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policies that support the healthy growth physical needs, and promote child well being. All babies

and development of infants and toddlers and toddlers in child care need healthy and safe

in child care settings, and provides online environments in which to explore and learn. To support

resources to help states implement these this goal, CLASP recommends that states ensure that

policies. The foundation of the project is a infants in center-based programs are cared for in groups

policy framework comprised of four key no larger than six, with ratios of one child care provider to

principles describing what babies and no more than three infants, and that toddlers are cared for
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infants and toddlers. Visit www.clasp.org/babiesinchildcare for materials
related to this recommendation, including ideas for how
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Babies and toddlers in child care centers need
nurturing, secure relationships with their providers,
as well as stimulating language and play
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understand their world. If the baby’s needs are met, the
infant forms a secure attachment to their caregiver that
creates a foundation for healthy development in early
childhood and beyond.? This responsive relationship is
critical to the development of the baby’s brain, impacting
socio-emotional, language, and cognitive development.®
Child care providers who are attuned to each child’s
unique needs and personality can support, nurture, and
guide the child’s growth and development.* Research has
found that infants with secure attachment relationships
with their providers are more likely to play, explore, and
interact with providers in their child care setting.’

Small group size with sufficient numbers of
providers is particularly important for babies and
toddlers and is linked to better quality early care
environments and more positive caregiving
interactions with providers. When there are fewer
children and more providers in small groups, group care
situations are more likely to promote the well-being of
babies and toddlers. The landmark National Institute of
Child Health and Human Development (NICHD) study
examined care for babies and toddlers in a range of child
care center and home settings and found that ratios and
group sizes were consistent predictors of quality. The
researchers found that the closer the provider-to-child
ratio was to 1:1, the higher was the probability of
sensitive, positive caregiving, with only 8 percent of
caregivers with a ratio of 1:4 rated as “highly sensitive”
by observers. In this study, group sizes were the more
predictive factor of quality in center-based care.
Researchers found that centers with smaller group sizes
and more providers per child rated higher on the Infant
and Toddler Environmental Rating Scale (ITERS) and
observational measures of sensitivity of care.” Another
study examined specific thresholds for ratios and group
sizes and found that adding just one more child to a group
could negatively impact the quality of care. Infants and
toddlers with better provider-to-child ratios in child care
(1:3 or better for infants, 1:4 or better for toddlers) were
more likely to experience highly rated caregiving and
activities compared to children in care with worse ratios.
Infants and toddlers cared for in smaller group sizes (6 or
less for infant rooms, 12 or less for toddler rooms) were
more likely to experience developmentally appropriate
activities.® Likewise, a study conducted in the Netherlands
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of 217 providers in infant and toddler rooms observed that
the quality of interactions between children and providers
improved when provider-to-child ratios moved from 1:5
to 1:3, especially for the very young children.’

Babies and toddlers who experience child care in
smaller groups with sufficient numbers of providers
develop better language and socio-emotional skills.
Children in centers with better ratios and group sizes were
more likely to receive better quality care and to form
more secure emotional attachments to their providers,
resulting in higher social competence with their peers.”® A
study of one-year-olds in child care centers found that
those in rooms with more providers per child had more
advanced receptive language and communication skills
and scored higher on measures of cognitive development
than those with fewer providers per child."* An analysis of
NICHD data found that centers meeting provider-to-child
ratios of 1:4 and group sizes of eight for children 24
months of age could be linked to those toddlers
demonstrating fewer behavior problems and more
cooperative behaviors.*

Not enough child care centers meet recommended
guidelines for group size and provider-to-child
ratios for babies and toddlers. Only three states
currently require licensed child care center providers to
meet 1:3 provider-to-child ratio for infants, and one state
limits group size to six. Only 5 states meet ratio

From J. Ronald Lally, Yolanda Ledon Torres,
and Pamela C. Phelps, “Caring for Infants and
Toddlers in Groups.”

“We create chaos and confusion when we put too
many infants or toddlers in one group, even with
an appropriate number of adult caregivers. As the
number of infants in a group goes up, so do noise
level, stimulation, and general confusion. The
group’s intimacy is gone. Children look lost and
wander aimlessly, not quite knowing what to
do...In small groups, very young children are able
to make connections, form caring relationships,
and learn to understand other children.”"?
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guidelines of 1:4 for toddlers, and while eight states limit
toddler group size to eight at age 18 months, only two still
do so for children at 27 months of age.™ In the national
NICHD study, researchers reported that few center rooms
met the recommendations for ratios and group size for
infants and toddlers published in the report Caring for
Our Children, written by the American Academy of
Pediatrics, the American Public Health Association, and
the National Resource Center for Health and Safety in
Child Care. For example, 36 percent of center rooms met
the 1:3 provider-to-child ratio for children six months old,
and just 20 percent met the 1:4 standard for those aged 18
months.

How can state child care licensing,
subsidy, and quality enhancement
policies ensure that babies and toddlers
in centers are in small groups with
sufficient numbers of providers?

State licensing and monitoring can set and enforce
a recommended standard for ratios and group
sizes. States can require that all center care settings
including infants and toddlers be licensed and that the
youngest child in any group determines the provider-to-
child ratio that applies. To improve ratios and group size,
states can move toward implementing the recognized,
high-quality standards in Caring for Our Children, the
seminal report of the American Academy of Pediatrics,
the American Public Health Association, and the National
Resource Center for Health and Safety in Child Care.
Caring for Our Children recommends that infants through
12 months of age be cared for in group sizes no larger
than six, with no more than three babies cared for by one
provider. For toddlers 13-30 months, Caring for Our
Children recommends provider-to-child ratios of 1:4, with
a group size no larger than eight. These recommendations
assume that in mixed-age groups in child care centers the
age of the youngest child in care determines what ratios
and group size are applied.”

Other nationally recognized quality program standards

have similar requirements, *® although Caring for Our
Children reflects the highest standards for infants.
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Caring for Our Children Standards
Age of Child Ratios | Group Size
Birth to 12 months | 1:3 6 children
13 to 30 months 1:4 8 children
31 to 35 months 1.5 10 children

States can provide incentives and resources
through their child care subsidy system or through
their Quality Rating and Improvement System
(QRIS) to help centers work toward better ratios
and group sizes, especially centers serving low-
income babies and toddlers. States should help
programs move toward implementing better ratios and
group sizes whether they do so in concert with
requirements in licensing changes or through more
incentive-based strategies. In order to improve group sizes
and provider-to-child ratios, a center needs to increase
and sustain its staff of child care providers. States can
raise child care subsidy payments or provide support
through grants or contracts with centers, which could be
targeted to centers serving low-income children, or
available more broadly as an incentive. Another strategy
states can use to improve child care quality is QRIS. As of
May 2008, 17 states had a statewide QRIS; of these,
seven states required that infants be served in smaller
groups than toddlers in their QRIS standards, and six
states required lower ratios for infant and toddlers in their
QRIS standards."’

Visit www.clasp.org/babiesinchildcare
for dynamically updated information related to
this recommendation, including:
e Policy Ideas that states can use to move
toward this recommendation
e State Examples profiling initiatives of
policies under this recommendation
e Online Resources for state policymakers
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