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TAGGEDPABSTRACT

OBJECTIVE: High quality child care positively affects long-

term development in children and is a necessary support for

parents who work or are in school. We assessed the association

between child care setting and parents’ report of difficulties

with ability to work and/or further their education (“child care

constraints”) or material hardships among families with low

incomes.

METHODS: Cross-sectional data were analyzed from fami-

lies in Minneapolis, MN with children aged six weeks to

48 months in child care from 2004 to 2017. Associations

between child care setting (formal, informal relative, infor-

mal non-relative) and child care constraints or material

hardships (household/child food insecurity, housing insta-

bility, energy instability) were examined.

RESULTS: Among 1580 families, 73.8% used informal care.

Child care subsidy and public assistance program participation

were higher among families utilizing formal care. Compared

to formal care, families using informal relative or non-relative
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care had 2.44 and 4.18 greater adjusted odds of child care con-

straints, respectively. Families with children in informal non-

relative care had 1.51 greater adjusted odds of household food

insecurity. There were no statistically significant associations

between informal relative care and household or child food

insecurity, and no associations between child care setting and

housing instability or energy insecurity.

CONCLUSIONS: Informal care settings−relative and non-rela-

tive−were associated with child care constraints, and informal

non-relative care with household food insecurity. Investment

to expand equitable access to affordable, high-quality child

care is necessary to enable parents to pursue desired employ-

ment and education and reduce food insecurity.

TAGGEDPKEYWORDS: child care; child care constraints; food insecurity;
low-income; material hardship
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Parents of children in formal child care experience

fewer child care related limitations in their ability to

work and/or further their education and greater food

security. Access to affordable, high-quality child care

provides two-generation support to both parent and

child.
TAGGEDPHIGH-QUALITY, STABLE NURTURING, inclusive, and

affordable early education and care have been shown to

positively affect children’s long-term development and

educational attainment1−3 while simultaneously support-

ing parents who work or are in school.4 However, choos-

ing and accessing appropriate child care can be difficult

for families, particularly those who face interrelated bar-

riers in meeting their wants and needs. While some

parents may prefer child care by a relative, others may

seek alternative arrangements with a friend, neighbor, or

sitter.5 Parents may want a child care center close to
home, work, or school, but issues of inadequate hours of

operation, concerns about quality or safety, lack of diver-

sity, cultural inclusion or services for children with dis-

abilities, and high cost may factor into the decision.6,7

Child care expenses for infants and toddlers can con-

sume, on average, more than a third of a family’s income

in the United States, depending on care setting and geog-

raphy.8 For families with low and moderate incomes, the

national child care average cost can exceed their annual

income.6,8 As a result, families may be forced to make

trade-offs between child care and basic needs−such as

buying enough food for an entire household.6 Yet to offset

these costs, caregivers need to be able to work and/or fur-

ther their education, which in turn requires them to have

child care. These challenges are referred to as "child care

constraints"−when caregivers have difficulty obtaining

child care needed to work and/or attend school. Child care

constraints have been associated with household material

hardships and poor health among parents and their

children.9,10
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These myriad factors influence families’ access to and

decision-making around care arrangements for their chil-

dren. Given the significant financial impact of child care

on families, we investigate whether the type of child care

setting−formal settings such as child care centers, or

informal settings with relatives, friends, or sitters−utilized
by families living with low incomes is associated with

their experiences of material hardships and with child

care constraints. We hypothesize that families who use

informal care settings will be more likely to experience

child care constraints and material hardships compared to

families who use formal care.
TAGGEDH1METHODS TAGGEDEND

TAGGEDH2STUDY SAMPLETAGGEDEND

Data were collected as part of Children’s HealthWatch,

an ongoing cross-sectional study monitoring the health

and well-being of young children and caregivers11 in a

pediatric primary care clinic in Minneapolis, Minnesota.

