: Average Annual Costs in Urban Areas 

Average annual cost Average annual cost 
for center care for a for family child care 

State Urban area school-age child for a school-age child 
South Carolina Columbia 2,396 2,396 
Tennessee Knoxville 3,311 3,636 
Texas Dallas 3,822 2,959 
Utah Provo 2,995 1,941 
Vermont Burlington 3,002 3,414 
Virginia Fairfax 6,240 5,460 
Washington Seattle 4,972 4,241 
West Virginia Huntington 2,396 not available 
Wisconsin Dane County 4,373 3,594 
Wyoming Casper not available 2,037 

•Notes: 
Hawaii's Department of Education funds the "A+" After-School Program in every school in Hawaii; the 
cost to the parent is reflected here. 
In Pennsylvania, center costs are for Allegheny County; family child care costs are for northeast 
Philadelphia. 

Source: Annual school-age child care costs were calculated from hourly and/or weekly costs reported by 
resource and referral agencies for a joint survey by the Children's Defense Fund and the National 
Association of Child Care Resource and Referral Agencies. The annual costs include costs for before- and 
after-school care during school days and costs for care during summer vacations and school holidays. In 
calculating school-age costs, CDF assumed that children of working parents are in before- and after-school 
care for a total of 3.5 hours per day, 180 days per year and in full-day care (8 hours per day) during 71 
non-school weekdays (the remaining days would be either weekends or the parents' vacation time). 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Ts ible A-9. School-Age Care: Average Annual Costs in Rural Areas 
Child care center costs Family child care costs 

Average Average 
annual cost annual cost 

for a for a 
Rural area school-age Rural area school-age 

State (35 rural areas total) child (37 rural areas total) child 
Alabama Blount County $1,198 Blount County $1,653 
Arizona Yuma County 2,588 Yuma 1,450 
Arkansas Rural counties 2,396 Rural counties 2,396 
California Fresno County 3,414 Fresno County 2,935 
Colorado Southeastern rural counties 3,977 Southeastern rural counties 3,994 
Connecticut Southbury 4,792 Southbury 4,564 
Delaware Sussex County 2,755 Sussex County 3,019 
Georgia Tifton/Tift 1,711 Tifton/Tift 1,711 
Hawaii* Waianae $55/month Waianae 3,594 
Iowa Fort Madison 1,797 Oskaloosa 2,013 
Kansas Neosho County (Chanute) 2,791 Bourbon County (Ft. Scott) 1,641 
Louisiana Lafayette 2,073 Lafayette 1,369 
Maine Gray 4,450 Gray 3,738 
Maryland Allegany, Garrett, Washington cos. 2,612 Allegany, Garrett, Washington 2,684 
Massachusetts Hampshire County 3,971 Hampshire County 3,486 
Michigan Muskegan County 2,648 Muskegan County 2,312 
Minnesota Clay County 2,396 Clay County 2,144 
Montana Ravalli County 2,037 Ravalli County 2,696 
Nebraska Fremont 2,696 Fremont 2,097 
New Hampshire Cheshire County 3,295 Cheshire County 2,791 
New Jersey Somerset County 4,792 Somerset County 4,792 
New York Broome County (Binghamton) not Broome County (Binghamton) 3,127 

available 
North Carolina Davidson County 1,818 Davidson County 2,396 
North Dakota Rural areas 2,168 Rural areas 2,085 
Ohio Lorain County 2,216 Lorain County 2,396 
Oklahoma 59 Rural counties 3,217 59 Rural counties 3,286 
Oregon Wasco and Hood River counties 1,941 Wasco and Hood River cos. 2,049 
Pennsylvania Lawrence 3,793 Lawrence 3,748 
Rhode Island Burrillville 4,792 Burrillville 4,792 
South Carolina Williamsburg County 2,276 Williamsburg County 2,276 
South Dakota Brookings 2,432 Brookings 2,432 
Utah Richfield 2,995 Richfield 1,917 
Vermont Hinesburg not Hinesburg 3,354 

available 
Virginia Norfolk 3,900 Norfolk 1,300 

(ta ble continues) 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-9 (continued). School-Age Care: Average Annual Costs in Rural Areas 
Child care center costs Family child care costs 

Average 
annual cost 

Average 
annual cost 

for a for a 
Rural area school-age Rural area school-age 

State (35 rural areas total) child (37 rural areas total) child 
Washington Chelan and Douglas counties $2,360 Chelan and Douglas counties $2,600 
West Virginia Mercer County 2,001 Lincoln County 2,396 
Wisconsin Calumet County 2,731 Adams County 3,989 

*Note: Hawaii's Department of Education funds the "A+" After-School Program in every school is Hawaii-
cost to the parent is reflected here. 

-the 

Source: Annual school-age child care costs were calculated from hourly and/or weekly costs reported by resource 
and referral agencies for a joint survey by the Children's Defense Fund and the National Association of Child 
Care Resource and Referral Agencies. The annual costs include costs for before- and after-school care during 
school days and costs for care during summer vacations and school holidays. In calculating school-age costs, 
CDF assumed that children of working parents are in before- and after-school care for a total of 3.5 hours per day, 
180 days per year and in full-day care (8 hours per day) during 71 non-school weekdays (the remaining days 
would be either weekends or the parents' vacation time). 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-10. School-Age Care: Average Annual Costs Statewide 
Average annual cost of Average annual cost of 

State center care for a family child care for a 
(28 states total) school-age child school-age child 
Arizona not available $3,522 
California $3,594 not available 
Connecticut 4,504 4,193 
Delaware 3,618 3,546 
Georgia 1,711 2,738 
Hawaii $55/month* 2,875 
Illinois 3,402 2,767 
Iowa 2,432 2,288 
Kentucky 3,798 2,779 
Louisiana 2,480 2,000 
Maryland 3,654 3,606 
Massachusetts 4,261 4,493 
Michigan 2,887 2,384 
Minnesota 4,672 2,827 
Mississippi 2,779 1,773 
Nevada 2,738 not available 
New Hampshire 2,995 3,678 
New York 3,378 3,378 
North Dakota 2,420 2,156 
Ohio 2,216 2,186 
Oklahoma 2,612 3,882 
Rhode Island 6,589 3,594 
South Carolina 2,995 2,396 
Texas 2,869 not available 
Utah 3,079 2,624 
Vermont not available 2,648 
Washington 3,989 3,366 
West Virginia 2,396 2,396 

*Note: Hawaii's Department of Education funds the "A+" After-School Program in 
every school is Hawaii; the cost to the parent is reflected here. 

Source: Annual school-age child care costs were calculated from hourly and/or weekly 
costs reported by resource and referral agencies for a joint survey by the Children's 
Defense Fund and the National Association of Child Care Resource and Referral 
Agencies. The annual costs include costs for before- and after-school care during 
school days and costs for care during summer vacations and school holidays. In 
calculating school-age costs, CDF assumed that children of working parents are in 
before- and after-school care for a total of 3.5 hours per day, 180 days per year and in 
full-day care (8 hours per day) during 71 non-school weekdays (the remaining days 
would be either weekends or the parents' vacation time). 
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le Brief: The High C of Child Care Puts Quality Care Out of Reach for Many Families 

Key Findings from Table A-11. 
Shortfall Between What Low-Income Parents Can Afford (10 Percent of Their Gross Income) 

and What Average-Priced Child Care Costs in Urban Area Centers 

• In 35 out of the 50 states, the average annual cost of care for a 4-year-old child in an urban 
area center would be over $2,000 more than a two-parent family with both parents working 
full-time at minimum wage ($21,400 per year before taxes) could afford if they spent 10 
percent of their income on child care. 

• In half the states, the average annual cost of care for two children (a 4-year-old and a 12-
month-old) in an urban area center would be over $8,000 more than a two-parent family with 
both parents working at minimum wage ($21,400 per year before taxes) could afford if they 
spent 10 percent of their income on child care. 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-11. Shortfall Between What Low-Income Parents 
Can Afford (10 Percent of Their Gross Income) and What Average-Priced 

Child Care Costs in Urban Area Centers 

Location 

Urban area 

Average annual costs in 
a child care center 

Amount a 
two-parent 
family with 

both parents 
working full 

time at 
minimum 

wage 
($21,400/yr) 
can afford 
for child 

care 

Shortfall between what a 
low-income family can 

afford for child care and 
the average annual cost 

in a child care center 

State Urban area 
For a 4-
year-old 

For a12-
month-old 

Amount a 
two-parent 
family with 

both parents 
working full 

time at 
minimum 

wage 
($21,400/yr) 
can afford 
for child 

care 
For one 

child 
For two 
children 

Alabama Birmingham $3,342 $7,175 $2,140 -$1,202 -$5,035 
Alaska* Anchorage 5,784 12,444 2,140 - 3,644 -10,304 
Arizona Tucson 4,188 9,347 2,140 - 2,048 - 7,207 
Arkansas Fayetteville, Rogers, 3,900 8,320 2,140 - 1,760 - 6,180 

and Bentonville 
California Alameda County 6,032 12,896 2,140 - 3,892 -10,756 
Colorado Denver 4,576 9,672 2,140 - 2,436 - 7,532 
Connecticut* Hartford 5.710 12,904 2,140 - 3,570 -10,764 
Delaware Wilmington 4,871 10,653 2,140 - 2,731 - 8,513 
Florida Urban counties 3,844 8,231 2,140 - 1,704 - 6,091 
Georgia Atlanta 4,992 9,516 2,140 - 2,852 - 7,376 
Hawaii* Honolulu 6,188 13,458 2,140 - 4,048 -11,318 
Idaho Ada County (Boise) 4,354 9,250 2,140 - 2,214 - 7,110 
Illinois * Cook County 5,304 13,572 2,140 - 3,164 -11,432 

(Chicago) 
Indiana * Central Indiana 4,966 11,232 2,140 - 2,826 - 9,092 

(mid-range) 
Iowa * Statewide 4,458 9,669 2,140 - 2,318 - 7,529 
Kansas Johnson County 5,200 11,960 2,140 - 3,060 - 9,820 

(Kansas City) 
Kentucky Louisville 3,905 8,225 2,140 - 1,765 - 6,085 
Louisiana New Orleans 3,470 7,147 2,140 - 1,330 - 5,007 
Maine Portland 5,356 12,272 2,140 - 3,216 -10,132 
Maryland Baltimore (city only) 4,528 12,508 2,140 - 2,388 -10,368 
Massachusetts* Boston 7,904 20,228 2,140 - 5,764 -18,088 
Michigan Wayne County 4,715 10,771 2,140 - 2,575 - 8,631 

(Detroit) 
Minnesota Minneapolis 6,662 16,109 2,140 - 4,522 -13,969 
Mississippi * Statewide 3,172 6,578 2,140 - 1,032 - 4,438 

(table continues) 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-11 (continued). Shortfall Between What Low-Income Parents 
Can Afford (10 Percent of Their Gross Income) and What Average-Priced 

Child Care Costs in Urban Area Centers 

Location 

Urban area 

Average annual costs in 
a child care center 

Amount a 
two-parent 
family with 
both parents 
working full 

time at 
minimum 

wage 
($21,400/yr) 
can afford 
for child 

care 

Shortfall between what a 
low-income family can 

afford for child care and 
the average annual cost 

in a child care center 

State Urban area 
For a 4-
y ear-old 

For a12-
month-old 

Amount a 
two-parent 
family with 
both parents 
working full 

time at 
minimum 

wage 
($21,400/yr) 
can afford 
for child 

care 
For one 

child 
For two 
children 

Missouri Greater St. Louis $4,940 $10,140 $2,140 -$2,800 -$8,000 
Montana Missoula County 3,900 8,580 2,140 - 1,760 - 6,440 
Nebraska Omaha 4,940 10,140 2,140 - 2,800 - 8,000 
Nevada Washoe County 4,420 9,620 2,140 - 2,280 - 7,480 

(Reno) 
New Hampshire Nashua 5,876 13,104 2,140 - 3,736 -10,964 
New Jersey Trenton 4,628 10,452 2,140 - 2,488 - 8,312 
New Mexico Albuquerque metro 4,190 9,093 2,140 - 2,050 - 6,953 

New York 
area 
Albany County 6,708 14,664 2,140 - 4,568 -12,524 

North Carolina Wake County 5,068 10,904 2,140 - 2,928 - 8,764 
North Dakota Urban areas 4,193 9,078 2,140 - 2,053 - 6,938 
Ohio Columbus 4,940 11,440 2,140 - 2,800 - 9,300 
Oklahoma Tulsa, Oklahoma, 4,056 8,684 2,140 - 1,916 - 6,544 

Cleveland, and 
Canadian counties 

Oregon* Salem 4,723 10,580 2,140 - 2,583 - 8,440 
Pennsylvania Allegheny County 5,465 12,129 2,140 - 3,325 - 9,989 
Rhode Island Providence 4,420 10,920 2,140 - 2,280 - 8,780 
South Carolina Columbia 3,380 7,280 2,140 - 1,240 - 5,140 
South Dakota Sioux Falls 3,900 8,320 2,140 - 1,760 - 6,180 
Tennessee Knoxville 3,446 7,079 2,140 - 1,306 - 4,939 
Texas Dallas 3,789 8,627 2,140 - 1,649 - 6,487 
Utah Provo 3,488 8,325 2,140 - 1,348 - 6,185 
Vermont* Burlington 5,876 12,480 2,140 - 3,736 -10,340 
Virginia Fairfax 7,020 15,912 2,140 - 4,880 -13,772 
Washington Seattle 6,136 14,976 2,140 - 3,996 -12,836 

(table continues) 
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Issue Brief: The High Cost of Child Care Puts Quality Care Out of Reach for Many Families 

Table A-11 (continued). Shortfall Between What Low-Income Parents 
Can Afford (10 Percent of Their Gross Income) and What Average-Priced 

Child Care Costs in Urban Area Centers 

Location 

State Urban area 

Amount a 
two-parent 
family with 
both parents 
working full 

time at Shortfall between what a 
minimum low-income family can 

wage afford for child care and 
Average annual costs in ($21,400/yr) the average annual cost 

a child care center can afford in a child care center 
For a 4- For a 12- for child For one For two 
year-old month-old care child children 
$3,484 $8,372 $2,140 -$1,344 -$6,232 
6,240 13,936 2,140 - 4,100 -11,796 
3,848 8,632 2,140 - 1,708 - 6,492 

West Virginia Huntington 
Wisconsin Dane County 
Wyoming Casper 

* Notes: 
Illinois guarantees child care assistance to all families earning less than about $22,000 for a family of 
three—a family at this income level would be eligible for child care assistance and not have to pay the full 
cost of care. 
Indiana provided information on an average cost range for each region of the state—the mid-point of the 
range for Central Indiana is used here. 
For Iowa and Mississippi, data for an urban area were not available so statewide cost figures are used here 
instead. 
The income level for this hypothetical family was calculated using the federal minimum wage of $5.15 per 
hour. Some states have a higher hourly minimum wage (Alaska [$5.65]; Connecticut [$5.18]; District of 
Columbia [$6.15]; Hawaii [$5.25]; Massachusetts [$5.25]; Oregon [$6.00]; Vermont [$5.25]). 

