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ABSTRACT. High-quality early education and child
care for young children improves their health and promotes their development and learning. Early education
includes all of a child’s experiences at home, in child
care, and in other preschool settings. Pediatricians have a
role in promoting access to quality early education and
child care beginning at birth for all children. The American Academy of Pediatrics affords pediatricians the opportunity to promote the educational and socioemotional
needs of young children with other advocacy groups.
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QUALITY MATTERS

A

ll of a child’s early experiences, whether at
home, in child care, or in other preschool
settings, are educational. At present, 60% to
70% of children younger than 6 years regularly attend some type of out-of-home child care or early
childhood program.1 The arrangements families
make for their children can vary dramatically, including care by relatives; center-based care, including preschool early education programs; family child
care provided in the caregiver’s home; and care provided in the child’s home by nannies or babysitters.2
How a family chooses this care is influenced by
family values, affordability, and availability. For
many families, high-quality child care is not affordable, which results in compromises.3–5
The indicators of high-quality early education and
child care have been studied and are available in many
formats (Table 1; see also www.childcareaware.org).6,7
When care is consistent, developmentally sound, and
emotionally supportive, there is a positive effect on
the child and the family.8–21 Children exposed to a
poor-quality environment, whether at home or outside the home, are less likely to be prepared for
school demands and more likely to have their socioemotional development derailed.8–21 The inadequate
outcomes of children in poor-quality care often cannot be fully remedied in the formal structure of the
K-12 educational system because of the need for
noneducational services such as mental and behavdoi:10.1542/peds.2004-2213
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ioral health care. To focus only on the education of
children beginning with kindergarten is to ignore the
science of early development and deny the importance of early experiences.
Early brain and child development research unequivocally demonstrates that human development
is powerfully affected by contextual surroundings
and experiences.21 A child’s day-to-day experiences
affect the structural and functional development of
his or her brain, including intelligence and personality.21 Experiences influence every child’s development and learning, and these experiences can be
positive or negative, with long-term consequences
for the child, family, and society.21 Research of highquality, intensive early childhood education programs for low-income children confirm lasting positive effects such as greater school success, higher
graduation rates, lower juvenile crime, decreased
need for special education services later, and lower
adolescent pregnancy rates.8–20 Children who attend
high-quality early childhood programs demonstrate
better math and language skills, better cognition
and social skills, better interpersonal relationships,
and better behavioral self-regulation than do children in lower-quality care.8–20 Inferior-quality care,
at home or outside the home, can have harmful
effects on language, social development, and school
performance that are more difficult to ameliorate,
especially for children in schools with fewer resources.8–20 The positive effects from high-quality
programs and the negative effects from poor-quality
programs are magnified for children from disadvantaged situations or with special needs, and yet these
children are least likely to have access to quality
early education and child care.12,13 The out-of-home
care arrangements for children of parents who work
nontraditional hours such as evenings, weekends, or
holidays also compound the access problems. Many
families have no quality child care options in their
immediate communities.4,5,22
BARRIERS TO HIGH-QUALITY EDUCATION AND
CHILD CARE

Families struggle to provide quality early experiences for their children. Having a stay-at-home
parent does not automatically ensure a child’s emotional well-being, social competence, and kindergarten readiness. Stay-at-home parents need access to
sound advice and support. Community intervenPEDIATRICS Vol. 115 No. 1 January 2005
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tions can improve parenting and early experiences
for young children, but they are not universally
available, even to high-risk families.23 Families that
rely on child care need access to affordable, highquality programs. However, most child care centers
in the United States are rated poor to mediocre in
quality, with almost half meeting less than minimal
standards.12–15,22 Efforts to improve the quality of
early education and child care through federal, state,
and local public policies address licensing and regulation, teacher or caregiver education and compensation, and adequate funding.
State licensing standards are important for health,
safety, and teacher qualifications, but they set a minimum standard, typically considerably below the
recommendations of health and safety experts.6 National organizations such as the American Academy
of Pediatrics (AAP), American Public Health Association, National Association for the Education of
Young Children, Child Welfare League of America,
and Zero to Three have developed standards and
voluntary systems of accreditation that are often
higher than state licensing regulations. These regulations include information about physical space,
staffing ratios, and staff training and compensation.
Adequate compensation of early education providers promotes quality, not only to attract quality
directors and teachers but also to decrease staff turnover.4,5 An underpaid and high-turnover workforce
impedes stability and quality of programs. The low
level of compensation (approximately $16 000 per
year for a child care provider) makes attracting and
keeping quality teachers extremely difficult for programs.1 Yet, developmental brain science studies
TABLE 1.