Caregivers were overwhelmingly parents but also

included a small number of grandparents and other care-

givers; for simplicity, we refer to parents throughout. Ini-

tial eligibility criteria comprised children aged 6 weeks to

48 months with public or no health insurance (as a proxy

for low-income status), residency in Minnesota, use of

child care, and parent fluency in English, Spanish, or

Somali. Because the study’s focus was on nonparental

child care, households were excluded if the primary

source of child care was a parent. Households were also

excluded if the child received early intervention (EI) or

Supplemental Security Income (SSI), which were consid-

ered eligibility markers for school-based early childhood

special education programs. This resulted in a total sam-

ple size of 1732 parent-child dyads interviewed between

January 1, 2004 and December 31, 2017. Dyads were fur-

ther excluded if children were brought to parents’ school

or work sites (n = 150) or if the child care arrangement

was temporary (n = 2). In total, 1580 dyads were eligible

for final analysis (Figure). The medical center’s
Figure. Selection diagram of e
institutional review board approved this study and

renewed approval annually.

T AGGEDH2MEASURES TAGGEDEND

Parents reported birth mothers’ self-identified race and

ethnicity (Hispanic; Black, non-Hispanic; White, non-

Hispanic; Other) and nativity (US-born; foreign-born).

Parents also reported age, marital status (single; partnered;

separated/divorced/widowed), employment status

(employed; not employed), and educational attainment

(less than high school degree; high school degree or

equivalent; technical school/college or higher), as well as

the child’s breastfeeding history (ever breastfed; never

breastfed), and current child health insurance (public

insurance; no insurance). Children’s age and sex were

obtained from medical records prior to the survey.

In Minnesota, family, friend, and neighbor care is

referred to as "informal" care. "Formal" care indicates

licensed child care settings, such as child care centers and

family child care homes.12 Thus, the independent variable

"child care setting" was defined with three categories: 1)

formal care−−child was in a child care center or pre-

school, family child care homes, or Head Start/Early

Head Start; 2) informal relative care−−child was cared

for by a relative in the parents’ own home, or in a rela-

tive’s home; and 3) informal non-relative care−−child
was cared for by a neighbor, friend, or sitter. Parents

reported the child care setting used most often, defined as

at least once a week, each week, for the prior month.

The dependent variables were measures of child care

constraints and household material hardship−−including
food insecurity, housing instability, and energy insecurity.

Child care constraints were defined by parents’ report of

experiencing difficulties attending school and/or working

due to problems obtaining child care.9 Household and

child food insecurity status were defined by the 18-item

US Food Security Survey Module, which includes house-

hold-level and child-level questions assessing food secu-

rity in the household over the past 12 months. Households

were considered food insecure if parents responded
ligible parent-child dyads.
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affirmatively to three or more of the 18 household-level

questions. Food insecurity among children was defined by

parents’ affirmative responses to 2 or more of 8 child-

level questions.13 Families were categorized as experienc-

ing housing instability if they reported experience of at

least one adverse housing condition: 1) being behind on

rent or mortgage in the past year, 2) moving 2 or more

times in the past year (multiple moves), and/or 3) home-

lessness within the child’s lifetime (living in a shelter,

motel, temporary or transitional living situation, or scat-

tered-site housing or no steady place to sleep at night).11

Households were considered energy insecure if families

experienced having one or more of the following in the

past year: 1) an actual or threatened shut-off of household

utilities, 2) using a cooking stove for heat, and/or 3) one

or more days without heat/cooling.14

Additional measures included parent report of average

number of hours their child spent in child care, source of

meals for their child while in child care, receipt of child

care subsidy, and participation in other public assistance

programs, including housing subsidies, energy assistance,

Special Supplemental Nutrition Program for Women,

Infants and Children (WIC), Supplemental Nutrition

Assistance Program (SNAP), and/or Temporary Assis-

tance for Needy Families (TANF).
TAGGEDH2ANALYSES TAGGEDEND

Descriptive statistics were used to characterize the

overall study sample by child care setting (formal care,

informal relative care, informal non-relative care). Chi-

square and analysis of variance, as appropriate, were used

to assess differences between the three groups. Separate

multivariable logistic regression models were performed

to determine associations between child care setting and

child care constraints or household material hardships.