Source: Data collected from local resource and referral agencies through a joint survey by the Children's 
Defense Fund and the National Association of Child Care Resource and Referral Agencies, February 1998. 
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ANAHEIM—About half of the day care provided for the youngest 
children in the United States could be considered only "fair" in quality, 
according to a new study that also found the lowest quality overall is 
more likely in day-care centers and the highest quality more common 
in informal home-based arrangements. 

The difficulty of finding high-quality child care is documented in a new 
national report card from the ongoing federally funded National 
Institute of Child Health and Human Development (NICHD) study of 
early child care. It concluded fewer than one in 10 youngsters ages 3 
and under are likely to receive "excellent" care, according to 
University of Washington research professor Cathryn L. Booth. Eight 
percent of care was deemed "poor," while 53 percent ranked "fair." 
Nearly one-third, or 30 percent, of care was "good." The rankings, 
based upon the largest and longest national study of children being 
looked after by someone other than their mothers, are based on direct 
observations in a variety of settings. 

"We concluded that the average quality of care in the United States is 
'adequate'—neither outstanding nor terrible—but there is plenty of room 
for improvement," said Booth, one of 10 principal investigators in the 
study. Booth reported the findings at a recent American Association 
for the Advancement of Science (AAAS) symposium in Anaheim, 
Calif. 

The study, involving more than 1,300 families with children across the 
country, was launched in 1991 at a time when increasing numbers of 
mothers were returning to work. Nearly two-thirds of mothers with 
children under age 6 now work outside the home, compared to 39 
percent in 1975. And more than half of infants under age 1 are being 
routinely cared for by someone other than their mothers, said Booth. 

"Day care has come into increasing use in recent years," said NICHD 
Director Duane Alexander. "NICHD's far-reaching comprehensive 
study will continue to provide insights into what is, for many families, 
an absolute necessity." 
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The researchers participating in the AAAS symposium emphasized 
that the federal study generally provides reassuring evidence that day 
care alone does not appear to harm normal child development and may 
even help in some cases, particularly in the development of reasoning 
and language skills and peer relationships. But the best outcomes are 
found in children who are in child-care settings judged high in quality 
in terms of personal attention. 

Booth said the NICHD study has found that caregiving is most likely 
to be positive under several conditions: when there are fewer children 
cared for by each adult (less than three children per adult at the 
youngest ages); when the size of the group is small; when the 
environment is safe, clean and stimulating, when the caregivers are 
more educated, experienced and child-centered (rather than strict and 
authoritarian) in their childrearing beliefs; and when the setting is more 
informal. 

In assessing quality, the researchers looked at five types of child-care 
arrangements, including child-care centers, child-care homes, in-home 
sitters, and care by grandparents and fathers. They compared settings 
when children were 15, 24 and 36 months of age. 

"In every type of care, from grandma to centers, we found the 
complete range of quality. But the chance of finding highly sensitive 
care is better the less formal it is, at least in the earliest years," said 
Booth, in part because there are generally fewer children per adult and 
a greater likelihood of one-to-one interaction between the child and 
caregiver. 

Overall, "the highest level of positive caregiving was provided by 
in-home caregivers, including fathers and grandparents caring for only 
one child, closely followed by home-based arrangements with 
relatively few children per adult. The least positive caregiving was 
found in center-based care with higher ratios of children to adults," 
according to a paper by the NICHD Early Child Care Research 
Network that has been submitted to a journal for publication. 

By the time children reach of the age of 3, in-home caregiving was 
evaluated as somewhat less positive, said Booth. By this age, she said, 
there are also more potential benefits in having children in group 
situations in homes or centers. 

The federal study involved on-site assessment by observers trained to 
evaluate "positive" caregiving as well as intensive follow-up of the 
children to assess emotional, mental and social development. Booth 
said that the new analysis is the most comprehensive estimate of the 
quality of child care in this country, since past national samples have 
relied only on telephone interviews. 

Even though the NICHD study is not a representative sample from all 
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parts of the country, the 1,300 study participants include a diverse 
range of families in terms of geography (urban, suburban and rural 
sites in nine states), income, education, ethnicity, composition (single 
as well as two-parent), and type of child care, as well as roughly equal 
numbers of boys and girls. 

The federal study enrolled families with healthy newborns and 
followed their patterns of child-care usage. Most of the infants started 
regular day care for at least 10 hours weekly by 4 months of age, said 
Booth. At 15 and 36 months, nearly half of the children spent 30 or 
more hours per week in care. 

Observations of the quality of care were based on a four-point scale 
that was applied to key characteristics of caregiving that are important 
to healthy child development. Observations totaling nearly three hours 
over a two-day period were made at 15, 24 and 36 months for each 
child in the study. Questions asked by the researchers can also be 
applied informally by parents: 

* How does the caregiver respond when a child is distressed or 
crying? 

* How does the caregiver respond to a normal communication from a 
child? 

* Does the caregiver ask the child questions? 

* Does the caregiver speak positively or negatively to the child? 

* Is the caregiver warm and responsive to the children? 

* Is the caregiver's own emotional state detached or involved? 

* Does the caregiver engage in activities that are mentally stimulating 
for a child, including offering appropriate toys, reading or games? 

* Does the caregiver stimulate social development with other children? 

"The most important thing in any setting is to go and observe," said 
developmental psychologist Booth. 

"Pay attention to how the caregiver treats the children. Sometimes you 
can go to a child-care setting that looks safe, with wonderful toys, but 
you don't see positive caregiving. Parents should trust their feelings." 

STARTING DAY CARE 

With nearly two-thirds of mothers with children under the age of 6 
working outside the home, many children eventually enter day care. 
About 14 percent of children stay home full-time with their mothers 
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throughout the first three years. The percentage of children who start 
day care for 10 or more hours weekly at different ages is: 

51% 0 to 3 months 

18% 4 to 8 months 

5% 9 to 12 months 

9% 13 to 24 months 

. 3% 25 to 36 months 

14% never 

A VARIETY OF CHOICES 

Researchers discovered that the type of day-care setting often changes 
as the child ages. 

(This graphic was not available) 

* Some children may be home with their mothers at 15 or 36 months, 
but have been in day care at other times. 

SOURCE: National Institute of Child Health and Human Development 
(NICHD) Study of Early Child Care 

© Copyright 1999 The Washington Post Company 
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federally funded National Institute of Child Health and 
Human Development (NICHD) study of early child care. 
It concluded fewer than one in 10 youngsters ages 3 and 
under are likely to receive "excellent" care, according to 
University of Washington research professor Cathryn L. 
Booth. Eight percent of care was deemed "poor," while 
53 percent ranked "fair." Nearly one-third, or 30 percent, 
of care was "good." The rankings, based upon the largest 
and longest national study of children being looked after 
by someone other than their mothers, are based on direct 
observations in a variety of settings. 

percent in 1975. And more than hall 61 lllUlltk Ullltei Ĵ E1 

1 are being routinely cared for by someone other than 
their mothers, said Booth. 

"Day care has come into increasing use in recent 
years," said NICHD Director Duane Alexander. 
"NICHD's far-reaching comprehensive study will contin­
ue to provide insights into what is, for many families, an 
absolute necessity." 

The researchers participating in the AAAS symposium 
emphasized that the federal study generally provides re­
assuring evidence that day care alone does not appear to 

STARTING DAY CARE 
With nearly two-thirds of mothers with children under the age of 6 working outside the home, many children 
eventually enter day care. About 14 percent of children stay home full-time with their #-ai**^-
mothers throughout the first three years. The percentage of children who start ^ ^ V g t 
day care for 10 or more hours weekly at different ages is: ^ ' 
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A VARIETY OF CHOICES 
Researchers discovered that the type of day-care setting often changes as the child ages. 
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?5 United States is 'adequate.' 
— Cathryn L Booth, University of Washington 

is most likely to be positive under several conditions: 
when there are fewer children cared for by each adult 
(less than three children per adult at the youngest ages); 
when the size of the group is small; when the environ­
ment is safe, clean and stimulating; when the caregivers 
are more educated, experienced and child-centered 
(rather than strict and authoritarian) in their childrear­
ing beliefs; and when the setting is more informal. 

In assessing quality, the researchers looked at five 
types of child-care arrangements, including child-care 
centers, child-care homes, in-home sitters, and care by 
grandparents and fathers. They compared settings when 
children were 15,24 and 36 months of age. 

"In pvery type of care, from grandma to centers, we 
found the complete range of quality. But the chance of 
finding highly sensitive care is better the less formal it is, 
at least in the earliest years," said Booth, in part because 
there are generally fewer children per adult and a greater 
likelihood of one-to-one interaction between the child 
and caregiver. 

Overall, "the highest level of positive caregiving was 
provided by in-home caregivers, including fathers and 
grandparents caring for only one child, closely followed 
by home-based arrangements with relatively few children 
per adult. The least positive caregiving was found in cen­
ter-based care with higher ratios of children to adults," 
according to a paper by the NICHD Early Child Care Re­
search Network that has been submitted to a journal for 
publication. 

By the time children reach of the age of 3, in-home ca­
regiving was evaluated as somewhat less positive, said 
Booth. By this age, she said, there are also more potential 
benefits in having children in group situations in homes 
or centers. 

The federal study involved on-site assessment by ob­
servers trained to evaluate "positive" caregiving as well 
as intensive follow-up of the children to assess emotional, 
mental and social development. Booth said that the new 
analysis is the most comprehensive estimate of the qual­
ity of child care in this country, since past national sam­
ples have relied only on telephone interviews. 

Even though the NICHD study is not a representative 
sample from all parts of the country, the 1,300 study par­
ticipants include a diverse range of families in terms of 
geography (urban, suburban and rural sites in nine 
states), income, education, ethnicity, composition (sin­
gle as well as two-parent), and type of child care, as well 

„as roughly equal numbers of boys and girls. , 
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Question: What are the most popular forms of child care? 

Response: In 1995 the majorily of children, 55 percent, ages three to live were enrolled in a center-based 
program. Parents cared for 26 percent of children, relatives cared for 19 percent of children and non-relatives 
cared for 17 percent of children. According to the 1997 Condition of Education, black children and white 
children were more likely to be enrolled in center-based programs than their Hispanic counterparts. 

Child Care Arrangements of Preschool Children, by Age and Household Characteristics: 1995, Percent , 

of Chddren in Non-Parental Arrangements1 

Characteristics Relative Care Non-relative 
Care 

Center-based 
Program 

Bv A ̂ e 

Total 19.4 16.9 55.1 

3 years old 21.4 18.5 40.7 

4 years old 18.3 15.3 64.7 j 

5 years old 15.1 17.2 74.5 \ 

Bv Race/Ethnicitv \ 

White, non-Hispanic 16.5 19.4 56.9 

Black, non-Hispanic 28.6 11,3 59.5 

Hispanic 22.8 12.5 37.4 

Other 22.6 10.5 56.7 1 

1 Columns do not add up to total because some children participated in more than one type of nonparental 
arrangement. 

Source: National Center for Education Statistics, U. S. Department of Education, Digest of Education 
Statistics, 1997, Table 49, page 63. 

For the complete version of the table, please click here. 
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Child Care Arrangements of Preschool Children, by Age and Household 
Characteristics: 1995: Percent of Children in Parental Arrangements 

Characteristics Percent of Children with Parental 
Care Only 

Bv Age 

Total 25.9 

\ 3 years old 32.0 

i 4 years old 22.2 

5 years old 16.2 

Bv Race/Ethnicitv 

: White, non-Hispanic 25.2 

! Black, non-Hispanic 20.3 

Hispanic 38.4 

| Other 24.2 

Source: National Center for Education Statistics, U. S. Department of Education, Digest of Education 
Statistics, 1997, Table 49, page 63. 

For the complete version of the table, please click here. 

Other Resources: 

Characteristics of Children's Early Care and Education Programs: Data from the 1995 National Household 
Education Survey 

JS»R 
Last update February 25, 1999 

Questions, problems or comments with this Web site? 
Contact NCESwebmaster&ed. gov. 
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SIDS risk seen in day cares 

By Kim Painter, USA TODAY 

Babies in day care may face an especially high risk of Sudden Infant Death 
Syndrome, says a researcher who found double the expected number of 
day-care SIDS cases in an 11-state study out Friday. 

The review of 1,916 SIDS deaths from 1995 to 1997 found that 14% 
occurred in day-care homes or centers. 

"We would have expected about 7%," given the number of infants in day 
care and hours spent there, says Rachel Moon of Children's National 
Medical Center in Washington. 

Moon will present the data at a meeting in Baltimore of the Association of 
SIDS and Infant Mortality Programs. 

The alarming finding comes as the overall SIDS rate continues a dramatic 
slide. The drop is linked to a campaign urging all caregivers to put babies to 
sleep on their backs, not their bellies. Studies show that sleeping on the 
tummy raises the risk of SIDS, which is defined as the sudden, unexplained 
death of an infant in the first year of life. 

The majority of babies in Moon's study were found on their tummies. 

Parents of babies who died on their tummies in day care often said the 
babies slept on their backs at home. 

Moon and other researchers theorize that day care may present a special 
risk precisely because some babies are switched from back to tummy when 
away from home, and inexperience in the new position may contribute to 
their deaths. 

"It's only a theory, but it makes sense," Moon says. Babies used to sleeping 
on their backs may not lift their heads as well to keep noses and mouths 
clear of bedding, she says. 



A 1997 Moon study found that 43% of day-care providers in the 
Washington area hadn't heard the back-sleeping message. 

The "Back to Sleep" campaign, a national public and private initiative , 
stepped up efforts recently to educate day-care operators, the program's 
Daisy Whittemore says. She says parents must" communicate with your 
provider. You just can't assume they know." 

