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Any serious effort to improve food

security and children’s diet quality

must include the childcare sector. Ap-

proximately two thirds of young chil-

dren in the United States are regularly

cared for by someone other than their

parents,1 and those in full-time child-

care may need to consume up to two

thirds of their daily nutritional require-

ments while in care.2 Therefore, the

Child and Adult Care Food Program

(CACFP) is a crucial nutritional support.

CACFP is a federal program that reim-

burses childcare centers, home-based

childcare providers, afterschool pro-

grams, and adult day care facilities for

the purchase of nutritious meals and

snacks served to individuals in their

care.3 Access to childcare providers en-

rolled in CACFP is especially important

for low-income children, who may be

more likely to be food insecure and to

live in areas where it is difficult to access

foods like fruits and vegetables. CACFP

prioritizes low-income children by offer-

ing higher reimbursement rates for pro-

viders in low-income areas or serving

children from low-income families.3,4

To promote equity in access to

healthy foods through CACFP, it is im-

portant that home-based childcare

providers participate in the program.

Home-based care is used at higher

rates by families facing structural inequi-

ties, including rural, low-income, or less-

educated families and Hispanic and

Black families.5,6 Despite the importance

of connecting home-based childcare

providers to CACFP, the number of chil-

dren accessing CACFP via home-based

providers fell by nearly 50% between

2000 and 2021.7 This has coincided with

a drop in home-based provider partici-

pation in CACFP8 and a similar drop in

the overall size of the regulated home-

based care sector, which has been at-

tributed to a constellation of complex

factors. Examples of these factors in-

clude increased childcare regulatory

requirements, stressful working condi-

tions, persistently low earnings for child-

care providers, and broader economic

trends that have impacted demand for

childcare.9 Childcare providers must be

licensed or otherwise approved by their

states to participate in CACFP.3

Policy experts have recommended

steps that could slow or reverse flag-

ging home-based provider participation

in CACFP.10 One recommendation is

for state officials to establish abbreviat-

ed forms of approval for some home-

based care providers outside of the

childcare licensing system. This recog-

nizes that home-based childcare is

wide-ranging in its formality, from

established businesses serving divided

classrooms of nonrelative children to

grandparents caring only for relatives.

For less-formal providers, the adminis-

trative processes involved with becom-

ing licensed may be prohibitive and

inappropriate to their mission. In rec-

ognition of this, some states have

developed additional tiers of state ap-

proval (i.e., “license-exempt” tiers) to

make it easier for informal providers

to engage with state systems. Yet, it

remains unclear how many states per-

mit license-exempt providers to enroll

in CACFP. Systematic data are not

collected on state CACFP policies,

and experts interviewed for a 2021

Urban Institute brief “were under the

impression that relatively few states

allowed legally exempt providers to

participate.”10(p8)

STATE MODELS

One case study highlights Louisiana’s

policy of allowing exempt providers to

enroll in CACFP after meeting a set of

basic safety criteria that include a fire

marshal’s inspection.11 Louisiana is es-

pecially noteworthy in that the number

of home-based care providers partici-

pating in CACFP in the state increased

by 18% between 1998 and 2018, com-

pared with the precipitous drop in par-

ticipation observed nationwide.8

We examined CACFP use in New

Mexico, which has similar policies
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supporting CACFP access for home-

based providers, yet saw its number of

participating providers drop by more

than 70% between 1998 and 2018.

New Mexico requires nearly all license-

exempt home providers to enroll in

CACFP, with limited exceptions for pro-

viders who do not care for nonresident

children during meal or snack times

(e.g., overnight care). New Mexico’s

license-exempt homes (referred to as

“registered homes”) are further divided

into two categories: a fully registered

status that qualifies providers for both

CACFP and childcare subsidies and

mandates fingerprint background

checks for all household members, or

a CACFP-only registered status that

allows more limited background checks

for noncaregiver members of the

household.12 These policies aim to

maximize CACFP access in a state with

widespread food insecurity. As New

Mexico is a largely rural state, support-

ing home-based care is especially

critical because center-based childcare

is more difficult to sustain.

Almost by definition, New Mexico’s

policies mean the state’s registered

providers participate in CACFP at a high

rate, because it is required. This has

promising outcomes when it comes to

nutritious food access for lower-income

children. Our team examined New

Mexico administrative data from Fall

2019 to determine what percentage of

New Mexico children who received a

childcare subsidy were cared for by a

provider enrolled in CACFP. At the time,

eligibility for childcare subsidies in New

Mexico was limited to children with

household incomes at or below 250%

of the federal poverty level. We found

that the rate of access was 90% for chil-

dren in home-based care and 86% for

childcare centers. That is, low-income

children in New Mexico who received

a childcare subsidy were very likely to

also receive CACFP-subsidized meals

while in care, and even more so if they

used their subsidy with a home-based

provider.