Covariates were chosen based on significant associations

and a priori relationships (e.g., relationship of breastfeed-

ing to employment, especially among families with low

incomes).15,16 The model for all families was adjusted for

child age and breastfeeding history; parent age, race and

ethnicity, nativity, marital status, employment, and educa-

tion. Additionally, multivariable logistic regression mod-

els were conducted stratified by race and ethnicity (among

families with Black, non-Hispanic mothers, or Hispanic

mothers), and by nativity (among families with US-born

mothers or foreign-born mothers). Results were reported

as adjusted odds ratios (aORs) and 95% confidence inter-

vals (CIs) for all models, using a significance level of 0.05

for all hypothesis testing. All analyses were performed

using SAS 9.4 (SAS Institute, Inc., Cary, NC).
TAGGEDH1RESULTSTAGGEDEND

TAGGEDH2SAMPLE CHARACTERISTICS TAGGEDEND

Of the 1580 parents with young children in a child care

setting, almost three-quarters reported using informal rela-

tive care (59.8%) or informal non-relative care (14.0%;

Table 1). Parents with children in informal relative care or
informal non-relative care were more frequently

employed, had a partner, and did not have post-high

school education when compared with those with children

attending formal care. Additionally, a majority of children

in informal relative care or informal non-relative care had

mothers who were born outside of the United States, or

identified as Hispanic. On average, children attending

informal relative care (mean age 12.3 months) were youn-

ger than children informal care or informal non-relative

child care (mean age 14.4 and 14.3 months, respectively).

On average, children in the sample spent 29.5 hours per

week in any child care setting.

On average, 80% of all households participated in WIC

across all child care settings, with the highest enrollment

percentage among families using informal non-relative

care (88.2%; Table 2). Participation in SNAP, TANF,

energy assistance, and housing subsidies was higher

among households with children in formal care than infor-

mal relative care or non-relative care. One in four parents

in the sample reported having a child care subsidy at the

time of the survey; however, more households in formal

care received subsidies (65.9%) compared to informal rel-

ative care (7.6%) or informal non-relative care (14.2%)

settings (P < .0001).
TAGGEDH2ADJUSTED ANALYSES TAGGEDEND

Parents with children in informal relative care or non-

relative care had higher risk of experiencing child care

constraints ([aOR 2.44, 95% CI 1.69−3.55]; [aOR 4.18,

95% CI 2.57−6.78], respectively) compared to parents

with children in formal care (Table 3a). Compared to chil-

dren in formal care, children in informal non-relative care

had increased adjusted odds of living in a food-insecure

household (aOR 1.51, 95% CI 1.02−2.26). There were no
statistically significant associations between informal rel-

ative care and household or child food insecurity. There

were also no associations between child care settings and

housing instability or energy insecurity.

Additionally, these models were stratified by race and

ethnicity (Black, non-Hispanic, Hispanic), and nativity

(US-born, foreign-born). Cell sizes for White, non-His-

panic and Other/Multiple Races, non-Hispanic mothers

were too small to allow for stratified analysis. Black, non-

Hispanic mothers with children in informal relative care

or non-relative care had higher odds of experiencing child

care constraints ([aOR 2.91, 95% CI 1.84−4.61]; [aOR
5.07, 95% CI 2.45, 10.48], respectively) compared to

parents with children in formal care (Table 3b). Black,

non-Hispanic mothers with children in informal non-rela-

tive care were also more likely to experience both house-

hold (aOR 2.23, 95% CI 1.15−4.33) and child (aOR 3.74,

95% CI 1.80−7.76) food insecurity. In this same group,

there was also a borderline significant association (aOR

2.26, 95% CI 1.00−5.08) of increased odds of energy

insecurity.

However, results were very different among families

with Hispanic mothers (Table 3c). There was a borderline

significant association (aOR 2.94, 95% CI 1.00−8.72) of



Table 1. Child and Caregiver Characteristics by Formal, Informal Relative, Informal Non-Relative Child Care; Minneapolis, MN: 2004−2017

Total Formal Informal Relative Informal Non-Relative P-Value

n (%) n (%) n (%) n (%)

Characteristics 1580 415 (26.3) 944 (59.7) 221 (14.0)

Child

Sex .19

Male 804 (50.9) 196 (47.2) 489 (51.8) 119 (53.9)

Female 776 (49.1) 219 (52.8) 455 (48.2) 102 (46.1)

Nativity .13

Born in United States 1554 (98.4) 405 (97.6) 933 (98.9) 216 (97.7)

Born outside of United States 25 (1.6) 10 (2.4) 10 (1.1) 5 (2.3)

Age, mean § SD, months 13.1 § 10.0 14.4 § 10.2 12.3 § 9.6 14.3 § 10.7 .0004

Health insurance .54

Public insurance 1516 (96.9) 402 (96.9) 903 (95.7) 211 (95.5)