Reported U.S. SIDS deaths fell from 4,891 in 1992 to 2,705 in 1997, a drop 
of 43%. The number of babies sleeping on their stomachs has dropped 
during the same time, from 70% in 1994 to 21% in 1997, according to the 
Department of Health and Human Services. 



My Daddy Takes Care of Me! 
Fathers as Care Providers 

By Lynne M. Casper 

Over the past 5 years, there 
has been increasing interest in the 
roles fathers play in shaping their 
children's lives. With renewed 
emphasis on family values in the 
public policy debate about the 
well-being of families, fathers' 
roles in child-rearing have been 
launched into the spotlight. It is 
undisputed among researchers 
and policy pundits alike that 
fathers' involvement is extremely 
important for children's proper 
social and emotional development. 
Furthermore, fathers interact 
differently with their children 
than do mothers, and it is fathers' 
unique interaction that is said to 
help promote specifically children's 
emotional development.1 

The increasing interest in 
fathers' involvement has been 
mirrored in the media, with report­
ers covering stories on a wide 
array of father-related topics. 
Articles have been written on 
diverse topics ranging from stay-
at-home dads to fathers as child 
care providers, to fathers seeking 
custody of their children. In addi­
tion, several fathers' organizations 
have been formed to provide sup­
port to fathers as they take on an 
increasing number of the chal­
lenges associated with child-rear­
ing. But what do we mean by 
fathers' involvement? Research­
ers distinguished several types of 
fathers' involvement at the 1996 
National Institutes of Health's 
Family and Child Well-Being Net­
work's Conference on Father In­
volvement. One of the most 
influential series of 

1 Parke, R.D. 1990. "In Search of Fathers: 
A Narrative of an Empirical Journey." In 
Methods ol Family Research. Volume 1. 
I. Sigel and G. Brody, eds. Hillsdale, NJ: 
Erlbaum. 

Figure 1. 
Fathers Caring for Their Preschoolers: 1988 to 1993 
(As a percent of married fathers whose wives llhh;;:::! 1988 
are employed) iggi 

11993 

All Care Providers Primary Care Providers 

Source: U.S. Bureau of the Census, Survey of Income and Program 
Participation (SIPP). 

studies which was frequently 
referred to at this conference 
suggested three types of involve­
ment: interaction, availability, and 
responsibility.2 In this report, we 
look at one aspect of fathers' in­
volvement — fathers caring for 
their children during mothers' 
working hours — and examine 
which types of fathers are the 
most likely to take care of their 
children.3 It should be noted that 
care by fathers, as examined in 
this report, taps, to some extent, 
all three of the components of 
fathers' involvement. 

2 Lamb, M.E., J.H. Pleck, E.L Chamov, and 
JA Levine. 1987. "A Biosocial Perspective on 
Paternal Behavior and Involvement. In Parenting 
Across the Lifespan: Biosocial Dimensions. 
J.B. Lancaster, J. Altman, A.S. Rossi, and 
LR. Sherrod. eds. New York: Aldine de Gruyter. 

3 In this report, we use the term "working" to 
refer to mothers who are working for pay. 
whether at home or away from home: we do not 
mean to infer that homemaking activities do not 
constitute work. 

One in four fathers take 
care of their preschoolers 
during the time mothers 
are working 

According to the Survey of 
Income and Program Participation 
(SIPP), in the fall of 1993, 14.8 
million fathers were in married-
couple families with children 
aged 0 to 14 whose mothers 
were employed (table 1). Of 
these fathers, 2.9 million, or 1 in 5, 
provided care for at least one child 
under age 15 while the child's 
mother was working. In this same 
year, about 1.9 million or 13 per­
cent of fathers were the primary 
care provider — they provided 
care for their children during 
more of the mother's working 
hours than did any other single 
care provider. 

Fathers are more likely to care 
for their preschool-age children 
than for their gradeschool-age 

' - ; ' - J ! . ' . T .-..-I i T " M i l l 
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children. In the fall of 1993, there 
were 6.3 million married fathers of 
preschoolers whose mothers were 
employed. Of these fathers, 1.6 
million or 1 in 4 were taking care 
of their preschoolers while the 
mothers were at work. In con­
trast, while there were 11.4 million 
fathers of gradeschool-age chil­
dren, only 16 percent (1.8 million) 
were taking care of their grade-
schoolers.4 Fathers of preschool­
ers were also more likely to be 
primary care providers. Almost 
1 in 5 fathers were primary care 
providers for preschoolers com­
pared with fewer than 1 in 10 
for gradeschoolers. 

Because young children require 
constant attention and care, the 
fact that more fathers care for their 
preschoolers than for their grade-
schoolers may at first appear 
surprising. However, there are 
many reasons why one might 
expect fathers to be more likely 
to take care of younger children. 
First, preschool-aged children are 
much more likely than older chil­
dren to require supervision while 
their mothers are away at work 
simply because during the school 
year, older children are more likely 
to be in school all day. In addition, 
because the early years in a 
child's life are generally regarded 
as the most formative, parents 
may be more willing to juggle their 
work schedules to arrange for 
parental care, resulting in more 
fathers caring for younger chil­
dren. Another reason may be that 
fathers who have older children 
are more likely to be older and to 
have higher earnings with which to 
purchase alternative care services. 
In addition, parents may be more 
willing to allow older children to 
care for themselves because they 
are more mature and better 

4 Part of the apparent drop for school-age 
children compared with preschoolers results 
from the way the data are collected. Currently 
in the SIPP, we ask parents to list up to two 
arrangements they use to care for their children 
while the mother is working. School is included 
as one possible response. Since many grade-
schoolers are in school while their mothers are 
working, the majority of parents report school 
as their primary care arrangement. Therefore, 
the probability that the father will be mentioned 
as a primary care provider declines substantially 
simply because of the way the child care ques­
tions are asked. 

Table 1. 
Fathers Providing Care for Children While Mothers Are 
Working: 1988 to 1993 
(Numbers in thousands) 

Fathers providing care 
1993 1991 1988 

Number Percent Number Percent Number Percent 

Caring lor Children 0-14 
Total number of fathers' 

Provicirg some care :N • 
i!U i Primary orovider of care; • 

14.849 • W O 
2.9li "9.6 

;;;!;!; m s- '^MM 
Caring lor Children Under 5 

j i TM inu r t jWr j r t ^ 
::::::':PrpyidWg:spmeia^ 
:!:::::::!:: Rnmaryip^idefiSira 
•CaringforChlldmn6-14 °" •s:ii"V-
y |pitini|ntHii:|| $helfy§iS: % f i ; 11.412 

Provcmg some care 
PnTOrvorotfcerofcane 

100.0 
15.6 

14,620 

2.032 

6.274 
, i 901 

1,407 

11,256 
1,975 
1,015 

100.0 
30.3 
22.4 : 

6.536 100.0 
: 1.523 23.3 

1.107 i^ i&av: 

100.0 10.720 
175 
90 

1000 
I.60O 15 5 

P41 8.8 

1The number of fathers of children under 5 combined with the number of fathers 
of children 5-14 does not sum to the total number of fathers of children 0-14 because 
some fathers have children in both age groups. 

Note: Limited to married fathers whose wives are empbyed. 

equipped to handle the situations 
that may arise. 

Because fathers are so much 
more likely to care for their pre­
schoolers and because our data 
are better suited to analyzing care 
for preschoolers, in the remainder 
of this report, we focus on married 
fathers with children under 5 
whose mothers are employed. 

The proportion of fathers 
caring for their preschoolers 
has shifted dramatically over 
the past few years 

Noteworthy changes have re­
cently occurred in the proportions 
of married fathers who care for 
their preschoolers while their 
mothers are at work.5 Among 
married-couple families with pre­
school-age children, the proportion 
of fathers who acted as child care 
providers during their wives' work­
ing hours sharply increased from 
23 percent in 1988 to 30 percent 
in 1991 (figure 1). However, 
by 1993, the proportion of fathers 
providing care fell back down to 
25 percent. In terms of numbers, 
there were 1.5 million fathers car­
ing for their preschoolers in 1988, 
rising to 1.9 million in 1991, but 

5 Data are shown for 1988 and 1991 because 
of the desire to depict child care arrangements 
used by families in a recent recession (1991) as 
opposed to adjacent nonrecession years (1988 
and 1991). Data for 1989, 1990, and 1992 are 
not available for analysis. 

falling back down to 1.6 million by 
1993 (table 1). 

The proportions of fathers pro­
viding primary care changed in a 
similar fashion over this same time 
period. The proportion of fathers 
who were primary care providers 
increased from 17 percent in 1988 
to 22 percent in 1991, represent­
ing a 30 percent increase over 
the 3 year period. By 1993, 
however, this proportion had fallen 
back down to 19 percent. In 
1988 and 1993, this translates into 
about 1.1 million fathers providing 
primary care for their preschool­
ers, compared with 1.4 million 
in 1991. 

The increase in care by fathers 
between 1988 and 1991 may 
have been a response to the 
economic recession which 
occurred during the same period 
(the recession began in July 1990 
and reached its lowest point in 
March 1991). Increases in the 
proportions of people who were 
not employed and working at part-
time jobs may have meant that 
more fathers were available to 
serve as child care providers.6 

The increase in care by fathers 
may have also reflected the desire 
of parents to cut down on child 

6 For more information about emptoyment 
patterns during the recession see U.S. 
Bureau of the Census. 1995. Income and 
Job Mobility in the Early mO's, SB/95-1. 
U.S. Bureau of the Census:Washington, DC 
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care costs by switching to more 
parental supervision of their chil­
dren whenever possible. That the 
decline in care by fathers between 
1991 and 1993 occurred at the 
same time as the economy was 
expanding also supports this 
notion. 

To further investigate the possi­
bility that the proportion of fathers 
providing care for their children 
may have been driven largely by 
the economy and the attendant 
economic circumstances of fami­
lies with young children, we turn 
now to examining how a married 
father's employment status and 
work schedule are related to 
whether or not he cares for his 
children. We also look at whether 
there were changes in the levels 
of fathers' employment from 1988 
to 1993 which could account for 
the change in care by fathers over 
the same period. 

Fathers who don't work 
and those whose jobs are 
at night or part time are 
more likely to care for their 
preschoolers 

A married father's employment 
status makes a big difference in 
whether or not he provides care 

for his preschool-age children — 
those who are not employed are 
much more likely to be providing 
care. For example, in 1993, 58 
percent of fathers who were not 
employed provided care for their 
preschoolers during their wives' 
working hours compared with 
only 23 percent of fathers who 
were employed (table 2). Non-
employed fathers — those who 
were either unemployed or not in 
the labor force — were also much 
more likely to be primary care 
providers than employed fathers 
(50 percent compared with 16 
percent).7 

The amount of time a father 
works determines in part his avail­
ability to take care of his pre­
schoolers while their mother is 
at work. Married fathers who work 
part time are much more likely 
to take care of their preschoolers 
than are fathers who work full 
time — 32 percent of fathers 
compared with only 22 percent in 
1993. In addition, married fathers 
working part time in 1993 were 
twice as likely to be primary 

7 There is no significant difference between the 
58 percent of nonemployed fathers providing 
any care and the 50 percent providing primary 
care. 

providers for their preschoolers 
as fathers working full time. 

The type of shift a father works 
is also an important factor. In 
1993, married fathers who worked 
evening or night shifts were twice 
as likely to take care of the pre­
schoolers during their mothers 
working hours as fathers who 
worked day shifts (34 percent 
compared with 18 percent).8 Non-
day shift fathers were also twice 
as likely to be primary care provid­
ers as day shift fathers (26 per­
cent compared with 13 percent). 

The economy can have a 
large impact on the availabil­
ity of fathers for care as well 
as on the likelihood of 
fathers providing care 

We have seen that in 1993, 
married fathers who were not 
employed and those who worked 
part time or nonday shifts were 
more likely to take care of their 
preschoolers. But are these 
patterns the same over time, and 
have fathers in the same employ-
ment status been equally as likely 

8 Day shift in this report is defined as a work 
schedule where at least one-half of the hours 
worked daily were between 8:00 a.m. and 
4:00 p.m. All other schedules in which the 
majority of hours are worked outside of this 
period or which have irregular or rotating hours 
are classified as nonday work shifts. 

Table 2 . 

Fathers Providing Care for Preschoolers While Mothers 
Are Working, by Employment Status of Fathers: 1988 to 1993 
(Numbers in thousands) 

1993 1991 1988 

Employment status 
of father Total 

Number 
of 

providers 
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to care for their preschool-aged 
children over time? The answer 
to the first question is "yes: fathers 
who are not employed, those 
working part time, and those 
working nonday shifts were con­
sistently more likely to be caring 
for their children in 1988, 1991, 
and 1993 (figure 2). 9 In other 
words, regardless of the prevailing 
economic conditions of the time, 
fathers who are in what might be 
considered the more "nontradition-
al" employment statuses are 
more likely to take care of their 
preschoolers when compared to 
those in the more "traditional" 
employment statuses.10 

The answer to the second 
question is not so clear-cut. Within 
the same traditional employment 
status the answer is "no": the pro­
portion of married fathers provid­
ing care for their preschoolers was 
higher in the recession year of 
1991 than in either of the non-
recession years — 1988 or 1993. 
However, within the same non-
traditional status the answer 
is "yes": in general, fathers were 
no more likely to take care of 
their preschoolers in 1991 than 
in 1988 or 1993. 

Changes in the economy can 
affect whether or not a father will 
take care of his children in several 
ways. If a father is unemployed or 
underemployed, he will have more 
"free" time available to care for 
his children. Also, an economic 
downturn can mean that even if 
a father is employed full time, the 
family may have fewer economic 
resources with which to purchase 
alternative child care services. 
When money is scarce, families 
are less likely to pay for child care 

9 The one exception is that in 1988 fathers who 
were employed part time were no more likely 
than those employed full time to care for their 
children. 

''"People working nontraditionalemployment 
statuses in this report are defined as those who 
work part time or nonday shifts, while people 
working traditional emptoyment statuses are 
those working full time or in day shifts. 

Figure 2. 
Fathers Providing Care for Their Preschoolers, 
by Father's Employment Status: 1988 to 1993 
(As a percent of married fathers within the same 
employment status whose wives are employed) I 1988 

I 1991 

I 1993 

Employed Not Full 
Employed time 

Part Day Nonday 
time shift shift 

Source; U.S. Bureau of the Census, Survey of Income and Program 
Participation (SIPP). 

and more likely to rely on relatives 
including fathers to take care of 
their children. 