While this is a hopeful sign for equity

in access, it exists in the undeniable

context of New Mexico’s shrinking pool

of licensed or registered home-based

care providers. In addition to factors

noted at the national level, our work

suggests that some New Mexico home-

based providers are dissuaded from

registering by substantial upfront costs

(e.g., necessary home repairs) in the

context of widespread poverty and

by required fingerprint background

checks, home inspections, and CACFP

monitoring visits.12 These barriers are

of particular concern for immigrant

families concerned about consequences

of participating in government programs.12

Elderly providers, including grandpar-

ents and Spanish speakers, face some

additional barriers related to technolo-

gy and language access. Provider per-

spectives from New Mexico and our

recommendations for reducing admin-

istrative barriers are included elsewhere

in this supplement. Because fewer

home-based providers are registered

than in the past, it is unclear whether

New Mexico’s high CACFP reach within

families participating in the childcare

subsidy programmasks a substantial

number of low-income children acces-

sing care that is now entirely unregu-

lated and therefore not supported by

CACFP or other government resources

to promote child health and

development.

Our administrative data analysis also

showed that CACFP access rates were

significantly lower for low-income

children who lived in higher-income

areas. This affirms the findings of other

studies, suggesting that while CACFP

regulations succeed in incentivizing

access in areas of concentrated

poverty, they simultaneously create

disincentives for providers who care

for low-income children but live in

higher-income locales.4,13 This is driven in

part by national CACFP policy that divides

home-based providers into reimburse-

ment tiers. Home-based providers with

low incomes or living in lower-income

areas are, in general, eligible for much

higher reimbursement, while those

living in higher-income areas either

receive markedly lower rates or must

demonstrate individual income eligibili-

ty of the children in their care, an ad-

ministratively burdensome process.13

COVID-19–era federal waivers allowed

all home-based providers to receive

the higher tier-1 rates during the public

health emergency—a practice that

could further support CACFP access if

permanently adopted.

NEXT STEPS

More research is needed to systemati-

cally investigate relationships between

different federal and state policy choices,

CACFP access, and child nutrition and

health outcomes over time. A useful first

step would be creation of a database of

state CACFP policies, following the model

of the Child Care Development Fund

Policies Database supported by the US

Administration for Children and Families.14

This database and others like it enable

researchers to systematically consider

differences in state regulations and

policies as they investigate variations

in child outcomes over time. Such re-

search is needed to identify policies and

practices that maximize low-income

children’s health outcomes and their ac-

cess to the federal nutrition programs

designed for their benefit. Once policy

best practices are evident, state
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policymakers could use the database of

state CACFP policies for benchmarking

purposes.

For now, the available data suggest

that state policy can make a difference,

and that different policy efforts and

contexts can result in divergent out-

comes. Our case study noting New

Mexico’s high CACFP access rate for

children receiving subsidies, taken

alongside Louisiana’s increase in partic-

ipating providers, suggest that states

can take policy and regulatory action to

support CACFP access for home-based

care providers. By allowing license-

exempt providers to enroll in CACFP

and providing them with supports to

navigate the program successfully,

these states have made progress

toward addressing food insecurity

in environments where it is sorely

needed—Louisiana and New Mexico

were ranked 49th and 50th for child

well-being in 2022.15 While much

work remains, these states’ innovative

approaches to encouraging CACFP en-

rollment could serve as examples for

others seeking to address food insecu-

rity through the home-based childcare

sector.

CORRESPONDENCE
Correspondence should be sent to Hailey Heinz,
MSC02 1645 1, University of New Mexico,
Albuquerque, NM 87131 (e-mail: hailey57@unm.edu).
Reprints can be ordered at https://ajph.org by
clicking the “Reprints” link.

PUBLICATION INFORMATION
Full Citation: Heinz H, Jimenez EY. State regula-
tions set the stage for Child and Adult Care Food
Program (CACFP) participation in home-based
childcare. Am J Public Health. 2023;113(S3):
S191–S193.

Acceptance Date: September 29, 2023.

DOI: https://doi.org/10.2105/AJPH.2023.307487

CONTRIBUTORS
H. Heinz and E. Y. Jimenez together conceptual-
ized, drafted, and revised this opinion editorial.

ACKNOWLEDGMENTS
Support for the research that informed this
opinion editorial was provided by the Robert
Wood Johnson Foundation (grant 77308).

The authors wish to thank Dana Bell, Timothy
Ozechowski, Blythe Maunders, Xingya Ma, Andrew
L. Breidenbach, and Bibek Acharya for their con-
tributions to the analysis that informed this opin-
ion editorial.

Note. The views expressed here do not neces-
sarily reflect the views of the Robert Wood Johnson
Foundation.

CONFLICTS OF INTEREST
The authors have no conflicts of interest to
disclose.