No insurance 64 (3.1) 13 (3.1) 41 (4.3) 10 (4.5)

Breastfeeding history <.0001
Ever breastfed 1152 (73.2) 259 (62.6) 698 (74.2) 195 (89.5)

Never breastfed 421 (26.8) 155 (37.4) 243 (25.8) 23 (10.5)

Maternal

Mother’s age, mean § SD, years 27.1 § 6.1 26.7 § 6.5 26.6 § 5.9 29.8 § 5.3 <.0001
Mother’s nativity <.0001
Born in United States 742 (47.1) 296 (71.5) 418 (44.4) 28 (12.7)

Born outside of United States 835 (52.9) 118 (28.5) 524 (55.6) 193 (87.3)

Mother’s race and ethnicity <.0001
Hispanic 680 (43.9) 44 (10.8) 479 (51.8) 157 (72.4)

Black, non-Hispanic 703 (45.4) 289 (71.0) 359 (38.8) 55 (25.3)

White, non-Hispanic; and Other 166 (10.7) 74 (18.2) 87 (9.4) 5 (2.3)

Caregiver (Parent)

Relationship to child .22

Mother 1492 (94.4) 385 (92.8) 898 (95.1) 209 (94.6)

Other 88 (5.6) 30 (7.2) 46 (4.9) 12 (5.4)

Marital status <.0001
Single 742 (47.2) 242 (58.6) 435 (46.3) 65 (29.7)

With a partner 702 (44.7) 149 (36.1) 433 (46.1) 120 (54.8)

Separated/divorced/widowed 128 (8.1) 232 (5.3) 72 (7.6) 34 (15.5)

Education level <.0001
Less than high school degree 528 (33.8) 117 (28.5) 314 (33.7) 97 (44.5)

High school degree or equivalent 648 (41.5) 163 (39.6) 398 (42.7) 87 (39.1)

Technical school/college or higher 385 (24.7) 131 (31.9) 220 (23.6) 34 (15.6)

Caregiver employment status <.0001
Employed 1097 (69.7) 243 (58.7) 661 (70.4) 193 (87.3)

Not employed 477 (30.3) 171 (41.3) 278 (29.6) 28 (12.7)

Time per week in child care, mean § SD, hours 29.5 § 12.3 30.6 § 11.8 29.0 § 12.8 29.1 § 11.4 .10

Meals provided during child care <.0001
Parent provides meals 862 (59.2) 111 (28.3) 581 (68.0) 170 (81.0)

Child care provides meals 333 (22.9) 232 (59.2) 90 (10.6) 11 (5.2)

Both parent and child care provide meals 245 (16.8) 45 (11.5) 172 (20.1) 28 (13.3)

No meals provided 16 (1.1) 4 (1.0) 11 (1.3) 1 (0.5)

Note: Comparisons performed with Chi-square test of independence for categorical variables and ANOVA for continuous variables.
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child care constraints among Hispanic mothers using

informal non-relative care compared to formal care. No

other outcomes had significant associations. Among fami-

lies with US-born and foreign-born mothers (Tables 3d

and 3e) children in informal relative care or non-relative

care had higher odds of experiencing child care con-

straints compared to those with children in formal care.

US-born mothers with children in informal non-relative

care had greater odds of child food insecurity (aOR 3.50,

95% CI 1.28−9.58) and foreign-born mothers with chil-

dren in informal non-relative care had greater odds of

household food insecurity, though the significance for the

latter was borderline (aOR 1.72, 95% CI 0.99, 3.01), com-

pared to those in formal care.
TAGGEDH1DISCUSSION TAGGEDEND

Among a sample of low-income families with young

children living in Minnesota, a majority utilized informal

relative or non-relative child care settings rather than for-

mal child care settings. Program participation in public

assistance programs, with the exception of WIC, and use

of child care subsidies was overall higher among house-

holds with children in formal child care settings. Parents

with children utilizing informal relative care or non-rela-

tive child care were more likely to experience child care

constraints while working or pursuing more education.

