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abstractHigh-quality early education and child care for young children improves 
physical and cognitive outcomes for the children and can result in enhanced 
school readiness. Preschool education can be viewed as an investment 
(especially for at-risk children), and studies show a positive return on that 
investment. Barriers to high-quality early childhood education include 
inadequate funding and staff education as well as variable regulation and 
enforcement. Steps that have been taken to improve the quality of early 
education and child care include creating multidisciplinary, evidence-
based child care practice standards; establishing state quality rating and 
improvement systems; improving federal and state regulations; providing 
child care health consultation; as well as initiating other innovative 
partnerships. Pediatricians have a role in promoting quality early education 
and child care for all children not only in the medical home but also at the 
community, state, and national levels.

QualIty Matters

Children’s early experiences are all educational, whether they are at 
home, with extended family and friends, or in early education and child 
care settings. Those educational experiences can be positive or negative. 
At present, more than half of children less than 5 years old regularly 
attend some type of out-of-home child care or early childhood program, 1  
and their experiences in these settings will affect their future lives.1 The 
arrangements families make for their children can vary dramatically, 
including care by parents and relatives, center-based child care, family 
child care provided in a caregiver’s home, care provided in a child’s 
own home by nannies or baby-sitters, or a combination of these types 
of care.1 –3 How a family chooses this care is influenced by family values, 
affordability, and availability.2,  4 For many families, high-quality child 
care is not available or affordable.2,  4 This policy statement outlines the 
importance of quality child care and what pediatricians can do to help 
children get care in high-quality early childhood education (ECE) settings.
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When care is consistent, 
developmentally appropriate, and 
emotionally supportive, and the 
environment is healthy and safe, 
there is a positive effect on children 
and their families.5 –14 Children 
who are exposed to poor-quality 
environments (whether at home or 
outside the home) are more likely to 
have unmet socioemotional needs 
and be less prepared for school 
demands.5 –14 Behavioral problems 
in ECE can lead to preschool 
expulsion with cascading negative 
consequences. Each year, 5000 
children are expelled from ECE 
settings, which is a rate 3 times 
higher than that of their school-aged 
counterparts.15 When behavioral 
health consultation is available 
to preschool teachers, the rate of 
reported expulsions is half that of the 
control population.15,  16

Early education does not exist in 
a silo; learning begins at birth and 
occurs in all environments. Early 
brain and child development research 
unequivocally demonstrates that 
human development is powerfully 
affected by contextual surroundings 
and experiences.17 – 19 A child’s day-to-
day experiences affect the structural 
and functional development of his 
or her brain, including his or her 
intelligence and personality.17– 19 
Children begin to learn to regulate 
their emotions, solve problems, 
express their feelings, and organize 
their experiences at an early age and 
then use those skills when they arrive 
at school.19 The American Academy of 
Pediatrics (AAP) has recognized the 
importance of early brain and child 
development by making it a strategic 
priority.

Research of high-quality, intensive 
ECE programs for low-income 
children confirm lasting positive 
effects such as improved cognitive 
and social abilities (including better 
math and language skills than control 
groups).5 –14 The indicators of high-
quality ECE have been studied and 
are summarized in Table 1.

BarrIers tO HIgH-QualIty eCe

Many families have no quality child 
care options in their immediate 
communities.2 The positive effects 
from high-quality programs and the 
negative effects from poor-quality 
programs are magnified in 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.2,  4,  22, 23 Barriers to 

high-quality ECE include inadequate 
funding and staff education as well 
as inconsistent regulation and 
enforcement.15 Funding on the 
federal, state, and local levels (even 
when combined with parental fees) 
often does not provide adequate 
financial support to ensure proper 
training, reasonable compensation, or 
career advancement opportunities for  
the early education workforce.2 – 4, 22 – 25  
Adequate compensation of early 
education providers promotes 
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taBle 1  Domains of Health and Safety Quality in ECE

Domains of Health/Safety in ECE Specific Areas of Health Safety in ECE

Immunization Staff
Children

Infection control 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, and equipment

Nutrition Safe food storage
Sanitary food preparation
Healthy meals and snacks
Monitoring choking hazards

Environment Clean air
Integrated pest control
Smoke-free environments

Oral health Teeth brushing
Physical activity Active play

Limited screen time
Staff ratios and supervision Small group sizes

High staff-to-child ratiosa

Staff qualifications Consistent caregiving
College degrees in ECE
Child development associate’s credential
Ongoing in-service training
Low turnover rate
Strong background checks