During the recession year of 
1991, fully 17 percent of married 
fathers were not employed or 
were working part time (figure 3). 
In contrast, only 10 percent and 
14 percent of fathers were in 
these circumstances in 1988 
and 1993 respectively. Moreover, 
the more time a father has avail­
able — the greater the number of 
hours the father is not working 
while the mother is — the more 
likely he is to be taking care of his 
preschoolers.11 For example, in 
1993, only 13 percent of fathers 
who have less than 5 available 
hours per week take care of their 
children, compared with 50 per­
cent of fathers who have 20 or 
more available hours per week 
(figure 4). This pattern is basically 

1 1 This measure includes fathers who are 
nonemployed and assumes that they are 
available to care for their children for the 
entire time the mothers are working. The 
number of hours a nonemployed father 
is available to care for his children then, 
is equal to the number of hours the 
mother works. 

the same for all 3 years, but within 
each availability category, in gen­
eral, fathers were more likely to 
care for their children in 1991 than 
in 1988 or 1993.12 This trend 
could reflect the desire for families 
to reduce child care expenditures 
during poorer economic times. 
Thus, these comparisons across 
years show that not only were 
more fathers available for care in 
the recession (figure 3), but they 
were also more likely to provide 
care (figure 4). 

The fact that care by fathers 
declined between 1991 and 1993 
indicates that the large increase 
which occurred between 1988 and 
1991 may not have been part of 
changing social trends, but rather 
was probably motivated by the 
shifting economy. This fact does 
not imply that fathers became less 
interested in their children's 

1 2 Exceptions are the 5 to 9 hour category 
where fathers are no more likely to care for 
their preschoolers in 1991 than in 1988 or 
1993, and the 20+ category where fathers 
are no more likely to care for their pre­
schoolers in 1993 than in 1991. 
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Figure 3. 
Fathers Who Worked Part Time or 
Were Not Employed: 1988 to 1993 
(As a percent of married fathers with 
preschoolers whose mothers are employed) Part time 

Not employed 

1988 1991 1993 

Source: U.S. Bureau of the Census, Survey of Income and Program 
Participation (SIPP). 

Figure 4. 
Fathers Caring for Their Preschoolers, by Hours 
Available for Care: 1988 to 1993 
(As a percent of married fathers within the same availability 
status whose wives are employed) 

60 

50 

40 

30 

20 

; 10 

1991 
^1993 _ 

IQflfl 

^1993 _ 

1 C700 

f 
<5 5-9 10-14 15-19 

Number of Hours Available for Care 1 

20+ 

1The number of hours fathers were not at work during the time their wives were 
at work. 

Source: U.S. Bureau of the Census, Survey of Income and Program 
Participation (SIPP). 

well-being between 1991 and 
1993; some families may believe 
that the most valuable and pro­
ductive role a father can play is to 
provide food and shelter. As the 
economy improved and more fa­
thers became fully employed, their 
availability for care decreased, 
while their incomes and ability 
to pay for child care increased. 

Care by fathers is most 
common in poor families 

Child care costs constitute an 
especially large proportion of a 
poor family's budget, so it comes 
as no surprise that fathers in poor 
families are more likely to take 
care of their children than fathers 
in nonpoor families — 43 percent 
compared with 24 percent in 
1993, for example (figure 5). 1 3 

This pattern also occurred in 
1988 and 1991. 1 4 Moreover, in all 
3 years, poor fathers were twice 
as likely as nonpoor fathers to 
be primary care providers during 
the time the mothers were at 
work. Note, however, that the 
percentage of nonpoor fathers 
who were primary providers was 
much higher in 1991 than in either 
1988 or 1993. 

Examining care by fathers as it 
relates to family income yields a 
similar picture: fathers in families 
with lower incomes are more likely 
to care for their children than 
fathers in families with higher 
incomes. In 1993 for example, 
45 percent of fathers with monthly 
family incomes of less than $1,500 
were caring for their preschoolers, 
compared with only 30 percent 
for those with incomes between 
$1,500 and $2,999 and 26 
percent for those with incomes 
between $3,000 and $4,499.15 

Fathers with monthly family in­
comes of $4,500 or more were the 

1 3 For more information about child care costs 
see Casper, Lynne M. 1995. What Does It Cost 
to Mind Our Preschoolers? P7Q-52. U.S. Bureau 
of the Census: Washington, DC. 
1 4 Poverty and income figures are in current 
dollars; data are not directly comparable across 
years. 
1 5 Note that there is no significant difference 
between the 30 percent and 26 percent of 
fathers in the middle income categories who 
care for their children. 
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Figure 5. 
Fathers Caring for Their Preschoolers 
by Poverty Status: 1988 to 1993 
(As a percent of married fathers within the same 
poverty status whose wives are employed) I Poor 

I Nonpoor 

50 

30 

23 24 

1988 1991 1993 

Source: U.S. Bureau of ttie Census, Survey of Income and Program 
Participation (SIPP). 

least likely to provide care, with 
only 16 percent doing so. In both 
1988 and 1991 fathers with the 
highest family incomes were also 
the least likely to be caring for 
their preschoolers while the moth­
ers were working. In addition, 
fathers with the highest incomes 
were the least likely to be primary 
care providers; 10 percent of 
these fathers were primary care 
providers in all three years. 

Like fathers in poor families, 
those in families receiving AFDC, 
WIC, food stamps, or general 
assistance were more likely to 
be caring for their preschoolers 
while the mothers were at work. 
In 1993, 1 in 3 fathers whose 
families received benefits were 
taking care of their preschoolers 
compared with only 1 in 4 fathers 
whose families were nonrecipi-
ents. Fathers in recipient families 
were also much more likely to be 
primary care providers for their 
children while their mothers were 
working (26 percent compared 
with 18 percent). 

Fathers in service occupa­
tions are more likely than 
fathers in other occupations 
to provide care for their 
preschoolers while their 
mothers are at work 

Fathers who work in service 
occupations such as maintenance, 
police, fire fighting, and security 
positions are about twice as likely 
as fathers in any other occupation 
to be taking care of the preschool­
ers while the mothers are working. 
For example, in 1993, 42 percent 
of fathers in service occupations 
cared for their preschool-age 
children compared with about 
20 percent of fathers who were in 
managerial/professional or techni­
cal/sales occupations (table 3). 
Data for 1991 also support this 
same pattern. Note that fathers in 
service occupations were also 
more likely than fathers in other 
occupations to be primary care 
providers for the preschoolers 
while the mothers were working 
in both 1991 and 1993. 

Both patterns may be due to 
the fact that fathers in service oc­
cupations are more likely to work 
nontraditional schedules than oth­
er fathers and therefore, may be 
more likely to be available for 

care. In 1993, for example, 13 
percent of fathers in service oc­
cupations worked part time 
compared with about 7 percent 
of fathers in other occupations. 
Fathers in service occupations 
were also at least twice as likely 
as other fathers to work nonday 
shifts. 

Veteran status makes a 
difference in whether or 
not a father cares for his 
preschoolers 

Fathers who had served in the 
armed forces were more likely to 
care for their children and to be 
primary care providers than fa­
thers who did not serve. In 1993, 
for example, 30 percent of fathers 
who were veterans took care of 
the children while their mothers 
were working compared with only 
24 percent of fathers who were 
not veterans.16 But, why are non-
vets less likely to care for their 
preschoolers? Fathers who are 
nonveterans are more likely to 
be in managerial or professional 
occupations and to have higher 
family incomes; fathers with these 
characteristics are less likely to 
be caring for their preschoolers. 

Care by fathers is the most 
common in the Northeast 
and least common in the 
South 

Care by fathers is more com­
mon in some areas of the country 
than in others. In 1993, fathers in 
the Northeast were the most likely 
to be taking care of their children 
and to be providing primary care, 
while those in the South were the 
least likely to be doing so. About 
33 percent of fathers in the North­
east provided care for their pre­
schoolers during their mothers 
working hours, compared with 27 
percent of fathers in the Midwest 
and West and only 18 percent 
in the South. Care by fathers 
was especially prevalent in New 
England where 4 out of 10 fathers 
cared for their children in 1993 
(figure 6). 1 7 Note that fathers 

1 6 Veteran status data were not tabulated for 1988. 
1 7 There is no significant difference between the 
proportions of preschoolers cared for by their 
fathers in New England compared with the 
Mountain states. 
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Table 3. 

Fathers Providing Care for Preschoolers While Mothers 
Are Working, by Various Characteristics: 1988 to 1993 
(Numbers in thousands) 

1993 1991 19B8 

Characteristics 

Number 
of 

fathers 

Percent providing care 

All 
providers 

Primary 
providers 

Number 
of 

fathers 

Percent providing care 

All 
providers 

Primary 
providers 

Number 
of 

fathers 

Percent providing care 

All Primary 
providers providers 

AS fathers 61536 

Father's occupation 
Manager/professional 

^ Techrica^sales 
;;iii;;i;;;'S<tfvireiiiiiiii\FiH3 
iiiiiFQther;iii:iiiiM; 

Not employed last month 

j f l i B i i i i i i K 

Regior: 
:;!^!t:Klbttfteast::;iii;i;:: 

Midwest : 
;::b.^S0Utiliii!D; 

If! S l ^ f e l ^ l a i e i l i 
ma East Nortn Central 

::i:-«::sia§f;Sotifhi:^ei 
:;i:;::ii;?;MgiButh::^fai.! 
: « ^ : ; ' , j M f e i " ™ " ' " , 

Metropolitan residence: 
• : ; : ! rCbhM;cityFiii::i:;- : ;' 

y.Subu^F ;Fp!|!!:F ; ;. 
Nonmetropolitan 

Number of chitoren wider 5: 

Age of father: 

::NyN::iyi^':t^n.25'y^^ :F-iij::|| 

Bdwj poverty 

: Family's monthly:income 
Less than $1,500 

• SI .500 to $2,999 
:;:;:;;::.$3i0gQtb:^;4ire:^M 

$4,500 ahd|pyeryF:||F:::i::; 

Husbantfa roontnly Income »: 1 

S»#«jf3li50(». m 

; Program: participation::: 
Recipient 
Nonrocipiont .; 

5.975 

407 
1,760 .. 30.0 
1 856 -26.0 
2.238 iPii^ii; 

1.619 30.1 
2,706 24.6 
1.182 1<J7 

••' 851 ::• 15.7 

432 ' " 32.0 
:ii!:24.2: 

26.1 
18.0 

NA Data not tabulated for this year. 
1Omits fathers with no family income. Income in current dollars, 
^mi ts fathers with no income. Income in current dollars. 
3Receives AFDC, WIC, food stamps, or general assistance. 
Note: Limited to married fathers whose wives are employed. 
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residing in the Northeast were the 
most likely to be primary providers 
in 1988 as well. 

Geographical differences in 
the frequency of fathers caring for 
their children may relate to region­
al variations in employment rates, 
and in costs of child care and 
amounts of family income avail­
able to purchase alternative child 
care services. In fact, we have 
found that child care costs are 
indeed more expensive in the 
Northeast than in either the Mid­
west or the South.18 Similarly, 
in 1993 for example, fathers were 
more likely to be nonemployed in 
the Northeast than in the Midwest 
or the South. It could also be that 
child care facilities may be farther 
away in some areas than in oth­
ers; this might cause more people 
to choose neighbors and relatives 
(including fathers) over child 
care facilities that may be less 
accessible. 

Care by fathers is the least 
common in the suburbs 

In 1993, fathers in the suburbs 
were the least likely to care for 
their preschoolers when compared 
with fathers residing in the central 
cities and those in nonmetropoli­
tan areas — 22 percent of subur­
ban fathers compared with 27 
percent of the other two groups. 
One reason for this pattern is that 
fathers living in suburban areas 
are more likely to have higher 
incomes and be better able to pur­
chase alternative care services. 

Fathers with two or more 
preschoolers are especially 
likely to take care of their 
preschoolers while their 
mothers are working 

The number of preschoolers 
a father has helps to determine 
whether or not he takes care of 
them, perhaps because of the 
greater expense of hiring care 
for more than one preschooler. 

Figure 6. 
Fathers Providing Care for Their Preschoolers, 
in Different Divisions of the Country: 1993 
(As a percent of married fathers whose wives are employed) 

West 
South Central 

South 
Atlantic 

Source: U.S. Bureau of the Census, Survey of Income and 
Program Participation (SIPP). 

HO Under 20 
20 to 29 
Over 30 

1 8 L. M. Casper, 1995, op. cit. 

In 1993, 1 in 3 fathers cared for 
their preschoolers if they had two 
or more of them, compared with 
only about 1 in 5 fathers if they 
only had one preschooler at 
home. This pattern is similar for 
1988 and 1991. Moreover, fathers 
with more than one preschooler 
were also more likely to be prima­
ry care providers for their children 
while the mother was at work, for 
all 3 years. 

Source of the Data 
The estimates in this report 

come from the Survey of Income 
and Program Participation (SIPP). 
The SIPP is a longitudinal survey 
conducted at 4 month intervals by 
the Census Bureau. Although the 
main focus of SIPP is information 
on labor force participation, jobs, 
income, and participation in feder­
al assistance programs, infor­
mation on other topics is also 
collected in topical modules on 
a rotating basis. Data shown in 
this report refer to the fall of 1988, 
1991, and 1993. 

Accuracy of the Estimates 
All statistics are subject to 

sampling error, as well as non-
sampling error such as survey 
design flaws, respondent classifi­
cation and reporting errors, data 

processing mistakes, and under-
coverage. The Census Bureau 
has taken steps to minimize errors 
in the form of quality control and 
edit procedures to reduce errors 
made by respondents, coders, 
and interviewers. Ratio estimation 
to independent age-race-sex pop­
ulation controls partially corrects 
for bias because of survey under-
coverage. However, biases exist 
in the estimates when missed per­
sons have characteristics different 
from those of interviewed persons 
in the same age-race-sex group. 

Analytical statements in this 
report have been tested and meet 
statistical standards. However, 
because of methodological 
differences, use caution when 
comparing these data with data 
from other sources. Contact 
Lieu Galvin, Demographic 
Statistical Methods Division, at 
301 -457-4209 or on the Internet 
at lgalvin@census.gov for infor­
mation on the source of data, the 
accuracy of estimates, the use 
of standard errors, and the com­
putation of standard errors for 
estimates in this publication. 