Analyses exploring differences by race and ethnicity and

nativity consistently found that those using informal rela-

tive and informal non-relative care were more likely to



Table 2. Participation in Assistance Programs by Child Care Type

Total Formal Informal Relative Informal Non-Relative P-value

n (%) n (%) n (%) n (%)

Assistance Program 1580 415 (26.3) 944 (59.8) 221 (14.0)

WIC .004

Yes 1303 (82.9) 323 (78.2) 786 (83.8) 194 (88.2)

No 268 (17.1) 90 (21.8) 152 (16.2) 26 (11.8)

SNAP <.0001
Yes 640 (40.8) 264 (64.1) 306 (32.7) 70 (32.1)

No 927 (59.2) 148 (35.9) 631 (67.3) 148 (67.9)

TANF <.0001
Yes 372 (23.7) 176 (43.1) 173 (18.4) 23 (10.4)

No 1199 (76.3) 232 (56.9) 769 (81.6) 198 (89.6)

Energy assistance .001

Yes 78 (5.7) 34 (9.3) 40 (5.0) 4 (2.1)

No 1284 (94.3) 333 (90.7) 765 (95.0) 186 (97.9)

Housing subsidy <.0001
Yes 227 (17.6) 107 (30.9) 92 (12.3) 28 (15.4)

No 1066 (82.4) 239 (69.1) 673 (87.7) 154 (84.6)

Child care subsidy <.0001
Yes 349 (25.4) 261 (65.9) 58 (7.6) 30 (14.2)

No 1023 (74.6) 135 (34.2) 707 (92.4) 181 (85.8)

Note: Comparisons performed with chi-square test of independence.

WIC indicates Special Supplemental Nutrition Program for Women, Infants and Children; SNAP, Supplemental Nutrition Assistance Pro-

gram; and TANF, Temporary Assistance for Needy Families.
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report child care constraints, with the exception of fami-

lies with Hispanic mothers, among whom only informal

non-relative care was associated with child care con-

straints. Additionally, families with children utilizing

informal non-relative care were more likely to experience

household food insecurity than those enrolled in formal

child care, also noted among families with immigrant

mothers. Child food insecurity was significantly associ-

ated with informal non-relative care among families with

Black, non-Hispanic mothers and US-born mothers.
Table 3a. Child Care Constraints and Household Material Hardships A

Child Care, Compared With Formal Child Care

Outcome Informal Relative: aOR

Experienced child care constraints (n = 1267) 2.44 (1.69, 3.5

Material Hardships

Child food insecurity (n = 1479) 1.24 (0.86, 1.7

Household food insecurity (n = 1479) 0.99 (0.75, 1.3

Housing instability (n = 1408) 0.86 (0.65, 1.1

Energy insecurity (n = 1155) 1.11 (0.78, 1.5

Note: Adjusted logistic regression models controlled for child’s age,

employment, marital status, education. N values indicate number of obs

Table 3b. Child Care Constraints and Household Material Hardships

Relative and Informal Non-Relative Child Care, Compared With Formal C

Outcome Informal Relative: aOR

Experienced child care constraints (n = 600) 2.91 (1.84, 4.61

Material Hardships

Child food insecurity (n = 664) 1.48 (0.92, 2.39

Household food insecurity (n = 664) 0.96 (0.66, 1.38

Housing instability (n = 616) 0.78 (0.54, 1.14

Energy insecurity (n = 540) 1.14 (0.76, 1.73

Note: Adjusted logistic regression models controlled for child’s age, m

status, education. N values indicate number of observations used in eac
While some parents prefer to utilize informal−−rela-
tive or non-relative−−child care for many reasons,

including the desire for their child to be with family or in

a more intimate setting, others utilize informal care solu-

tions as an alternative to formal care settings due to diffi-

culty accessing appropriate, affordable, and high-quality

care in formal, licensed child care settings. This study’s

findings suggest that the use of informal child care set-

tings may be a marker for further challenges with both

consistent child care access and food insecurity.
mong Families Using Informal Relative and Informal Non-Relative

(95% CI) P-Value Informal Non-Relative: aOR (95% CI) P-Value

5) <.0001 4.18 (2.57, 6.78) <.0001

7) .25 1.58 (0.99, 2.51) .05

2) .95 1.51 (1.02, 2.26) .04

5) .32 1.00 (0.65, 1.55) .99

6) .57 1.35 (0.75, 2.44) .32

mother’s age, child breastfed, mother’s nativity, race and ethnicity,

ervations used in each model. Reference group: formal care.