Policies for children with 
special health care needs

Medication administration
Child care health consultation
Care plans completed at the medical home

Emergency procedures Cardiopulmonary resuscitation and first aid training
Written policies
Disaster planning procedures
All staff and children familiar with procedures
Up-to-date parent contact lists

Injury prevention Play equipment safe, including proper shock-absorbing materials 
under climbing toys

Safe sleep practices (especially for infants)
Developmentally appropriate toys and equipment
Toxins out of reach
Safe administration of medicines
Child abuse prevention training
Policies on discipline and restraint
Sunscreen and insect repellent use policies
Water play safety
Facility safety (fire and carbon monoxide detectors, etc)

Adapted from Stepping Stones20

a There are different staff-to-child ratios for small-family homes, large-family homes, and centers. Ratios are also based on 
the ages of the children. Specific staff-to-child ratios are described in standard (1.1.1.2).21
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quality by recruiting and retaining 
trained staff and their directors. 
Young children, especially infants 
and toddlers, need stable, positive 
relationships with their caregivers 
to thrive, and staff retention helps 
maintain those strong relationships.19 
Budget restrictions also limit the 
number of children who can be 
served.22 As of 2012, 23 states had 
wait lists for their child care subsidy 
programs, and many areas have 
wait lists for Head Start programs.4 
Finally, budget restrictions may limit 
a program’s ability to hire child care 
health consultants. ECE settings 
rarely have health professionals like 
school nurses despite the fact that 
the children served are younger, less 
able to express their symptoms, and 
are prone to more frequent infectious 
illnesses.26 Some states require child 
care health consultants to visit infant 
and toddler programs regularly.

State regulations of ECE programs 
vary dramatically because of an 
absence of national regulation, and 
this contributes to variation in ECE 
quality. Family child care settings  
have different regulations than  
center-based care, and some forms 
of child care are exempt from 
regulation.23,  25,  27 The variability 
in regulation, staff screening, staff 
training, and the availability of supports 
such as child care health consultation 
contribute to a wide variation in 
quality. Even when regulations are 
present, enforcement varies, and only 
44 states conduct annual health and 
safety inspections.23, 25

steps tO IMprOve QualIty eCe

The definition of quality in ECE is 
becoming more evidence based 
as newer, validated measures 
become available. State licensing 
standards have been the 
traditional benchmarks, but they 
set a minimum standard that is 
typically considerably less than the 
recommendations of health and 
safety experts.20,  21,  23,  25, 27,  28 National 

organizations including the AAP, the 
American Public Health Association, 
and the National Association for 
the Education of Young Children 
have developed standards and 
voluntary systems of accreditation 
that are often more robust than state 
licensing regulations. The publication 
Caring for Our Children, Third 
Edition 21 includes evidence-based 
practice standards for nutrition, 
safety, hygiene, staff-to-child ratios, 
and numerous other subjects that 
have been shown to improve the 
quality of child care.29,  30

The quality rating and improvement 
system (QRIS) is a method of 
quality improvement that is 
being implemented in >75% of 
states.25 QRISs use research-
based, measurable standards to 
define quality levels, which are 
often denoted by a star rating 
system. QRISs often use incentives 
(such as staff scholarships, tiered 
reimbursement for child care 
subsidies, and technical assistance 
and/or professional development) 
as strategies to improve ECE quality. 
Unfortunately, the QRIS does not 
always include key health and safety 
standards. Those who are responsible 
for implementing QRISs would 
benefit from input from pediatricians, 
who are familiar with health issues 
and with the challenges of translating 
research into practice. Child care 
resource and referral agencies are 
available nationwide, and they serve 
as regional resources for information 
about quality child care. They often 
also serve as a resource for QRIS 
implementation; however, most child 
care resource and referral agencies 
do not have adequate funding to hire 
early childhood health consultants as 
part of that technical assistance.

Improving access to child care 
health consultation is another way 
to positively affect the health and 
safety of children in ECE. Child 
care health consultants are health 
professionals who are trained to 
provide technical assistance and 

develop policies about health issues, 
such as medication administration, 
infection control, immunization, 
and injury prevention.31 Child care 
health consultants also can provide 
developmental, hearing, oral health, 
and vision screenings and provide 
assistance with integrating children 
with special health care needs into 
ECE settings.29,  32,  33

The opportunities to use ECE 
programs to teach healthy habits 
(including healthy food choices, 
increased physical activity, and 
oral health practices) should not be 
overlooked. These messages can 
then be shared with families. Health 
screening services (such as vision and 
dental testing) also can be provided.