More Information 
A detailed table package show­

ing the characteristics of fathers 
taking care of their preschool-age 
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and gradeschool-age children in 
1988, 1991, and 1993 is available 
on floppy disk for $20 (PE-51) or 
on paper for $24 (PPL-53) from 
the Population Division's Statistical 
Information Office (301-457-2422). 
The table package is also 
available on the Internet 
(http://www.census.gov); search 
for child care data by clicking on 
the "Subjects A-Z' button and 
selecting "child care" under "C". 
Information about child care costs 
is available in the report What 
Does It Cost to Mind Our Pre­
schoolers? (P70-52). In addition, 
information about child care 

arrangements is available in 
Who's Minding Our Preschoolers? 
(P70-53). To order copies of 
either of these reports, contact 
the Statistical Information Office. 

Upcoming Reports 
An updated version of the 

report Who's Minding Our 
Preschoolers ? (P70-53) using 
1994 SIPP data will be available 
in the near future. 

Contacts 
Statistical Information Staff— 

pop@census.gov 
301-457-2422 

Child care issues— 
Lynne Casper, Ph.D. 
Icasper @ census. gov 
301-457-2416 

User Comments 
The Census Bureau welcomes 

the comments and advice of users 
of its data and reports. If you 
have any suggestions or 
comments, please write to: 

Chief, Population Division 
U.S. Bureau of the Census 
Washington, DC 20233 

or send email to: 
pop@census.gov 
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Low-Income Child Care Project Kith and Kin Project Child 
Care Research Partnership 

GAO and NCCP Assess Child Care Supply in Low-Income Communities 

Recent studies by NCCP and the U.S. General Accounting Office (GAO) both assess regulated 
child care supply using data from child care resource and referral agencies (CCR&R) in multiple 
communities, but the findings and methodology differ. 

The GAO study. Welfare Reform: Implications of Increased Work Participation for Child Care, 
examinedsthe child care implications of increased work activities spurred by recent federal welfare 
legislation, which requires up to 50 percent of the public assistance caseload to work by the year 
2002. Using CCR&R data, 1990 census data, and 1995 Current Population Survey (CPS) data, the 
GAO examined child care supply and demand in four areas: Baltimore, Maryland; Chicago, Illinois; 
and Benton and Lane Counties, Oregon. The study divided census tracts in these areas into poor 
and nonpoor categories based on whether median household income was above or below $27,750. 
It then estimated child care capacity (number of slots) for different age groups, developed estimates 
of demand, and projected the impact of different work requirements from the federal legislation 
(25, 35, and 50 percent of the public assistance caseload working) if the utilization patterns 
remained the same as they were in 1995, and if supply remained stable at the 1996 level. 

NCCP's A Study of Regulated Child Care Supply in Illinois and Maryland is the first of a series of 
research efforts of the NCCP Child Care Research Partnership, one of three partnerships funded by 
the Child Care Bureau of the U.S. Department of Health and Human Services, Administration for 
Children and Families. The study investigated the patterns of regulated child care within and 
between Maryland and Illinois. It used CCR&R data for each entire state, instead of selected areas, 
and linked it with census data. Research partners divided zip codes, rather than census tracts, into 
four groups by level of labor force participation for women with children under age six, and by the 
percent of individuals in near poverty—in families with incomes below 185 percent of the poverty 
line; the patterns of supply and price between these different groups of communities were then 
examined. The analysis was based on the proportion of children under age 13 in each zip code, as 
that is the cut off age for most child care subsidies. 

The GAO report shows great local variation in the supply of regulated child care. It found that the 
percentage of demand that could be met by known supply ranged from 36 to 144 percent, 
depending on the age group and the community. For the most part, researchers found that 
regulated care is less available in poor areas than nonpoor areas. When the new welfare law 
requires 50 percent of public assistance caseloads to work, the GAO projected a substantial 
shortfall in available care in poor areas. The GAO also found negligible differences in price between 
poor and nonpoor areas. 

The NCCP report also shows significant variation in local supply between and within Illinois and 
Maryland. It found less regulated capacity in areas with higher percentages of individuals living in 
near poverty, but, the relationship between regulated supply and levels of near poverty did not 
appear to be straightforward in Illinois. (See figure below.) The research partners decided not to 
estimate the total capacity by age because child care supply can be fluid, especially in family child 

1 of 2 3/8/99 4:52 PM 
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care. 

Regulated Child Care Slots per 1,000 Population; Under Age 
13 by Percentage of individuals in Near Poverty 
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NCCP found a significant variation in price by community levels of near poverty. For instance, 
those communities with more low-income individuals had lower median child care prices for 
infants—45 percent lower in Illinois and 25 percent lower in Maryland. 

One explanation for the difference in findings about price is that NCCP examined all regulated child 
care in both states as opposed to the smaller sample used by the GAO. NCCP's analysis also used 
prices for all child care available in a community, not distinguishing between family child care and 
center-based care. 

The similarities and differences between the two studies provide interesting insights into the supply 
of regulated child care. They show very clearly the value of considering the specific implications for 
child care policies on a local basis, given the great variation in patterns of child care supply. 

The next NCCP Child Care Research Partnership report will focus on the relationship between 
child care subsidies and regulated child care supply. For more information, contact Ann Collins at 
(212) 304-7126. 
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Executive Summary 

This report examines the characteristics of the care and education children receive on a 

regular basis before they enter school. In doing so, it addresses four questions that have surfaced 

with the prevalence of nonparental child care and children's increased participation in early child­

hood education programs: 

• Were children at greater risk of school failure1 less likely than other children to be in 
education programs or nonparental care arrangements that facilitate child development? 

• Where did parents get information about their child care arrangements? In particular, 
was the cost of child care a good indicator of its quality? 

• What were parents' preferences regarding nonparental child care and early childhood 
education programs? 

• Were parents' preferences reflected in the types and characteristics of their children's 
primary nonparental care arrangements or early childhood education programs? Did 
parents get what they wanted? 

To address these issues, this report focuses on various characteristics of child care arrange­

ments that can be categorized into two groups: those that have been associated with children's 

development, and those that stem from parental concerns other than child development, such as 

staying within budgets or maintaining work schedules. Of the former, this study includes the fol­

lowing: 

• the amount of time children spend in nonparental care; 

• the number of different nonparental arrangements in which a given child is cared for; 

• the ratio of children to staff; 

• whether the teacher or child care provider was trained in child development; 

• whether the care arrangement or education program offered services such as health or 
psychological screening; 

'Children are defined as "educationally disadvantaged" or "at risk" if they have one of several characteristics that have tradi­
tionally been associated with school failure or developmental difficulties, such as being from a low-income or single parent 
family. 
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• whether parent involvement in the program was encouraged; and 

• whether the teacher or care provider spoke English to the child most of the time. 

Of the latter, child care characteristics that are relevant to parental concerns independent of 

child development, this study includes the travel time between the program and home, its cost, 

and the availability of sick child care. 

The data from which the findings are drawn were collected as part of the 1995 National 

Household Education Survey (NHES:95), in which a nationally representative sample of the par­

ents of children who were age 10 or younger and in third grade or below were interviewed. The 

survey not only obtained detailed information about children's nonparental care arrangements and 

early childhood education programs, but also gathered information about the parents and children 

themselves. The focus of this report is on children who were under age 6 and were not yet en­

rolled in kindergarten, whom we refer to as preschool children. 

W E R E CHILDREN AT RISK OF SCHOOL FAILURE LESS L I K E L Y THAN 

OTHER CHILDREN TO B E IN PROGRAMS OR ARRANGEMENTS THAT 

FACILITATE CHILD DEVELOPMENT? 

In 1995, 59 percent of preschool children were in some type of nonparental arrangements 

on a regular basis.2 Twenty-eight percent of preschoolers were in full-time nonparental care (i.e., 

35 or more hours per week). Although infants were less likely than older children to be in nonpar­

ental care, among those children in regular nonparental care, younger children spent more hours 

per week in such arrangements than did older children. Furthermore, children at greater risk of 

school failure spent more time per week in nonparental care, on average, than did other children. 

Being cared for in more than one nonparental care arrangement at a time may be detrimental 

to infants and very young children, who may require consistent caregiving in order to form the 

attachments necessary for later development. The NHES:95 data indicate that infants were rarely 

cared for in such arrangements, although the incidence increased with the child's age. The use of 

more than one nonparental care arrangement at a time was more common among children at 

greater risk of school failure than among other children. 

2For simplicity's sake, from this point, "nonparental care arrangement" or "nonparental arrangement" is used to denote either 
nonparental child care or an early childhood education program. 
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Family income, a key risk factor, was strongly associated with the type of primary nonpar­

ental care children received. Compared with those of children from higher income families, the 

primary arrangements of children from low-income families were more likely to be Head Start 

programs, family child care, or relative care, rather than other center-based programs. The age of 

the child and the employment status of the mother were also associated with the type of primary 

child care arrangement. For example, older children were more likely to be in center-based care, 

and younger children in informal care arrangements (family child care, relative, or in-home care). 

Moreover, children of employed mothers were more likely to be in family child care, in-home 

care, or relative care and less likely to be in Head Start as their primary arrangement, than children 

of mothers who were not employed. Similarly, among children in multiple nonparental arrange­

ments, informal arrangement combinations were more common among young children, whereas 

combinations of formal arrangements were more common among older children. 

The characteristics of children's nonparental care varied with the type of care they received. 

Children who spent most of their time in in-home child care or in family child care were cared for 

with fewer children than those in other nonparental care arrangements, were more likely to have a 

care provider who spoke a language other than English with them, and were more likely to be 

cared for by their nonparental care provider when they were sick. Also, children in family child 

care were more likely to live within 10 minutes of their primary nonparental care provider than 

children cared for by relatives or enrolled in center-based programs. The cost of the primary non-

parental care arrangement was highest for children in in-home and non-Head Start center-based 

care. Finally, formal center-based programs were more likely than other primary arrangements to 

offer trained child care providers and services such as developmental screening and health exami­

nations. 

Likewise, the attributes of children's primary nonparental care varied according to several 

family factors, after adjusting for other child and family characteristics and type of primary ar­

rangement. Not surprisingly, children from families with incomes of more than $50,000 were in 

more expensive care than children from families with incomes of $15,000 or less. Children of 

mothers not in the work force were less likely to be enrolled in primary arrangements that offered 

sick child care and were more likely to be enrolled in programs close to their homes than children 

of mothers who were working or looking for work. In addition, the primary nonparental care pro­

viders of Hispanic children, children of other non-black minority racial-ethnic backgrounds, and 

children in predominately non-English-speaking households were much less likely to speak 
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English with them than those of white, non-Hispanic children and children in English-speaking 

households, respectively. Child/staff ratios and the training of the care provider were not related 

to the characteristics of the parents; however, ratios were related to child age, and ratios and 

training were both related to the type of child care arrangement. 

Based upon the characteristics measured in this study, children at greater risk of school fail­

ure did not receive care or education of lower quality than did other children. Adjusting for other 

child and family characteristics and type of primary arrangement, children from low-income fami­

lies were more likely than those from high-income families to have access to health-related serv­

ices and sick child care through the primary arrangement. Several other risk factors, such as 

having a disability, not speaking English at home, being from a large family, and having a mother 

who had not received a high school diploma, were also associated with receiving more services. 

Considering the access to health-related services through their primary arrangements alone, chil­

dren at greater risk of school failure were more likely to receive such services than other children. 

With respect to other child care characteristics associated with positive outcomes for children— 

the child/staff ratio, whether the care provider or teacher had training in child development, 

whether parent involvement was encouraged, and whether the child care provider spoke English 

with the child most of the time—there were no consistent differences between children at greater 

risk of school failure and other children. 

WHERE DID PARENTS G E T INFORMATION REGARDING CHILD CARE 

ARRANGEMENTS? 

More than half of children's parents reported that friends were their source of information 

about their primary nonparental child care arrangements. Parents of older children were more 

likely to leam about the arrangement through a school, and employed mothers were more likely to 

do so from an employer. 

Parents could not judge program characteristics by program cost. For example, they did not 

obtain a lower ratio of children to staff or more services when paying more, even after adjusting 

for the age of the child and other factors. The only child development-related care characteristic 

associated with price was provider training; primary arrangements with trained care providers cost 

parents more. Parents also paid more when care was close to home. 
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WHAT W E R E PARENTS' PREFERENCES REGARDING CHILD CARE 

ARRANGEMENTS? 

Parents' preferences for child care characteristics were consistent with child development 

experts' opinions on the characteristics that matter to children's development. Parents were more 

likely to report that having a small number of children and a trained provider were important in 

choosing a child care arrangement than to say that cost and convenience were important. 

For each of six child care characteristics—the availability of sick child care, the number of 

children cared for at the same time, whether care was provided at reasonable cost, whether the 

care provider was trained in child development, whether the care provider spoke English with the 

child most of the time, and whether the care was close to home—parents were asked whether the 

characteristic was very important, somewhat important, or not important in choosing a child care 

arrangement. With the sole exception of sick child care, which 49 percent of parents reported was 

important, more than half of all parents reported that each of these characteristics was very im­

portant in selecting a child care arrangement. . 

A few child and family characteristics were associated with parents' preferences. For in­

stance, the age of the child was related to parents' preferences: whereas parents of young children 

were more often concerned about the number of children cared for and whether sick child care 

was available, parents of older children were more often concerned about having a trained pro­

vider and whether English was spoken. Mothers seeking work were concerned about the cost of 

care and availability of sick child care more often than mothers who were already employed. 

Families with one or more risk factors were more concerned about the cost of care, convenience, 

the availability of sick child care, and provider training, compared with families with no risk fac­

tors. 

DID PARENTS G E T WHAT T H E Y WANTED? 

In general, when parents reported that a characteristic was very important to them, their 

children were likely to be in a primary arrangement with that characteristic. There was one excep­

tion, however. No association was found between a preference for care of reasonable cost and 

being in a less costly arrangement, adjusting for other factors. This may be because what parents 

think is "reasonable" cost varies with household income or because parents are constrained in 

their choices. In addition, although children whose parents wanted trained child care providers did 

tend to have them, the link between parents' preference for a small number of children and the 
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child/staff ratio in the child's program was found only when type of arrangement was not con­

trolled. 