Among Families With Black, non-Hispanic Mothers Using Informal

hild Care

(95% CI) P-value Informal Non-Relative: aOR (95% CI) P-value

) <.0001 5.07 (2.45, 10.48) <.0001

) .11 3.74 (1.80, 7.76) .0004

) .81 2.23 (1.15, 4.33) .02

) .20 1.49 (0.72, 3.11) .29

) .53 2.26 (1.00, 5.08) .05

other’s age, child breastfed, mother’s nativity, employment, marital

h model. Reference group: formal care.



Table 3c. Child Care Constraints and Household Material Hardships Among Families With Hispanic Mothers Using Informal Relative and

Informal Non-Relative Child Care, Compared With Formal Child Care

Outcome Informal Relative: aOR (95% CI) P-Value Informal Non-Relative: aOR (95% CI) P-Value

Experienced child care constraints (n = 528) 1.68 (0.60, 4.65) .32 2.94 (1.00, 8.72) .05

Material Hardships

Child food insecurity (n = 655) 0.71 (0.35, 1.45) .35 0.85 (0.38, 1.90) .69

Household food insecurity (n = 655) 0.75 (0.38, 1.46) .39 1.13 (0.53, 2.40) .75

Housing instability (n = 643) 1.20 (0.56, 2.58) .63 1.53 (0.65, 3.63) .33

Energy insecurity (n = 474) 0.85 (0.25, 2.94) .80 1.03 (0.24, 4.36) .97

Note: Adjusted logistic regression models controlled for child’s age, mother’s age, child breastfed, mother’s nativity, employment, marital

status, education. N values indicate number of observations used in each model. Reference group: formal care.

Table 3d. Child Care Constraints and Household Material Hardships Among Families With US-born Mothers Using Informal Relative and

Informal Non-Relative Child Care, Compared With Formal Child Care

Outcome Informal Relative: aOR (95% CI) P-Value Informal Non-Relative: aOR (95% CI) P-Value

Experienced child care constraints (n = 636) 2.34 (1.48, 3.70) .0003 4.88 (1.85, 12.87) .0014

Material Hardships

Child food insecurity (n = 704) 1.38 (0.85, 2.25) .19 3.50 (1.28, 9.58) .01

Household food insecurity (n = 704) 0.91 (0.64, 1.29) .60 1.46 (0.60, 3.53) .40

Housing instability (n = 652) 0.87 (0.62, 1.23) .44 0.93 (0.37, 2.33) .88

Energy insecurity (n = 584) 1.01 (0.68, 1.48) .98 1.06 (0.35, 3.17) .92

Note: Adjusted logistic regression models controlled for child’s age, mother’s age, child breastfed, race and ethnicity, employment, marital

status, education. N values indicate number of observations used in each model. Reference group: formal care.

Table 3e. Child Care Constraints and Household Material Hardships Among Families With Foreign-Born Mothers Using Informal Relative

and Informal Non-Relative Child Care, Compared with Formal Child Care

Outcome Informal Relative: aOR (95% CI) P-Value Informal Non-Relative: aOR (95% CI) P-Value

Experienced child care constraints (n = 631) 2.93 (1.48, 5.81) .002 4.99 (2.42, 10.30) <.0001
Material Hardships

Child food insecurity (n = 775) 0.99 (0.57, 1.70) .97 1.25 (0.69, 2.27) .46

Household food insecurity (n = 775) 1.06 (0.64, 1.75) .83 1.72 (0.99, 3.01) .05

Housing instability (n = 756) 0.93 (0.52, 1.66) .80 1.21 (0.64, 2.29) .56

Energy insecurity (n = 571) 1.72 (0.78, 3.79) .18 2.11 (0.87, 5.10) .10

Note: Adjusted logistic regression models controlled for child’s age, mother’s age, child breastfed, race and ethnicity, employment, marital

status, education. N values indicate number of observations used in each model. Reference group: formal care.
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Beyond affordability, barriers to accessing child care

can include hours of operation that do not meet parent

needs. Parents who utilized informal care were more fre-

quently employed than those in formal care. Given this

predominantly low-income population, we hypothesize

that these parents using informal care have nonstandard

work schedules, low-wage jobs, and/or other extenuating

reasons contributing to their choices. Nonstandard work

schedules, such as late evenings or overnight shifts, often

preclude parents from using child care settings with stan-

dard operating hours. Few child care centers offer this

flexibility. In a national survey, only eight percent of cen-

ter-based child care providers offered any type of care

during nonstandard hours.17 Additionally, low-wage jobs,

such as in the service industry, often require work during

nonstandard hours, and parents in these occupations may

face challenges in affording and scheduling sufficient

hours of child care to work the schedules they

desire.10,18,19 As a result, they may need to rely upon

informal relative care or informal non-relative child care

settings to accommodate their work schedule and budget.