Innovative strategies to promote 
access to quality care and education 
also include state initiatives to promote 
cross-disciplinary teams (such as Early 
Childhood Advisory Councils), public-
private funding partnerships, and 
universal preschool programs.

reCOMMenDatIOns fOr 
peDIatrICIans

1. Ask families what child care 
arrangements they have made 
for their children, and educate 
them about the importance of 
high-quality child care. Resources 
include brochures (listed in 
Resources); checklists of quality, 
which can be accessed at www.aap.
org/healthychildcare; and referrals 
to local child care resources and 
referral agencies, which can be 
found at www. childcareaware. org.

2. Become educated about high-
quality child care through the 
resources on the AAP Healthy 
Child Care Web site (www. 
healthychildcare. org), in Caring 
for Our Children, 21 and others (see 
Resources).

3. Be a medical home by participating 
in the 3-way collaboration with 
families and ECE professionals. 
The medical home concept of 
comprehensive, coordinated care 
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is particularly critical for children 
with special health care needs. 
Three-way communication among 
the pediatricians, families, and ECEs 
can facilitate shared knowledge 
of the unique child care needs of 
children with special needs and 
foster implementation of child care 
policies and practices to meet those 
needs.32,  33 These activities are 
likely to improve access to ECE for 
these patients. Detailed care plans 
written in lay language assist in this 
collaboration. Medical team-based 
or time-based coding and billing 
may provide support for these 
efforts.

4. Advise families and early educators 
when children are having 
behavioral problems in ECE and 
are at risk for expulsion. Explain 
the triggers for behavior problems 
and recommend behavioral health 
resources as needed.16 Some states 
have behavioral health resources 
available for young children 
through an Early Childhood Mental 
Health Consultation program. 
Read the AAP policy statement and 
technical report on toxic stress19 
and learn about the resources that 
are available through each state’s 
early care and education system.

reCOMMenDatIOns fOr COMMunIty-
level aCtIOns

5. Discuss the importance of 
guidelines on safe sleep, 
immunization, safe medication 
administration, infection control, 
healthy diet and physical activity, 
oral health, medical home access, 
and other health topics with local 
child care centers. Share resources 
such as Caring for Our Children, 21  
Bright Futures, and the AAP 
Healthy Child Care Web site 
(www.aap.org/healthychildcare)

6. Become a child care health 
consultant or support your local 
child care health consultant 
nurses. Consider conducting a 
health and safety assessment 

in a local child care program by 
using a national health and safety 
checklist (http://cchp.ucsf.edu/
content/forms#hscr).

7. Educate policy makers about the 
science that supports the benefits 
of quality early child care and 
education and, conversely, the lost 
opportunities and setbacks that 
result from poor-quality care.15,  24

reCOMMenDatIOns fOr natIOnal- 
anD state-level aCtIOns

8. Close the gaps between state 
regulations and the quality 
standards outlined in Caring for 
Our Children by encouraging strong 
state regulation and enforcement. 
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 an Early Childhood 
Champion, a pediatrician who is 
familiar with the early education 
and child care needs in that chapter 
and has knowledge about local 
resources to assist your efforts. Find 
your Early Childhood Champion at 
www. aap. org/ coec.

9. Support a QRIS in your state if 
one is being implemented, and 
encourage robust child health and 
safety standards based on Caring 
for Our Children.

10. Advocate for improved 
funding for child care health 
consultation.

11. Encourage training of ECE 
professionals on health and 
safety topics, such as medication 
administration and safe sleep 
practices for infants. Consider 
providing training that uses 
the Healthy Futures curriculum 
provided on the AAP Healthy 
Child Care Web site (www.aap.
org/healthychildcare).

12. Advocate and encourage 
expanded access to high-
quality ECE through funding, 
such as expanded Child Care 

Developmental Block grants or 
Head Start funding. Reach out to 
legislators on the national and 
state levels to make the case 
for investing in quality early 
education as a good business, 
education, and social investment 
that has shown a strong return on 
investment. Encourage pediatric 
representation on state Early 
Childhood Advisory Councils or 
similar state groups to make the 
case to state officials personally.
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