Children whose primary arrangements were family child care were less likely than those in a 

child care center to have care providers who were trained in child development. This is consistent 

with the result that children whose parents wanted a trained provider were less likely to be cared 

for in family child care or in relative care than in center-based care. In addition, informal arrange­

ments are more likely than center-based care to provide sick child care. Consistent with this, those 

children whose parents preferred sick child care were more likely to be placed in family child care 

or relative care than in non-Head Start center-based care. Parents do appear to obtain arrange­

ments that fit their preferences. 

SOME IMPLICATIONS 

Previous studies have found parents to be less concerned about the training of their child's 

care provider than about other aspects of the care setting such as cost and convenience. These 

new data suggest that parents recognize the importance of having a trained provider and prefer 

their child's provider be trained in child development. In addition, training is the one quality char­

acteristic for which parents apparently pay more, and it is also the one quality characteristic that is 

linked with parents' choice of arrangement. Since training is viewed by the child development 

community as a key component of quality child care, these findings offer promising signals that 

parental preferences and child development experts' recommendations diverge less than believed. 
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Abstract 

{tyiec ITS. Recommended standards for regulable features of child-care centers have been published in a 

]!>9:! join; re]> :: wsuedby the American Academy of Pediatrics and the American Public Health Association. 

I'feih:.Data from the NICHD Study of Early Child Care were used to examine the association between 

iTieciing tccon lended standards for child-staff ratios, group sizes, caregiver training, and caregiver education and 

ciiildrer'i dev' ioijm^nt at 24 and 36 months. 

Mes-u1 There were five major findings: (1) most classes observed did not meqt all four recommended 

Kaniirdi. {CM; ; >1 ance ranged from 10% at 6 months to 34% at 36 months), (2) linear associations were found 

fcetv/een nuitil ' : if standards met and child outcomes and this was more the case at 36 moqths than 24 months, (3) 

t lie -e wa; no i;-. • dance af threshold effects, (4) children in classes that met more standards had better scores on 

school adim: ?. ind language comprehension as well as fewer behavior problems at 36 months, and (5) child 

outiomc; wei: predicted by child-staff ratio at 24 months and caregiver training and education at 36 months. 
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Chi Outcomes When Child-Care Center Classes Meet Recommended Stmdards for Quality 

NICHD Early Child Care Research .Network 

' " his 1 port focuses on a single basic question: Do children perform better, in terms of their cognition, 

I.<inj;ii3ge and x.iaJ competence, when they receive child care that meets professiomJ standards for quality? 

AIt])ou£.t t 1 v states regulate child-care centers, there is considerable variability in the stringency of regulated 

stan^ini'. Fo; v unple, mandated child-staff ratios for infants range from 3:1 to 12:1 and for 3-year-olds range 

From 7:110 1'' In those states that regulate group size, standards for infants permit from 6 to 20 infants in a 

g,t oMp. !>i;!iidri ^ for caregiver training range from a college degree to no formal training ^t all. At least one study 

has foun J tit 31 c ne cf the 50 states currently meets a variety of standards for infant and toddler care with respect 

to jsroup com; .rtion (child-staff ratio and group size) and caregiver training (general education and specialized 

tracing 

Hvicl 0; that standards might be important for children's well-being and development is found in 

pre vioiLS res,*; j , J'''-5>6-"8 Lower child-staff ratios, smaller group sizes, and higher levels of caregiver education 

am:, iraimnit, I vs ench been found to be associated with higher scores on measures uf chilcjren's development. 

Stionge: effei ire typically found when these features are analyzed jointly. For example, children's adjustment in 

kimieri,inert t; significantly related to a composite measure consisting of child-stnff ratjo, group size, caregiver 

uzjiting, axic 1 li^ical spaas.' 

AL m! IITCT of prdTesstonal organizations have provided child care recommendations in an effort to set 

naliona star.: u'tis to safeguard the well-being of children. The American Public Health Association and the 

Ai'tcricut h\. k.my cf Pediatrics joined forces in 1992 to formulate a comprehensive set qf standards, resulting in 

Iht: iMiblicatti of a comprehensive and detailed manual for child care workers. The view cf health reflected in the 

st;3iidtur:ls in o;ider than a biomedical model.10 From its systems theory perspectivo, chi|d care is seen as an 

ei 1 virc« me 111 ! i.it provides opportunities for sensitive caregiving, nutrition, safety, and learning Data are needed 

wtlIt W'DCII I ™ ̂ aluate the effectiveness of these standards with respect to children's development 

T in ^ CHD Study of Early Child Care provides an opportunity to examine the consequences for children 

when cetiNn • 1 eet recommended standards in child care. This longitudinal investigation, begun in 1991, is an 
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(jcolor.icjil Ktini: D1 children enrolled in the study at birth, independent cf parents' plans for child care. A cohort of 

1, J6ft children ; o n diverse social and ethnic backgrounds was identified in nine states gnd assessed at multiple 

;j{,es in m altij) •: wettings, including home and child care. Mirroring national statistics, most of the families in the 

stud)' used sonn: form of nonmatemal care, beginning in the first year of the infant's life. Approximately 80% of 

the mfants in 1 itudy experienced some regular nonmatemal child care during their first year.11 The percentages 

cf d-ildien en: Wed in child-care centers - the focus of this report ~ were: 12% at 6 months, 17% at 15 months, 

2.5% jit :M nioi-. In., and 38% al 36 months. We predicted that children enrolled in child-care center classes that met 

mon; pro :es!;n: d'y recommended standards would perform better on measures of cognitipn, language, and social 

competerce tl 11 children enrolled in classes that met fewer cf these standards. 

Method 

F'articjiKints 

Cain nf participating in the study were recruited through hospital visits to mothers shortly after the birth 

cf ci child in ) • I. Families lived in or near Little Rock, AR; Irvine, CA, Lawrence, KS; Boston, MA; 

Philadelphia, ;>\. Pittsburgli, PA; Charlottesville, VA; Morganton, NC; Seattle, WA; an^ Madison, WI. There 

\v«i-? 3 phasw; enrollment. First, of the 8,986 families who gave birth during the sampling period, 5,416 (60%) 

inel the cligili tv requirements (mother healthy, over 18, conversant in English; child healthy, singleton, and not 

Ixcim; adnpUn: u.mily not plianning to move, in neighborhood not extremely unsafe, living within one hour of 

research site: 11 n versity), and not participating in another study); 130 mothers refused tp be interviewed in the 

•iO:spit£il i.l % I "08 refused to be contacted again (3%). Second, 3,015 (56% of eligible families) were invited to 

particip,!te in !m study. Mothers from the eligible pool were called using a conditional random sampling plan that 

ensured xhe i uted families reflected economic, educational, and ethnic diversity. Third, of the 3,015 families 

called, ,526 : '>; %) agreed to participale. Families could not participate for a number of reasons (60 babies were 

in .lie hnspit;: lor 7 or more days, 91 families were planning to move, 512 families could not be contacted, 641 

fa ;v Y>t:! refu d and 185 fiunilies had other reasons). Of the 1,526 families who agreed to participate, 1,364 (89%) 

coinplei cd Hi: o :ie-month Msit. Of the 1,364 families who began the study, 1,216 (39%) continued through 36 

numths. For i>.e present reiwrt only those children who were enrolled in child-care centers (and for whom we also 
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hzd -re! ev; r,i fa • : U and child outccwne data) were included (ns = 97 at 6 months, U 8 at 15 months, 163 al 24 

nionilis, and 2'. i f t 36 months). 

Meaiiires 

Child 1 u e variables. Children were observed in their child-care centers when they were 6, 15, 24, and 36 

mon lis o d. Ol crvations were conducted on two half-day visits scheduled within a 2 week interval at each of these 

njje;. At cadi i i , observers completed two 44-minute cycles of the Observational Recor^ of the Caregiving 

Environment iv^CE), an instrument developed for this study to assess the characteristics of care for an individual 

cluld 1 2 r.ftei I r second day's observations were completed, the caregiver with whom the child spent the most time 

while we wcr<: b .erving was interviewed to obtain information about education and training. 

Ch i.k .t uff ratios were recorded by child-care observers at the beginning and end of each observation 

cyc'l i , an :1 sub . quently the average child-staff ratio across cycles was calculated. All adults were counted 

(quiiiified si<d: ; nduded cansgivers, assistant caregivers, and aides who worked in clashes at least 10 hours per 

week). Croup was calculated as the average number of children under age 13 across all observation cycles 

Car^yvMs.' (iii i U training was scored from the interview to reflect training in child development or early 

chiliilKicd «l it ion in one of the following categories: 0 = none, 1 = high school level courses, 2 -

vocaiional/ro: !:!v cal school courses, 3 = college courses, 4 = college degree. Caregivers' education was scored as a 

(i-li vcl •̂,Ĵ l̂l: 1 = less than high school graduation, 2 = high school graduate, 3 = some college, 4 = college 

dQiree. 5 si u: graduate >vork, 6 = advanced degree. 

To <: -.Jle an index of the extent to which a class met the standards recommended by experts, we used the 

chiltl-jt ilf ra i . s group sizes, and training requirements published by APHA/AAP.'3 We selected these standards 

be; ;nise they o e specific, recent, and issued by two important professional organizations. These standards were 

as follo ws d it -staff ration of 3:1 at 6 and 15 months, 4:1 at 24 months, and 7:1 at 36 mqnths, group sizes of 6 at 

6 uid 15 mc i : , 8 at 24 months, and 14 at 36 months; a training level of formal, post high school training 

( iiu.lud ng c; i ii'ication or a college degree) in child development, early childhood education, or a related field, at 

all four ager iticause higher education has been shown to be a predictor of better practice in numerous 

studies 1 1 1 1 1 ' c supplemented these standards with an additional one - level of cai-egiver general education that 

irduded at l -si some college. Each class observed received a score of 0 or 1 on each of the four regulable features 

P- 7 
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of ch : id (xre 13 unify whether it met the recommended standard; classes also received a total score for the numter 

uf reccminendi.' s andards it met (from 0 to 4). 

f .;? n:!.'.': -i inables. Five family variables were included as potential covariates: (1) the ratio of income to 

ncec:;, cal :;uk-i!i i ;is the total family income divided by the poverty threshold for their family size, averaged over 

the lour asiicssi -nt points (6,15, 24, and 36 months), (2) maternal education, (3) concurrent single parent status, 

(4) <:r: lei iipnd: i : md (5) maternal sensitivity, as assessed by ratings of mother-child interaction during semi-

stru:lured pk-p-

I..-1!'!?' >! come variables. At 24 months, the Bayley I I Mental Development Ind^x17 was administered to 

amxtis ch ldwv civerall cognitive development. At 36 months, 51 items constituting the school readiness 

©Mipxri: (col. s, letter identification, numbers/counting, comparisons, and shapes) cf the IjJracken Basic Concepts 

Seal p we •<! ad i : ; n istered,11' and total scores were converted to percentiles. The Reyneil Developmental Language 

Eralui, \yhich -.insist of two 67-item scales measuring language comprehension and expressive language, were also 

aduiinist '.red ; 36 months" and total scores were converted to standard scores (M=l 00, sd=15). For all these 

rat i i; i r ; : K ^ i : s were trained and certified at a central location prior to the beginning of d t̂a collection. 

Moi l <; reports of iheir children's problem behavior and positive social beliavior were obtained at both 24 

and :'6 r lon.th < i ing two instruments: the Child Behavior Checklist - 2/3 (CBCL),2C on which mothers rated how 

cturrjicteristir t h of the 99 listed behaviors was of their child over the last 2 months (0 = not true, 1 = sometimes 

(rue 2 - very ' ue), and the Adaptive Social Behavior Inventory (ASBI),21 on which mothers rated 30 descriptions 

of ;tiij ctild's lavior on 3-point scales representing frequency of occurrence (1 ^ rarely, 2 -= sometimes, 3 = 

ahtiiys). Feu i c. Jes from the CBCL (externalizing, internalizing, sleep problems, and sopiatic problems) and the 

Jaj p-qjiive bcl i»ior scale from the ASBI were standardized (M=0, sd=l) and summud as a composite index of 

nii)llier-rep<r d behavior problems. The two remaining subscales from the ASBI (expressive and comply) were 

stanlanlized ucl summed as mother-reported positive social behavior. 

Dai, : malysis plan. First, the nine study states were compared with the other states with respect to the 

fb chi Id- cii ! tandards using t-tests to determine their representativeness. Second, descriptive statistics for the 

four rej;.iicibl i'catures wert computed. Third, multivariate analyses of covariance i MANCOVA) were conducted 

to rlMCTinmc 1 ether meeting suggested standards was related to child outcomes. Separate MANCOVAs were 
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ceiict Jtrtfc for i: 11 regulable feature on outcomes at each age. Lastly, the extent to witich number of standards met 

wns i v.laUd tc i :ld outcomef; was examined using MANCOVAs. Number of standards met was treated as a five-

level cats,i)-)nv ;mable and a linear trend analysis tested the extent to which children in classes that met more 

standHircIs (end' ; lo perform tetter than children in classes tjiat met fewer standards. 

Results 

To cfc! nnine the representativeness of the nine study states with respect to the fqur child-care standards, 

we used c xisln , ^.tate-level <latafor the 50 stales and the District of Columbia on mandated child-staff ratios, 

group sizes, e j ,iver formal training, and caregiver education at 9 and 30 months, the £wo ages for which data 

vem ava lablc - Four t-tef.ts were run comparing ratio and group size between the 9 study states and the 

rsni iininf! 4!; ales plus the Distria of Columbia at both ages. Two chi-square tests were performed comparing 

t ie propoilkii >! :>tates meeting APHA standards for caregiver education and training in the 9 study states versus 

the -ft mainnif: j les. All tects were nonsignificant; thus, there is no evidence of bias in the selection of the nine 

states. 

Den: m ive statistics for the four regulable features in the observed centers are presented in Table 1. At 

the thn* you : s .t ages, the average observed child-staff ratio exceeded the recommended level by one child per 

adull, specifi: Uy, the average observed child-staff ratio was4:l (vs. the recommended 3:1) at 6 and 15 months 

and 5:1 Vs -I ) at 24 months. At 36 months, the observed child-staff ratio was equivalent to the recommended 

chi d-st: tff I-JI (7:1). The zrverage observed group size also exceeded the recommended level at 6 and 15 months 

18 cliild en :-, tcr than 6) and 24 months (11 children rather than 8), whereas at 36 months it met the 

nicanniendei: i timdard (objerved group size = 13; recommended maximum group size T 14). The average 

obsorvsd lev..-! af caregiver formal training and education approximated the levels we set as the guideline in our 

an:ilyse:t at al i Our ages. The majority of caregivers had some formal, post high school training in child 

develop men1 ; r aarly childhood education and at least some college education. 