These constraints are worrisome, given their known
associations with material hardships, ceasing breastfeed-

ing, and poor health in families.9,10,20,21

One way to overcome affordability barriers to formal

child care is by subsidizing a portion of the cost through a

child care subsidy (also known as a voucher). In this

study, parent receipt of a child care subsidy was dramati-

cally different between formal care and informal relative

or non-relative child care settings. In Minnesota, qualify-

ing parents can choose to use a subsidy to offset costs for

either formal care such as a child care center, or informal

care such as family and friends who meet the state’s

quality assurance requirements.11 Given that parents with

children in formal care more often had a subsidy, parents

may be more likely to choose formal child care if they

have the necessary financial support to do so. These

parents’ choices may be due to the known benefits of child

care centers compared to informal care settings, including

healthier eating habits.22 Additionally, others have

reported that children of mothers with depression enrolled

in child care had fewer symptoms of depression, anxiety,

and behavior problems compared to those who remained

at home.23,24 Although guidelines for quality in informal
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child care are not yet established, there is potential to also

invest in support for informal settings to reach the same

quality standards required of formal settings so that fami-

lies can have a variety of high-quality options to apply

their subsidies.

While subsidies support access to high-quality care, a

child care subsidy program is currently not an entitlement,

with which a qualified recipient has a legal right to the

benefit. Instead, the amount of appropriated funding by

federal and state governments determines the number of

families who can receive a subsidy. In 2017, our sample’s

final year of data, an estimated 13.5 million children

nationally were eligible under federal rules, yet only 1.9

million−−approximately 14%−−received subsidies.25

Regardless of parents’ choice of formal versus informal

child care settings, subsidies can promote family stability

and employment. For example, research shows that subsi-

dies promote employment and reduce work disruptions

due to child care constraints among single mothers.26,27 In

addition, child care subsidy receipt may enable families

with low incomes to afford other basic needs more easily,

as they are required to pay less of their limited budget for

care. Given these benefits, subsidies should be converted

to an entitlement and expanded with equitable implemen-

tation to ensure all families in need of child care assis-

tance are able to access benefits.

Our study found that food insecurity was associated

with informal non-relative child care settings, suggesting

a degree of economic distress among these families. This

is concerning, given known consequences of food insecu-

rity over the lifespan, such as poor child and adult physi-

cal and mental health outcomes.28,29 Families using

informal non-relative care may not have shared resources

(such as meals and snacks) from surrounding relatives

upon which to draw. Additionally, they may not benefit

from meals and snacks in formal child care for families

with low incomes (through the federal Child and Adult

Care Food Program), thus offsetting the cost of providing

at least 1−2 meals per day. Since we found that these

same families had greater odds of child care constraints,

barriers to working or attending classes as desired may

also exacerbate material hardships such as food insecurity.

This study found that household food insecurity was the

primary material hardship significantly associated with

child care setting choice, which may indicate that the food

budget is the easiest to stretch.

Concerning overall participation in public assistance

programs such as SNAP, energy assistance and housing

subsidies, families with low incomes using formal child

care settings may be more connected to opportunities to

participate in assistance programs, though housing subsi-

dies, like child care subsidies, are also not an entitlement

and participation is thus lower. Notably, WIC participa-

tion was highest among families using informal non-rela-

tive care. This may be specific to Minnesota’s wider

range of income eligibility guidelines for WIC, which

includes slightly higher-earning working-class families

(185%−275% of the federal poverty level [FPL]).30 We

hypothesize that families using informal relative and non-
relative child care may have income levels above eligibil-

ity thresholds for other public assistance programs,

including child care subsidies, and nevertheless cannot

afford to pay full price for formal child care.31

Notably, there was only one borderline significant asso-

ciation between informal non-relative child care and child

care constraints among families with Hispanic mothers

and no other associations. Hispanic families are more

likely to live in multigenerational households,32 which

may confer protective factors for some material hardships.

