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overview 

Researchers have consistently found associations 
between child care quality and children’s 
developmental outcomes in early childhood 
(for example, Burchinal et al., 2000; McCartney, 
Dearing, Taylor, & Bub, 2007; NICHD-ECCRN, 2000, 
2002, 2003). However, many of these studies have 
focused on center-based programs for preschoolers; 
fewer have focused on early care for infants and 
toddlers, and for children in home-based settings. 
In addition, data regarding the quality of child 
care provided to children of low-income families 
have generally not been based on nationally 
representative samples; instead, they have tended 
to come from localized samples (Knox, London, 
Scott, & Blank, 2003; Pine, 1999), large studies with 
samples representing a broad range of income 
levels (for example, NICHD-ECCRN, 2001), or 
studies of specific early childhood interventions 
(for example, Campbell, Pungello, Miller-Johnson, 
Burchinal, & Ramey, 2001; Schweinhart et al., 2005). 

Recent analyses of nationally representative samples 
of low-income infants and toddlers have revealed that 
these children are more likely to be cared for in home-
based settings than in center-based settings (Halle et 
al., 2008; Iruka & Carver, 2006). Similar patterns have 
been found in child care data within individual states 
(Lippman, Vandivere, Keith, & Atienza, 2008). 
However, there is little research base examining the 
indicators of quality in home-based settings (see 
Doherty, Forer, Lero, Goelman, & LaGrange, 2006, for 
a recent study) and it has not differentiated the 
features of quality that may be most important for 
children of different ages. Additional studies need to 
explore the factors within home-based settings that 
are important for low-income infants’ and toddlers’ 
developmental outcomes. 

Recent innovations in the study of child care quality 
have begun to focus on specific aspects of quality 
and how they relate to the multiple domains of 
child development (Child Trends, 2008; Forry, 
Vick, & Halle, 2009). However, as a first step in 
understanding the relations between specific facets 
of child care quality and domains of children’s 
development, we need to understand what factors 
are associated with quality in the early care and 
education setting (Zaslow, Tout, Halle, & Forry, 2009). 

The analyses described in this brief focus on 
understanding what professional development 
factors are associated with quality in both center-
based and home-based early care and education 
settings that serve toddlers. These analyses were 
performed on a sample of children in low-income 

families from the Early Childhood Longitudinal 
Study – Birth Cohort (ECLS-B), a nationally 
representative data set. 

key findings 

The demographic characteristics of low-income 
children in home-based versus center-based 
settings at 24 months of age differs. 

•	 The proportion of low-income children using 
home-based and center-based care differs by 
race/ethnicity and birthweight status. 

•	 Mother’s education level does not distinguish the 
type of nonparental primary care arrangement 
among low-income children at 24 months of age. 

•	 Low-income children in home-based care are 
more likely to have mothers who are employed 
either part-time or full-time than are their peers in 
center-based care. 

•	 Low-income children in home-based care are 
more likely to have mothers who are married than 
are their counterparts in center-based care. 

•	 Low-income children in home-based care have 
been in the provider’s care for more months than 
have low-income children in center-based care. 

The child care quality indicators as reported by 
parents and providers in center-based versus 
home-based settings serving low-income 
children at 24 months of age are different. 

•	 Children in center-based care have providers who 
participated in training in the last 12 months and 
who have higher levels of education than children 
in home-based care. 

•	 Child-adult ratios are higher, on average, in center-
based settings than in home-based settings. 

•	 More developmentally appropriate materials are 
found in center-based settings than in home-
based settings. 

•	 Language and literacy activities are more 
prevalent in center-based than in home-based 
settings, whereas participation in enriching 
outings is more prevalent in home-based than in 
center-based settings. 

•	 Children in center-based care settings had 
providers who were more likely than their 
counterparts in home-based settings to disagree 
with behavior management practices that reflect 
a high level of control. 
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Differences in the relationships among provider conclusions 
training and education and other reported 
indicators of quality are apparent in home-based 
versus center-based settings used by low-
income children at 24 months of age. 

•	 Provider training predicts more indicators of qual­
ity than provider education in home-based set­
tings. Additionally, provider training and provider 
education predict different indicators of quality. 

•	 Provider training and education predict fewer 
indicators of quality in center-based settings 
compared to home-based settings. Provider 
training and education also predict different 
indicators of quality in center-based settings 
compared to home-based settings. 
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