Tim t ;il number of recommended standards met increased as the children got old^r. Only 10% to 12% of 

Iht ekisses ol ei ved met all four standards al 6, 15, and 24 months, whereas 34% of the classes met all four at 36 

mmiths N'e.-i / 20% of the classes failed to meet any of the recommended standards <jt the two youngest ages, 

wherea i onl j •* a of the classes failed to meet any at the oldest age. 

p . 9 
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Five f: i 'ily variables (income-to-needs, maternal education, single parent status, child gender, and 

aiate mal iwnsi;: - ;iy) known to relate to both families' child care selection and children's development were 

oxar med for p .sible inclusion in analyses as covariates. At 24 months, two of the five family variables were 

assot iatec WJIJI • Ivn number of recommended standards child-care centers met: income-to^eeds [F(4,158) = 2.91, 

p<.C':lj and mr nial education [F(4,158) = 6.84, e<.001]. Predictably, these variables were lowest in centers that 

ir ct :io £,t iiid:i : - At 36 months, only maternal sensitivity was associated with number of standards met [F(4,245) 

== 3.47, .01] ; dso was lowest in centers that met no standards. Because maternal education and income-to-

needi, we c luj;: l> correlated at both 24 and 36 months, we decided to include only one as a covariate. Income-lo-

neeir, w<i i sc lc ad because ii: was less correlated with maternal sensitivity and thereby provided a more 

indnpsndcnl o • .it: ol." Thus, we included two covariates in all flirther analyses: income-to-needs and maternal 

S£n:;itivit)' 

Wh:i: * 3 conducted MANCOVAs to compare children in classes that met a giver} standard with children 

i n c'-asse1! thai K! not, separately for each of the four regulable features, results indicated that concurrent child 

outcome: ; difl i . el significantly as a function of the standards for child-staff ratio at 24 months [F(3,157)=3.61, 

1* =.<)] 5 j , oanik .or education at 36 months [F(5,242) = 4.94, $>=.0002] and caregiver training at 36 months 

|F(.'i,242) ~= 3 4 p = 003]. Adjusted means and univariate comparisons are displayed irj Table 2. Meeting the 

jccomrii.Mitf iii: ri :io standartl was associated with fewer behavior problems and more cooperative behaviors at 24 

mc• iihs. iMefi standards for caregiver education and training was associated with higher school readiness and 

lar ;2.uag : con ; i t hension scores and fewer behavior problems at 36 months. 

A;; ;i e-d step, we examined the associations between the number of stancfcirds classes met and child 

outronifs Tii-. multivariate test of the linear trend was not significant at 24 months; however, one of the three 

univari;;* in: ivas. Fewer behavior problems were reported for children in classes that met more standards. At 36 

nwnlhs the h ;:liivariate ten cf the linear trend was significant [F(5, 239) = 3.26, p=.007] and the univariate linear 

contrasi i; w.»i • a gnificant for three of the five outcomes. Children in classes that met more Recommended standards 

di iplayixl hi:! e; school rezidiness and language comprehension scores and fewer behavior problems (see Table 3). 

" Analy ier, v : o also re-run with maternal education replacing income-to-needs as a covariate; a similar pattern of 
reMilts vd!i tn Mined 



Rpr 20 99 09:49a Kath1een McCartney G03-8G2-1334 p . u 

Child-Care Classes 9 

L O'ocl Abs were computed as the average change in an outcome associated with a one-point increase in 

i he numtxu cf: >r dards met, divided by the estimated standard deviation under the analysis model. Average 

char wir. ciii ir ted from the group means based on the assumption that number of standards and outcome 

measures v/crt > n aarly related These analyses indicated that increasing the number of standards met by one was 

atsociated wii;l n xlest amounts of change: a decrease on the behavior problems composite of .53 points at 24 

iron.t^ (i/ffeci of 16) and 84 points at 36 months (effect size of .24), and an increase pf 4.40 percentile points 

on the 36mor i ; chool readiness score (effect size of .20) and 2.41 points on the language comprehension 

slfindiird scotc-1 ?f I'ect size of 19). 

in a s. i cf post-hoc analyses we examined contrasts for possible thresholds in th^ linear trends. All were 

s:;giiificiHi(: 0 r I versus 2 to 4 standards met [F(5,239) = 3.62,2= 004]; 0 to 2 versus 3 or 4 [F(5,239) = 4.08, 

$=>. X4]\ 010 i. c rsus 4 [F(5, 239) = 4.23, g=.001]. Because all contrasts were significant, ̂ here does not appear to 

b<: any ihresin: • - i , instead, analyses at 36 months consistently indicate that when children attended classes that rnet 

more sta vizax: their cognitive, language, and social development was better than wh^n they attended classes 

inejling fev.ui umdards. 

TIKI ; i slyses descnbed thus far focused on the concurrent effects of child-care standards on child 

outcomes (i.e. both measurtsd at the same point in time). In a final set of analyses, higged effects were examined. 

Po: the ll'f ch • iren in center-based care at both 15 and 24 months, 24 month outcomes were predicted from the 

nurabcr [if SI::I dirds met at 15 months; for the 127 children in center-based care at Ixrth 24 and 36 months, 36 

mor :h cutco: ; s were predicted by number of standards met at 24 months. In neither caŝ  were there significant 

'lajigijd < ITei-t! N ote that the associations between number of standards met at consecutive ages was moderate: r = 

3.'! twt v «{:ei:i t md 24 months and r = . 34 between 24 and 36 months. 

Discussion 

Tlii: eport began with the question of whether children have better outcomes when they attend centers 

w: ere < hassc meet more professional standards for child-staff ratio, group size, caregive^ training, and caregiver 

ectjcaiiw. T o imswer to this question depends upon a child's age, the outcome, and the specific child-care 

stMidarcl Ot ernes were tietter when children attended classes that met the recommended child-staff ratio at 24 
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months at d tin: i ecommended levels of caregiver training and education at 36 months. Further, the more 

stinoards i.'tiet, he better the outcomes for school readiness, language comprehension, and jjehavior problems at 36 

monihs. Thew; i&iults complement previous findings from the NICHD Study of Early Child Care showing 

signilicar 1: assi <•: if tions between observed child-care quality (i.e., caregiver behavior with children) and children's 

cognilive laiif; tf.e and social outcomes.11,23 Beyond this general statement, the data raise a number of issues that 

dissm-e furth'5i comment. 

"'ira:. lasses for older children were more likely to meet the recommended standards than classes for 

infants and lo: : Ic rs. Three times as many 3-year-old classes met the recommended standards as did classes for 

utidut 3's. DCH: tl iis mean that the quality of care is better for older children than for younger children, or is it 

simply t l at Lh-: recommended standards for older children are easier to follow? It is certainly true that the 

recannuffideil ta ndards for ratios and group sizes at 36 months are more affordable than the standards at younger 

Zig,*:!; It rpp:? riat this is not the whole explanation, however, because the levels of caregiver training and 

dducatio :i w<: i; also higher in older children's classes. Apparently, in terms of these four cjiild-care features and 

the rccoinmc ed standards set by experts, the center-based care received by preschoolers in this sample was better 

ili i : i the can;; ̂ cvided infants and toddlers. Regardless, it is important to highlight the failure of most centers in 

i:hn sample to iv êt standards at younger ages, especially standards regarding child-staff ratio and group size. 

A ic; u d issue concerns the fact that associations between regulable features and child outcomes were 

stnmgci at I : months than al 24 months. It may be that variations in child care environments are less important at 

tin' younger : ;.e On the other hand, it is important to note that child outcomes cannot be ipeasured in identicid 

wavi: and wi.; identical reliabilities at different ages and that our power to detect associations increased with age as 

lh: sample si s increased Any of these could explain why there were more statistically significant associations at 

36 mo ni lis a liable data from the National Longitudinal Survey of Youth also have shown that the associations 

bttween chi . o itcomes and regulable features of care were stronger for preschoolers (age 3-5) than for younger 

chtldre i i a7r )-2).2'' When the data wc have collected on the children in the NICHD study al older ages are 

analyzed, wi v 11 leam more about the consistency of age differences in the links between standards and child 

oiitcoinus 
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/V I Inn: issue is whether there is a critical cut-off point with regard to the recommended standards; that is, 

if a class i ne?:!«. m or two or three recommendations is this as good as meeting all four? The answer to this 

quesiion stxw.s- > ie, no — the more recommendations followed the better children perfonned 

Anoili question of interest is whether following more recommended standards js associated with better 

cmtctmes or f? nij to follow recommendations is associated with poorer outcomes. Although the constraints of a 

naltjralistic: reis xzh design make it impossible to determine unequivocally the direction of effects between child-

cure para nei:<: • -i: id child outcomes, differences between the population norms and adjusted means in the extreme 

groups (U.H i; i nsses that net none of the recommended standards and classes that piet all of them) were 

exai.-'imed lo 3i ir sss this question The mean school readiness percentile score was 36.1 (about 14 percentiles 

below the porpi .ii ion norm of 50) for children in classes meeting none of the reoomjnendations versus 518 

(apiM-ijxiinatel average) for children in classes meeting all of them. For language comprehension, there was 

evidence thai M meeting any recommended standards was related to lower than average scores (M=95.6) whereas 

riieijting all of u m was associated with above-average scores (M=104.7). The behavior problems measure 

included iwci: .ores with papulation norms, the CBCL externalizing and intemalizirig scales. Separate ANCOVAs 

cojiinctcii for it two scales revealed that children in classes not meeting any recommendations had more 

prcWem > ofti: h kinds than the norming population at 36 months, whereas children in classes meeting all 

rcconuiTinda:: .ms scored at the mean for this populaticm al both 24 and 36 months. To understand the social 

:sig;iifici-Tio; these findings, it is helpful to ask how many children were in classes whosp failure to meet 

recommsmdal r.ns was associated with below average performance. Below average school readiness was observed 

for chile lien c asses that met fewer than two recommendations — 16% of the sample; below average language 

cotrorelienm ••. • vas obscrvod for children in classes that met none of the recommendations — 3% of the sample, 

ami mo c tml ..v.or problems than average were observed for children in classes mewting no recommendations at 24 

mMiths (9% the sample) and fewer than three recommendations at 36 months (42% of the sample). 

A f i ii issue concerns the size of identified associations; that is, how substantipl were differences in 

cln'.dre i s p "ormance that were associated with whether or not their classes met recommended standards. The 

cfle:t s (C"» r<: modest, as has been the case in child care research generally.25 As jhe study continues, and 

childre i are issussed when they are 54 months and then again in first grade, we will find out whether these 

p . 13 
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drlTerc -ice i obs: 't d at 36 months presage long-lasting outcomes of attending child-care centers that met or failed 

lo mini ths: sia a ds recommended by professional organizations. In the meantime, these data should be added to 

ihe growing * nch literature 2 , 3 1 4 ' 5 , 6 documenting relations between child-care standards and developmental 

outcrmes for d ::c.ren. 

These ::Iiitions between standards and children's development raise important issues for policy makers 

The oonciinw ;ima]yses sugfjest that the failure of many states to impose stringent standards and the failure of 

ir.ai y cenlens i ti eet such standards may undermine children's development The fact thpt 24% of the classes 

abseri'ed at 21 tenths were not in compliance with their state's group size standard, with noncompliance in some 

stat'.'t. mi ninj u liigh as 60?̂ i, leads one to wonder whether current policies and enforcement practices actually 

place sonic cbi i Iran at risk. If so.these findings suppon a policy of more stringent child care regulation, including 

the adopl ior o national standards. Some, however, might question the return on investment that might result 

froiii the iiddc cost of raising standards, because the lagged analyses, which admittedly lacked the statistical power 

cf tlu co "VCIMT i it analyses, failed to reveal significant effects. Clearly, more work in this iipportant area is needed; 

the >)1CI ID Sh ;dy of Early Child Care will continue to monitor concurrent and lagged effects as the children grow 

cMtr. 

p . 14 
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Table! 

Descriptive Statistics for Regulable Features of Child Care at Each Age Assessed 

Descriptive Statistics 

Regulable Feature a M Niinimum Maximum Recommended 
level 

Proportion of classes meeting 
recommepcted level 

6 months 

Chiid-staff ratio 97 4.26 2.31 .81 15.06 3 36 

Observed group size 97 7.86 4.05 1.63 30.13 6 .35 

Caregiver traiping 97 1.70 1.55 0 4 2 .56 

Caregiver education 97 2.97 1.07 1 6 3 .65 

15 months 

Child-staff ratio IIS 4.14 1.30 1.50 788 3 .20 

Observed group size 113 8.53 3.28 2.38 23 38 6 .25 

CartgiVer training 118 164 1.38 0 4 2 .60 

U 9 2 8'i i j 
1 69 
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Descriptive Statistics for Regulable Features of Child Care at Each Aae Assessed (cont) 
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Regulable Feature n M sd Minimum Maximum Recommended 
level 

Proportion of classes meetii 
recommended level 

24 months 

Child-staff ratio 163 5.22 1.70 1.68 10.95 4 .26 

Observed group size 163 10.66 4.78 3.38 37.75 8 28 

Caregiver training 163 1.84 1.37 0 4 *• .65 

Caregiver education 163 3.06 .86 1 5 3 .77 

36 months 

Child-staff ratio 250 6.98 2.32 1.92 14.90 7 .56 

Observed group size 250 13.20 4.63 3.50 32.63 14 .63 

Caregiver training 250 2.10 1.33 0 4 2 .75 

Caregiver education 250 3.24 .91 1 6 3 .80 

Note. Ratios and group sizes are averages based on a minimum of six observations. 
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Table 2 

Adjusted Means for Children in Settinfts that Did or Did Nol Meet Specific Child Care Standards 

School Readiness M 49.77 47.12 

se 1.92 2.17 

Expressive Language M 99.96 97.60 

se 1.11 1.25 

Language ComprehensionM 103.81 101.02 

49.23 47.56 

1.82 2.37 

99.60 97.77 

1.05 1.37 

103.21 101.52 

51.06 38.52*** 

1.57 3.19 

99.63 96.01 

.92 188 

103.50 98.81 » 

Child-Staff Ratio Group Size Caregiver Education CG Training 

Met NotMef Met NotMelj Met Not Met Met Not Met 

24 months n 43 120 45 118 38 125 57 106 

Mental Development M 99.26 95.82 97.87 96.29 97.00 95.84 97.63 95.06 
se 1.78 1.06 1.75 1.08 1.06 1.96 1.14 1.57 

Behavior Problems M -1.54 .07** -.09 -.15 -.30 -.55 -.51 -.07 
se .50 .30 .50 .31 .30 .56 .33 .45 

Positive Social Beh. M .79 .13* .47 .24 33 .20 .39 .15 
se .24 .14 .24 .15 •i4 .27 .16 .21 

36 months n 140 110 157 93 201 40 187 63 

51.09 41.22** 

1.64 2.82 

99.40 97.48 

.96 1.66 

104.03 98 27 ** 
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Adjusted Means for Children in Settings that Did or Did Not Meet Specific Child Care Standards (cont) 
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Child-Staff Ratio Group Size Careaiver Education CG Trair 

Met Not Mel Mfct Not Met Met N^t Met Met Not Met 

Behavior Problems M -.56 .57** - 32 .23 -.51 1.49*** -41, .76* 

se .30 .34 .29 .37 .25 .50 .26 .45 

Positivfe Social Beh M .31 -.16* .11 .09 .13 .01 .11 .09 

se .14 .16 .13 •17 .12 .24 .12 .21 

Note. At 36 months, the ratio standard was 7. i , the group size standard was 14, the caregiver education standard Was sdme college, 
and the caregiver training stahdard was some post high school traihjng in child developntent, early childhood education, or a related field 
Underlined pairs df medm ware significantly different from one another Child outconles and child care standards were measured concurrently. 