Lastly, there was a greater prevalence of mothers born

outside of the United States among children in informal

compared to formal child care settings. Many immigrant

families face preexisting structural barriers to enrollment

in formal care, such as limited English proficiency and

bureaucratic complexity, and may also have a cultural

preference for relative care.33 Furthermore, some immi-

grant families may not have enrolled in public assistance

programs, including child care subsidies, due to ineligibil-

ity based on immigration status and/or fears related to

immigration policy, which were especially exacerbated

during the end of our study period.34 In line with our prior

work,35 results showed increased odds of household food

insecurity among immigrant households using informal

non-relative care. These findings were based in one geo-

graphic location and the data did not have further disag-

gregation into Black and Hispanic subgroups. Future

research using a larger and more granular dataset may

reveal nuances about the intersections of nativity and race

and ethnicity and how these differences may shape child

care choices.

While this study was conducted before the COVID-19

pandemic, the resulting health and economic crises have

underscored the critical role that child care plays in fami-

lies’ ability to participate in the economy and for children

to have a safe, nurturing environment in which to develop

optimally.36 Moreover, the economic crisis precipitated

by the pandemic has demonstrated how inadequate our

national investment in this vital infrastructure is, with

many child care providers forced to close temporarily or

permanently in the wake of the economic downturn, fur-

ther increasing barriers to access.37 Difficulty rehiring

child care workers due to low wages has contributed to

ongoing shortages of formal child care slots.38 Perception

of greater provider stability may influence some families’

choice of informal child care. Meanwhile, our study has

identified the additional circumstances of child care con-

straints and food insecurity among families who utilize

informal child care settings. In line with the American

Academy of Pediatrics’ (AAP) recommendations,39,40 our

study highlights the need for increased state and federal

investment in child care, both in expanding families’

access to formal child care settings while also devoting

efforts to leverage community partnerships to provide

early educational and food resources to informal child

care providers. These efforts will support the healthy

development of young children, enable parents to work or

attend school, and improve the financial stability of fami-

lies and child care providers.9
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TAGGEDH2LIMITATIONS AND STRENGTHS TAGGEDEND

This study’s strengths include the uniquely large, senti-

nel, racially and ethnically diverse sample of families

with young children, containing detailed data on child

care utilization and material hardships, often lacking in

other early childhood datasets.

The study was limited to one urban site in Minnesota

before the COVID-19 pandemic, and the results may not

be generalizable to other regions in the United States.

There is a lack of nationally standardized definitions for

family, friend and neighbor care settings, and the regula-

tion of family daycare settings varies by state.41 We used

Minnesota’s definition to place family daycares in the

spectrum of formal care rather than informal non-relative

care, though this may not apply to family daycares in

other states. We had incomplete income data for some

families, so we were unable to determine if there were

specific income levels that may have been a marker for

child care selection. However, we know that families in

this sample likely had a maximum household income of

275% FPL, the maximum income eligibility for public

insurance in Minnesota in both 2004 and 2017. These

years encompass the start and end of the study period.42,43

Immigration status and other unmeasured confounders

could also affect families’ enrollment in child care. Indi-

vidual outcomes had varying sample sizes due to missing

or incomplete data. Because this study had a cross-sec-

tional design, the findings demonstrate association, not

causation, between child care settings and child care con-

straints and food insecurity.
TAGGEDH1CONCLUSIONS TAGGEDEND

The findings of this study show that child care plays an

essential role in both the stability and economic security

of low-income families. The AAP has recommended that

public policy efforts, such as funding and improving high-

quality early childhood programs and providing child care

subsidies for working families with low incomes, are a

necessary investment to protect the health of children in

poverty.39 The COVID-19 pandemic has further laid bare

the critical need for a robust child care infrastructure for

parents to participate in the economy and for children to

thrive in an optimal, nurturing learning environment. Rec-

ognition of the role of child care to support parents’ ability

to advance economic stability and meet basic needs and

while also meeting a child’s need for appropriate early

education experiences should drive significant investment

in making all formal and informal child care settings equi-

table in access, affordability, and high quality standards

for families with low incomes.
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