Indicators of High Quality7

State licensing and program
accreditation
Staff-to-child ratio and group size
For centers
Birth to 12 mo
13–30 mo
31–35 mo
3y
4 and 5 y
Family child care
Director and staff experience and
training

Infection Control

Emergency procedures
Injury prevention
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show that young children, especially infants and toddlers, need stable, positive relationships with their
caregivers.21
Public funding for quality programs is inadequate,
yet studies demonstrate that well-focused investments in quality early education and child care provide high public return.24 Federal, state, and local
funding levels do not provide sufficient resources,
even when combined with parent fees, to ensure
adequate training of the early education workforce
and do not provide reasonable compensation and
career advancement opportunities.4,5 In many states,
the cost of early education and child care programs is
about twice as expensive as paying for 1 year of
tuition at a 4-year public college.3 The federal government and some communities have addressed the
funding problems via subsidies, although many families who are eligible are not served.4,5 Head Start
serves only approximately 60% of all eligible 3- to
4-year-old children, Early Head Start serves less than
5% of all eligible infants and families, and less than
one fifth of all eligible families are receiving federal
child care subsidies.4,5 Other innovative strategies
promoting access to quality care and education include state initiatives to promote formal education
and improved compensation for child care providers, linkages with health care professionals, publicprivate funding partnerships, and extending K-12
down to universal preschool programs. The real barrier to high-quality programs is a lack of infrastructure supporting quality, regardless of setting, and the
necessary funding to make this happen. This infrastructure has to address, on a statewide or commu-

The requirements for licensing generally ensure basic health and safety of a program
but not necessarily high quality; state licensing requirements can be found online at
http://nrc.uchsc.edu
1:3 with groups ⱕ6
1:4 with groups ⱕ8
1:5 with groups ⱕ10
1:7 with groups ⱕ14
1:8 with groups ⱕ16
If there are no children ⬍2 y: 1 adult/6 children; when there is 1 child ⬍2 y: 1 adult/
4 children; and when there are 2 children ⬍2 y (the maximum), no other children
are recommended
College degrees in early childhood education
Child development associate’s credential
Ongoing inservice training
Parent’s first-hand observations of care
Low turnover rate
Hand-washing with soap and running water after diapering, before handling food,
and when contaminated by body fluids
Children wash hands after toileting and before eating
Routinely cleaned facilities, toys, equipment
Up-to-date immunizations of staff and children
Written policies
All staff and children familiar with procedures
Up-to-date parent contact lists
Play equipment safe, including proper shock-absorbing materials under climbing toys
Universal Back-to-Sleep practices
Developmentally appropriate toys and equipment
Toxins out of reach
Safe administration of medicines
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nity level, high-quality standards, compensation and
training for teachers, tracking of availability of services for parental referral, and a reliable financing
system that makes these programs available (full
day/full year, etc) and affordable in a coordinated
way.4,5 This same systematic approach to the education and socioemotional health of children who are
cared for by stay-at-home parents is also necessary.
STEPS TOWARD QUALITY EARLY EDUCATION
AND CHILD CARE