*p<.05,**p<.01,**+p<.00I 
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Table 3 

Linear Trends Relating Number of Recommended Standards Met to Child Outcomes 

24 months 

Adjusted Means bv Number of Standards met 

0 1 2 3 

Linear Trend 

n 15 38 65 29 16 

Mental Development M(se) 95.4(3.0) 93.8(1.9) 97.2(1.5) 98.6(2.2) 99.7(3.0) 2.19 .14 

Behavior Problems M(se) .34 (.86) -.12 (.54) -19 (.41) -.40 (.62) -2.17 (.84) 4.18 .04 

Positive Social Be. M(s§) .31 (.41) -.02 (.26) .16 (.20) .74 (.30) .86 (.40) 2.25 14 

36 months 

n 8 31 65 60 86 

School Readiness M(se) 36.1(8.0) 38.9(4.1) 47.9(2.8) 51.5(2.9) 51.8(2.4) 6.29 .01 

Expressive Language M(se) 92.3(4.7) 98.6(2.4) 95.8(1.6) 101.4(1.7) 100.2(1.4) 3.34 .07 

Language Comprehension M (se) 95.6(4.5) 99.1 (2.3) 100.1 (1.6) 105.0(1.6) 104.7(1.4) 6.03 .02 

Behavior Problems M(|e) 2.69(1.25) .81 (.63) .31 (.43) .04 (.45) -1.14 (.33) 9.59 <.0! 

—'-—•• I J ,' ->-)•, 27 ! !S) .47 4v 

\oie: Fsmiiy iiicyii:s-iv-iie&d5 rat in and ajaternal sensitivity were used as covariates 
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Effect Sizes from The NICHD Study of Early Child Care 

NICHD Early Childhood Research Network 

P aper presented at the Biennial Meetings of the Society for Research in Child Development, 

Albuquerque, New Mexico, April 17, 1999 

OVERHEAD I title 

I am ; e to report on effect sizes from the NICHD Study of Early Child Care. 

OVERHEAD phase I investigators 

The amhor of this paper is the NICHD Early Child Care Research Network, whose members are 

listed here. 

Introduction 

The s idy is a longitudinal investigation of children from birth through first grade, in this report, 

we sumniari/; cur child care quality findings through 36 months. Our framework, from the outset, has 

been a broad ecological model that includes the home environment, the child care environment, social 

structure., am! demography. In our work we have focused on five parameters of child care: age at 

entry, anvouin quality of child care, consistency, and type. 

OVERHIIA': : .3; cartoon 

In a : ::cent New Yorker cartoon one child asks another, "Why are they always pushing quality 

on us?" Th«: answer is simple — because a large number of studies have documented that child care 

quality is as:;rciated with a wide range of child outcomes (Lamb, 1998). Recently, however, Scarr 

(1993) has jn.-'iied that these findings are small and short-lived. Consequently, she has suggested that 

siaies should examine the cosf.benefit ratio of their child-care regulations. Because the social policy 

implicaiions n; great, the question that guides this symposium, does child care quality matter, is of 

practical importance. Data from the NICHD Study of Early Child Care can be used to inform this 
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debate. The tm ir contribution of this longitudinal study of child care over most previous studies is its 

scope, especially with respect to the assessment of child care and family contexts. 

OVERHEAD location of data collection sites 

Participants in the study were recruited by ten research sites during the first eleven months of 

1991 from 24 ho spitals. The sites were selected by competitive review of proposals. 

0 \T .HEAD : enrollment process 

Su et i n j ; and enrollment were accomplished in three stages: a hospital screening at birth, a 

two-week phtvie call, and a one-month interview. 8986 mothers were screened in the hospital, 5416 

(60%) of whc n were eligible and agreed to the two-week phone call. A conditionally random sample 

of '3015 (56^1; v/as selected as participants. The conditioning assured adequate representation of 

employeci mc IUTS, single parent households, mothers with less than a high school education, and ethnic 

?ninority aiotii -r s. Additional screening identified 1526 (51%) eligible and consenting families, of whom 

1364 ( 89%) 1.1 mipleted the one-month interview and became study participants. 

OVEKH ti Af 1 b/7: characteristics of the whole sample 

I his ...b'e shows the characteristics of the sample. Although the sample was not designed to be 

nationall j ' c sentative, it is nevertheless diverse with respect to family income, maternal education, 

and ethnicity I or example, in 1990, the year before we recruited our sample, 75.6% of the US 

population v, ;is categori2:ed in the US Census as "white, not Hispanic," a figure very close to our 76 4% 

OVF.RHEAi 8/9: characteristics of child care sample 

Here ro the characteristics of the subsample of children who were observed in child care. All 

analyses presented today used this subsample. 

OVliRHEA; 0: data collection schedule 

rhis i able provides an overview of our data collection schedule. 

OVERHEA I» 11/12: constructs measured 

A \v • le range of constructs were assessed, many with multiple measures. 
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For thi:; siudy, we constructed a new measure to assess quality, called the Observational Record 

of t he Car.::givirg Environment. Trained, reliable research assistants observed child care settings for 

four 44-minut: cycles over two days. 

OVERHEAD .V frequencies 

During each cycle, they coded the frequencies of specific behaviors such as shared positive affect. 

OVERHEAD 14: ratings 

Following; each cycle, they rated settings using qualitative scales such as sensitivity/responsiveness to 

nondistressed « ommunication. Composites were formed from ratings to create an index of overall 

quality. This ; idex was highly related to composites comprised of the frequencies (r's ranged from .64 

to 7'I from l : : to 36 months). 

OVERHEAL 1 y child outcomes used in this report 

To diiio we have examined the association of quality with several sets of child outcomes at 36 

months, iickhling cognitive/language measures, social behavior, and peer behavior. This table presents 

the majo' chi I outcome variables from our 36-month data set. 

Data Analysis Plan 

In oiu previous work, variables included in regression models, both with respect lo selection 

variable:, and 31 edictor variables, have varied by child outcome (NICHD ECCRN, 1998; NICHD 

ECGRN, um^r review-a; NICHD ECCRN, under review-b). Models were different by design; they 

reitected do nam-specific conceptual factors. Here, we present two sets of models between child care 

quality iitid •: hild outcomes. Each contains a common set of selection variables in order to be able to 

compare etlr;;t sizes across outcomes. There are two families of effect sizes, r and d (Rosenthal, 1994). 

For each ou . ome, we conducted two analyses, a regression analysis that yielded an r and a mean 

groups analysis that yielded a d — r refers to a measure of association between two variables, and d 

refers to the ;ii (Terence between two means divided by the standard deviation of the control group. 
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OVERHEAD hv selection variables and how they were created 

The same set of selection variables were used in both analyses. They included 9 dummy-coded 

variables to re]: resent the 10 sites, mother's education, income-to-needs, mother's adjustment, home 

qiiaiity. gender percent time in center care, and hours in child care. 

Fo r the: i egression analyses, we computed zero-order correlations between 36-month child 

outcomes and bserved quality averaged across time as well as partial correlations between outcomes 

and quality wiih family selection variables controlled statistically. The true parameter estimates for 

quality probab v lie somewhere in between the zero-order correlations, which are undercontrolled, and 

the partial con rlations, which may be overcontrolled. 

Fc'i tli; trean groups analyses, we compared children in high-quality child care with those in 

low-qualky cfu c in MANCOVA models. The value of conducting extreme groups comparisons is 

twofold: they provide a less conservative test than the partial r's and mean-group differences are more 

intuitively inic: pretable. 

To sumniarize, the regression analyses yielded r's and the MANCOVA's yielded d's. 

Interpretation :>f effect size estimates is not straightforward. As Rosenthal (in press) has suggested, 

"neither cxper enced behavioral researchers nor experienced statisticians liave a good intuitive feel for 

the practical neiining of common effect size estimates" (p. 10). One strategy that Rosenthal and others 

have used for ..-valuating effect size estimates is to compare them with other well-documented effects, 

like ihe elfeci of aspirin on reducing heart attacks, a well-documented finding where Lis .03 (Steering 

Conimittee o the Physicians' Health Study Research Group, 1988). For comparisons purposes, we 

decided to cc rduct parallel analyses for two other predictors, child care hours and home quality. Child 

care cua.ity 1 . is substituted as a covariate for these analyses. 

To iti. ni ify high and low groups, we conducted quartile splits. For child care quality, children in 

the lop t|ijar:iie were in places that were 1.02 standard units above the mean and children in the bottom 

quaitile wen: n places that were 1.04 standard units below the mean. For child care hours, children in 

the top quariile were in care for an average of 44.7 hours and children in the bottom quartile were in 

can: for an £A irage of 8.9 hours. For home quality, children in the top quartile were in homes that were 
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.76 units above the mean and children in the bottom quartile were in homes that were .90 units below 

the mean. 

Results 

And mv.v, the results, presented separately for each child outcome. 

OVERHEAD i7: School readiness 

H'Sre a re the results for school readiness. The bar graph on the left displays the regression 

analyses and the graph on the right displays the MANCOVA models. Associations between child care 

qiwlily ard sc ool readiness were significant. Note that r's decreased by half when selected covariates 

were included : n models. Associations were not significant for child care hours, but were significant for 

home qujilit y Hflfect size estimates for child care quality were half those for home quality 

OVEiRHlrAD IK: Expressive language 

The ri'suits for expressive language parallel closely those for school readiness with respect to the 

pattern of results as well as the magnitude of effect size estimates. 

OVERHEAt'.1 19: Receptive language 

The i . >iilts for receptive language were similar to those for school readiness and expressive 

language, bui elfect sizes were smaller. 

OVt'RHEAD 20: Behavior problems (mother) 

Titer;: were no significant effects. Note that associations with both child care quality and home 

quality disajp ejir when selection controls were included in models. 

OVERKEAT' 21: Positive social behavior (mother) 
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Only he i MI quality v̂as significantly associated with positive social behavior. Again, the 

association wit child care quality disappeared when selection controls were included. 

OVERHEAD Behavior problems (caregiver) 

Orly hi i ue quality was significantly associated with behavior problems. 

OVERHEAD : 3 Peer skills 

Home ;|ii.dity was significantly associated with peer skills. 

We als • tested interactions between quality and hours. There was one significant interaction. 

To interp-et i we constructed quartile splits on both quality and hours and computed the 16 

correspond ini. cells means The pattern of means was not readily interpretable. 

OVERHEAlJ summary of effect size estimates 

This t.iblii summarizes the effect size estimates for child care quality and home quality. Both 

child care qu: ity and home quality were associated with the 3 cognitive/language variables; effect sizes 

for child care |uality were half those for home quality. Note, however, that the home effects reflect 

bo tli gen-stic ; .IHI environment influence. This confound is greatly reduced for child care effects, because 

fajnily select:! n is controlled statistically. Home quality was associated with 3 of the 4 social outcomes, 

but : hild caix quality was not. In general, effect sizes were smaller for social outcomes. 

Discussion 

So, clc-es child care quality matter? Rosenthal and Rubin (1982) have developed a procedure to 

display the pi tctical importance of r, called the binomial effect-size display. To present findings in this 

way, research results are cast into dichotomous outcomes, such as above average vs. below average 

scoies. 

OVERHEA ."> 25: BESD for school readiness 
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Here is the hm unial effect size display for the child care quality and school readiness finding, where the 

partial r was I i It does not make sense to label as small an effect size equivalent to increasing above 

avera ge sehoo readiness scores from 43 percent to 57 percent. Moreover, it does not make sense to 

label as siri.ill. i; effect size lhat is half the size of a home quality effect. Thus, we argue that child care 

quality does i .leed mattei for school readiness and language. 

In con J ast, there is little evidence in these models that child care quality matters for social 

behavior. We .now from our other work (see NICHD ECCRN, 1997, under review-b) that quality was 

associate .i vvr nome social outcomes using domain-specific models. The models presented here may 

be ov.::rc<)nii< ed — we suspect that the mother-child interaction variables, mediated child care quality 

assotaatimiN 

Socia jolicy should not be guided by one study, but rather by meta-analytic work For this 

reas:>u, tiesf ata need to be combined with those from other studies, like the Cost Quality and 

Oiikomes at i Mew Chances studies. Then, developmentalists can work with economists to conduct 

ihe vincl of c; -t benefit analyses suggested by Scarr - assuming we can find suitable ways to quantify 

rhe i>;;nefiis ;i well as the costs. Experimental studies of child care would help greatly in this regard. 

Finally, how. er, decisions about improving child care quality will rely on our collective values 

cxineijriiii ig li.-w much to invest in improving a given child outcome by a given amount. 
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