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Office of Health Equity 
Healthy Communities Data and Indicators Project 

Short Title: Licensed daycare center slots. 
Full title: Number of licensed daycare center slots per 1,000 children aged 0-5 
years. 

1. Healthy Community Framework: 
Adequate levels of economic, social development. 

2. What is our aspirational goal: 
Support for healthy development of children and adolescents. 

3. Why is this important to health? 

a. Description of significance and health connection. 

Early childhood is a critical period in children’s learning and development, and experiences in their 
early years will have a significant impact on their health and economic success.1,2 As more women 
enter and stay in the work force after having a child, access to child care has become a critical 
support for working families. Unfortunately, many working parents find high-quality child care 
unaffordable, and the increasing cost of child care can be particularly crippling for low-income 
families and single parents. In California, two-parent families spend more than 14% of their 
household income on infant child care and 44% for single mothers. Families living at the Federal 
Poverty Level (100% FPL) paid nearly 60% of their income on infant care compared to 40% and 
30% paid by families at 150% FPL and 200% FPL, respectively.4 
These barriers can impact parental choices of child care; for instance, parents may choose child 
care facilities that are cheaper, lower-quality, and even unlicensed. Children’s development is 
found to be less advanced when the care provided is of low quality.3 Increased availability of child 
care facilities can positively impact families by providing more choices of child care in terms of 
price and quality.5, 6 

While parental care remains important to children’s well-being and development, non-parental 
care, especially care of high quality, can have its potential benefits. Children who experienced 
higher quality child care – care that met accreditation standards and provided safe, clean and 
cognitively stimulating environments, well-qualified and well-trained staff, high adult-child ratios, 
and small group size – exhibited more advanced cognitive, language and pre-academic outcomes, 
positive peer interactions, more cooperative and compliant interactions with adults, fewer 
behavior problems, and positive mother-child interaction. High quality care had even greater and 
more positive impact on children whose development was slow.3 Access to high-quality affordable 
child care can increase family resources, thus reducing financial hardship and parental stress, and 
in turn, improves children’s outcomes.1  

b. Summary of evidence. 

Since the early 1990s, large-scale longitudinal studies and meta-analyses have consistently found 
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short- and long-term positive effects of child care quality on children’s cognitive, biological and 
social development. National data estimated that less than 10% of child care settings provided 
children with high quality care and over 80% with “fair” quality.3 Researchers reported that 
children who experienced higher quality child care tended to have better cognitive function and 
language development and were less aggressive and disobedient during the first 3 years of life, 
and greater school readiness by four and a half years of age was demonstrated.3 These children 
also displayed better vocabulary scores in fifth grade than did children who experienced poorer 
quality care.7 Other studies suggested that higher quality care is a predictor of higher cognitive-
academic achievement and less externalizing behavior at age 15.8,9 A recent randomized 
controlled study showed that children exposed to early care and education have significantly 
lower prevalence of risk factors (i.e. hypertension, obesity) for cardiovascular and metabolic 
diseases in their mid-30s.10 Economists estimated that these early interventions yields a return of 
$8.60 for every $1 spent, about half of which comes from increased earnings for children when 
they grow up.1 
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4. What is the indicator? 

a. Detailed definition: 

The number of licensed daycare center slots per 1,000 children aged 0 to 5 years 

https://www.whitehouse.gov/sites/default/files/docs/early_childhood_report1.pdf
https://www.whitehouse.gov/sites/default/files/docs/early_childhood_report1.pdf
https://www.whitehouse.gov/sites/default/files/docs/early_childhood_report1.pdf
http://cnpf.ca/documents/Costs%2C_benefits_and_long-term_effects_of_early_care_and_education_programs.pdf
http://cnpf.ca/documents/Costs%2C_benefits_and_long-term_effects_of_early_care_and_education_programs.pdf
http://cnpf.ca/documents/Costs%2C_benefits_and_long-term_effects_of_early_care_and_education_programs.pdf
https://www.nichd.nih.gov/publications/pubs/documents/seccyd_06.pdf
https://www.nichd.nih.gov/publications/pubs/documents/seccyd_06.pdf
http://www.arizonachildcare.org/pdf/2014-child-care-cost-report.pdf
https://crawford.anu.edu.au/pdf/staff/robert_breunig/ChildCare_LocalReports_v2.pdf
https://crawford.anu.edu.au/pdf/staff/robert_breunig/ChildCare_LocalReports_v2.pdf
http://www.sesp.northwestern.edu/docs/publications/5671835064a5650fa109a4.pdf
http://www.sesp.northwestern.edu/docs/publications/5671835064a5650fa109a4.pdf
http://www.centralmediaserver.com/WIXT/032607_child_care_study.pdf
http://www.centralmediaserver.com/WIXT/032607_child_care_study.pdf
http://www.centralmediaserver.com/WIXT/032607_child_care_study.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2938040/pdf/nihms190590.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2938040/pdf/nihms190590.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2938040/pdf/nihms190590.pdf
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2938040/pdf/nihms190590.pdf
http://www.philosonic.com/michaelpluess_construction/Files/BelskyPluess_2012_Differential%20susceptibility%20to%20long-term%20effects%20of%20quality%20of%20child%20care%20on%20externalizing%20behavior%20in%20adolescence.pdf
http://www.philosonic.com/michaelpluess_construction/Files/BelskyPluess_2012_Differential%20susceptibility%20to%20long-term%20effects%20of%20quality%20of%20child%20care%20on%20externalizing%20behavior%20in%20adolescence.pdf
http://www.philosonic.com/michaelpluess_construction/Files/BelskyPluess_2012_Differential%20susceptibility%20to%20long-term%20effects%20of%20quality%20of%20child%20care%20on%20externalizing%20behavior%20in%20adolescence.pdf
http://home.uchicago.edu/%7Erodrig/ScienceABC.pdf
http://home.uchicago.edu/%7Erodrig/ScienceABC.pdf
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b. Stratification: 