REFERENCES

1. National Center for Education Statistics, National
Household Education Surveys Program. Percent-
age of children from birth through age 5 and not
yet in kindergarten participating in weekly non-
parental care and the mean number of hours
per week that children spend in current primary
weekly nonparental care arrangements with
relative, nonrelative, or center-based provider,
by child and family characteristics: 2016. Avail-
able at: https://nces.ed.gov/nhes/tables/ECPP_
HoursPerWeek_Care.asp. Accessed August 22,
2023.

2. Benjamin-Neelon SE. Position of the Academy of
Nutrition and Dietetics: benchmarks for nutrition
in child care. J Acad Nutr Diet. 2018;118(7):
1291–1300. https://doi.org/10.1016/j.jand.2018.
05.001

3. Child and adult care food program. 42 USC Ch
13 §1766 (2019). Available at: https://www.
govinfo.gov/content/pkg/USCODE-2019-title42/
html/USCODE-2019-title42-chap13-sec1766.htm.
Accessed August 22, 2023.

4. Gordon RA, Kaestner R, Korenman S, Abner K.
The child and adult care food program: who is
served and why? Soc Serv Rev. 2011;85(3):
359–400. https://doi.org/10.1086/662607

5. Boushey H, Wright J. Working moms and child
care. Center for Economic and Policy Research.
May 5, 2004. Available at: https://cepr.net/
documents/publications/child_care_2004.pdf.
Accessed August 22, 2023.

6. Snyder K, Adelman S. The use of relative care
while parents work: findings from the 1999
National Survey of America’s Families. Urban
Institute. November 30, 2004. Available at:
https://www.urban.org/research/publication/use-
relative-care-while-parents-work. Accessed
August 22, 2023.

7. Economic Research Service, US Department of
Agriculture. Child and Adult Care Food Program.
Available at: https://www.ers.usda.gov/topics/
food-nutrition-assistance/child-nutrition-programs/
child-and-adult-care-food-program. Accessed
September 17, 2023.

8. Rosso R, Henchy G. Child and Adult Care Food
Program: participation trends 2018. Food
Research and Action Center. February 2019.
Available at: https://frac.org/wp-content/uploads/
CACFP-participation-trends-2018.pdf. Accessed
August 22, 2023.

9. Bromer J, Melvin S, Porter T, Ragonese-Barnes M.
The shifting supply of regulated family child care
in the U.S. Erikson Institute. March 2021. Avail-
able at: https://www.erikson.edu/wp-content/
uploads/2021/03/The_shifting_supply_of_
regulated_FCC_in_the_US_2021_LITREVIEW.pdf.
Accessed August 22, 2023.

10. Adams G, Hernandez F. The Child and Adult Care
Food Program and home-based child care provi-
ders: expanding participation. Urban Institute.
April 2021. Available at: https://www.urban.org/
sites/default/files/publication/104166/the-child-
and-adult-care-food-program-and-home-based-
child-care-providers-expanding-participation_1.
pdf. Accessed August 22, 2023.

11. Lloyd CM, Testa MBS, Kane M, Harris P. Promis-
ing practices for home based child care: a review
of state-level approaches. Home Grown. 2021.
Available at: https://homegrownchildcare.org/wp-
content/uploads/2021/05/HBCC-Review-of-State-
Level-Approaches.pdf. Accessed August 22, 2023.

12. Heinz H, Bell D, Martinez J, Cunningham M,
Maunders B, Jimenez EY. New Mexico sponsors
identify time and money as factors affecting
home-based provider Child and Adult Care
Food Program engagement. J Nutr Educ Behav.
2022;54(10):947–956. https://doi.org/10.1016/j.
jneb.2022.05.007

13. Hamilton W, Burstein N, Crepinsek MK. Reim-
bursement tiering in the CACFP: summary report
to Congress on the Family Child Care Homes
Legislative Changes Study. US Department of
Agriculture, Economic Research Service. March
2002. Available at: http://www.ers.usda.gov/
publications/pub-details/?pubid=79899.
Accessed August 22, 2023.

14. Minton S, Dwyer K, Kwon D, Giannarelli L. Child
Care and Development Fund (CCDF) policies
database, United States, 2009–2020. Inter-
university Consortium for Political and Social
Research. February 16, 2023. Available at:
https://www.childandfamilydataarchive.org/cfda/
archives/CFDA/studies/38288/versions/V1.
Accessed August 22, 2023. https://doi.org/10.
3886/ICPSR38288.v1

15. The Annie E. Casey Foundation. 2022 Kids Count
Data Book. Available at: https://assets.aecf.org/
m/resourcedoc/aecf-2022kidscountdatabook-
2022.pdf. Accessed August 22, 2023.

OPINIONS, IDEAS, & PRACTICE

Editorial Heinz and Jimenez S193

A
JP
H

Su
p
p
lem

en
t
3,2023,Vo

l.
113,N

o
.S3


