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Background

In 2019, approximately 59% of children in the United States under age 5 and not yet enrolled
in kindergarten were in some childcare arrangement.! The majority participated in center-
based care, such as Head Start programs, preschools, pre-kindergartens, and other early
childhood programs.? As a result, early care and education (ECE) programs are an ideal
setting for promoting policies and programs that support healthy development. Research
shows that participation in high-quality ECE programs is associated with positive health
effects for young children, including improved social-emotional and behavioral outcomes, as
well as reduced risk of later cardiovascular disease and metabolic disorders.?

However, many families face difficulties accessing high-quality childcare that is both
available and affordable. Unlike public K-12 education, which is available to all children and
financed almost entirely by the public sector, ECE is largely paid for by families and a
combination of public and other private funding streams (e.g., employers of parents, faith-
based groups, and foundations). This variability in financing structure, exacerbated by overall
low levels of funding, is not sufficient to provide equitable access to quality ECE programs for
all children. Furthermore, infant and toddler care costs can be quite substantial, with the
average cost for center-based infant care in the United States at approximately $1,230 per
month.*

Disparities in the early care and education system

Stark disparities in young children’s access to, experience in, and outcomes during and after
early learning vary drastically based on a child’s race and ethnicity, where they live, what
languages they speak, and where they are from.® The most impacted families are those facing
systemic barriers while navigating public programs, including immigrants, families with low
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to employment, child care, and immunizations compared to parents not participating in Early
Head Start.?°Despite these potential benefits, more research on the impact of HS and EHS on
child development and health throughout the life course is needed.

Although primarily federally funded, states and tribal governments can expand access to HS
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suggests that updating state licensing structure or QRIS for child care settings to meet specific
nutrition, sugary drink, active play, and screen time standards is an effective way to promote
infant and toddler health and advance equity.*°

Nutrition

Lack of nutritious food, especially in the critical window between pregnancy and a child’s
second birthday, can negatively impact children’s development and future health outcomes.
Early childhood is a significant period that establishes lifelong healthy eating habits.*? The
Child and Adult Care Food Program (CACFP) is a federal program that, among other benefits,
provides reimbursements for nutritious meals and snacks to eligible infants and children who
are enrolled for care at participating child care centers. The nutrition standards for meals and
snacks served in the CACFP are based on the latest science in the Dietary Guidelines for
Americans, cost and practical considerations, and stakeholder input. The standards support
the service of a greater variety of vegetables and fruit, whole grains, lean meats/meat
alternative, and low-fat and fat-free dairy while minimizing added sugar and saturated fat. In
addition, the standards encourage breastfeeding to align the CACFP with the Special
Supplemental Nutrition Program for Women, Infants, and Children (WIC).33

Sugary Drinks

Nearly half (46.5%) of all 2- to 5-year olds have at least one sugary drink daily.?* Sugary
drinks, which include sports drinks, lemonade, fruit drinks with added sugars and full-calorie
sodas, can contribute to harmful health effects. A systematic review found that there is strong
evidence that consumption of sugary drinks increases obesity risk and tooth decay among
children, with emerging evidence supporting an association with insulin resistance (a marker
of increased cardiometabolic risk and type 2 diabetes) and caffeine-related effects (including
reduced sleep quality and headaches).*® In 2019, experts from the American Heart
Association, the Academy of Nutrition and Dietetics, the American Academy of Pediatric
Dentistry, and the American Academy of Pediatrics came together to prepare consensus
guidelines for healthy beverage consumption in early childhood. The guidelines advise
against sugary drinks for all children ages five and under based on the latest science on
children’s nutrition.®

Active Play
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Qualifications and education supports — removing systemic barriers to education and
providing resources (i.e., financial and academic support) so all early educators can
successfully attain academic degrees.

f Workforce environment standards — adopting workplace standards to support early
childhood educators, such as paid planning time, paid time for professional
development, and a salary schedule with benefits for center and home-based
providers.

 Compensation and financial relief — fair wages to account for job role, experience, and
education that moves toward parity with similarly qualified K-12 educators and
eliminates disparities between center and home-
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