Type of daycare facility: day care center (children aged 2-5 years), infant center (children aged 
0-2 years). 

c. Data Description: 

i. Data source: California Department of Social Services (CDSS), Community Care 
Licensing Facility Search. U.S. Census Bureau, 2010 Census Summary File 2, Table 
PCT3. 

ii. Years available: 2015. 

iii. Updated: Weekly (daycare facilities data); decennial (Census population data). 

iv. Geographies available: Census tract, city/town, county subdivision, county, region 
(derived), state. 

The addresses of currently licensed daycare centers were downloaded from CDSS for the week of 
June 21, 2015. Licensed daycare centers include two facility types – infant centers (serve ages 0 to 
2) and child care centers (serve ages 2 to 5). The downloaded dataset was manually checked for 
errors before being imported to ArcMap 10.3 for geocoding. The majority of addresses (98.9%) 
were successfully matched using the geocoding service locators supported by the California 
Department of Public Health (CDPH), and the addresses that were not matched were manually 
geocoded using Federal Financial Institutions Examination Council (FFIEC) Geocoding/Mapping 
System. The geocoded addresses were spatially joined to 2010 Census tracts and imported to SAS 
for analyses. The number of licensed daycare center slots was aggregated from Census tract to 
higher geography levels (city, county sub division, county, regions, state) and merged with the 
total children population aged 0 to 2 or 2 to 5, depending on the type of facility. The rate of 
daycare center slots per 1,000 children population was calculated by dividing the number of day 
care center slots with child population and multiplying by 1,000. Other calculations included 
standard errors (rate/√# center slots), Poisson distribution), 95% confidence interval, relative 
standard errors, decile, relative risk, and percent of non-White children. Regional estimates were 
based on county groupings associated with California metropolitan planning organizations as 
reported in the 2010 California Regional Progress Report. 

5. Limitations. 

The analysis of the impact of child care often relies on the measures of availability, quality, and cost; 
however, this indicator mainly highlights the availability of child care across geographies. The age range 
of children accepted by each type of facility overlaps thus it is not possible to provide mutually 
exclusive metrics for daycare and infant centers. Daycare centers status changes over time (i.e. 
opened, closed, re- opened) and the information may become outdated and inaccurate at any point in 
time; therefore, this analysis is only reflective of the initial time-point of inquiry. Moreover, the 
differences in the year available of daycare center data (2015) and child population data (2010) may 
introduce error if the population numbers have since changed. 

https://secure.dss.ca.gov/CareFacilitySearch/home/selecttype/
https://secure.dss.ca.gov/CareFacilitySearch/home/selecttype/
https://secure.dss.ca.gov/CareFacilitySearch/home/selecttype/
http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml
http://factfinder2.census.gov/faces/nav/jsf/pages/index.xhtml
https://geomap.ffiec.gov/FFIECGeocMap/GeocodeMap1.aspx
https://geomap.ffiec.gov/FFIECGeocMap/GeocodeMap1.aspx
https://geomap.ffiec.gov/FFIECGeocMap/GeocodeMap1.aspx
http://www.dot.ca.gov/hq/tpp/offices/orip/Collaborative%20Planning/Files/CARegionalProgress_2-1-2011.pdf
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6. Projects using this indicator. 

a. President Obama’s Early Learning Initiative to benefit children from birth to age 5 First 5 California 
Strategic Plan. 

b. Kidsdata.org, a program of Lucile Packard Foundation for Children’s Health. 

http://www.acf.hhs.gov/programs/ecd/early-learning/early-learning-initiative
http://www.ccfc.ca.gov/pdf/commission/resources/F5CA_Strategic_Plan.pdf
http://www.ccfc.ca.gov/pdf/commission/resources/F5CA_Strategic_Plan.pdf
http://www.kidsdata.org/topic/101/childcare-slots-facilities/table#fmt%3D261%26loc%3D2%2C127%2C347%2C1763%2C331%2C348%2C336%2C171%2C321%2C345%2C357%2C332%2C324%2C369%2C358%2C362%2C360%2C337%2C327%2C364%2C356%2C217%2C353%2C328%2C354%2C323%2C352%2C320%2C339%2C334%2C365%2C343%2C330%2C367%2C344%2C355%2C366%2C368%2C265%2C349%25
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