Pediatricians have an important role in helping
their patients have the highest-quality early experiences possible and also in helping their communities
raise the level of quality of care for all young children. Families and communities look to pediatricians
for counsel and support in all areas affecting children, including providing quality experiences for
children in their early years. Pediatricians can influence families, teachers, and policy makers as partners in improving access to and quality of early
childhood educational experiences. Better quality
and access will be realized only when the public
demands that resources are dedicated to early education and child care as they are for K-12 education.
An AAP book titled The Pediatrician’s Role in Promoting Health and Safety in Child Care offers a detailed
blueprint for pediatricians to take steps to improve
the quality of care available to patients and includes
specific strategies, activities, and resources that can
be used in everyday practice.
RECOMMENDATIONS

For each patient, pediatricians are encouraged to
1. Ask families what care arrangements they have
made for their infants and young children and
support their efforts. Also, ask parents whether
they care for other people’s children in their
home.
2. Provide a true medical home25 for patients and
participate in the 3-way partnership with parents
and child care providers or early educators. Remember that access to out-of-home arrangements
for children with special health care needs is facilitated when the child’s pediatrician and pediatric subspecialists are available to help the early
education professionals and child care providers
understand the needs of these patients. The 1999
AAP policy statement “The Pediatrician’s Role in
Development and Implementation of an Individual Education Plan (IEP) and/or an Individual
Family Service Plan (IFSP)” can be a resource.
3. Become familiar with the essential components of
quality programs. As trusted family advisors responsible for the well-being of children, know
the essential components of quality. The Early
Education and Child Care Special Interest Group
(www.healthychildcare.org) of the AAP Section
on Community Pediatrics, which all AAP members and affiliate members are eligible to join, is
available as a resource. The comprehensive book
Caring for Our Children6 lists the national standards for care of children in out-of-home settings.

4. Educate families about the benefits of quality programs that aid young children’s safety and development. Using local information, direct families to
the resources that will help them locate quality
care and help develop strategies to make quality
care affordable. This can be done using brochures
(eg, Choosing Child Care: What’s Best for Your Family
by the AAP), checklists of quality, and referrals to
the local child care resource and referral agency
(www.childcareaware.org). A conversation with
all families of young children will help promote
quality through family education. Brochures and
office displays can help facilitate this conversation
in a busy practice. Remember to be a resource to
families educating their young children at home.
Zero to Three (www.zerotothree.org) is a tremendous resource for early brain and child development parent guides, and the AAP Literacy Promotion Technical Assistance program (www.aap.org/
advocacy/literacypromo.htm) is a resource for
pediatricians.
In their communities, pediatricians can
5. Educate policy makers about the science supporting the benefits from quality care and education
and, conversely, the lost opportunities and setbacks that occur from poor-quality care. The resources listed at the end of this statement provide
the background for conversations with policy
makers about the benefits to children, families,
and communities of investing in quality early education and child care. A specific place to start is
working within the state to close the gaps between
state regulations and the quality standards outlined in Caring For Our Children. Each AAP chapter has a legislative group that can help target
these public policy makers with visits and letters.
Nearly every AAP chapter also has a child care
contact, a pediatrician who is familiar with the
early education and child care needs in that chapter and has knowledge about local resources. Universal prekindergarten has been given recent focus in many states. Although this would be a
tremendous beginning that pediatricians can support, we must continue to remind policy makers
that prekindergarten is delivered in child care,
schools, and other settings and that starting at 4
years of age will not reap the full benefits of
quality early education and child care from birth.
Also, conversations about quality should always
emphasize that quality programs include parental
involvement and strong socioemotional and other
developmental elements in a safe, healthy
environment.
At the national and state levels, pediatricians can
6. Work to improve funding and quality early experiences for children and facilitate more action by
the national AAP and chapters. Recent national
funding and systems to provide quality have been
under attack in Congress, and most states’ budget
problems have led to decreased support for funding and access to quality care. Programs that have
been shown to improve the quality of early experiences for young children, such as early home
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visiting by nurses and early literacy family programs, need coordinated funding and universal
implementation.
It will be only through collaborating with early
childhood colleagues and combining the force of our
sciences that we will successfully influence policy
makers to foster the kind of holistic health we envision for all children.
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