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Supplemental Exhibit 1. Summary of Research on the Effects of Early Care and Education Programs on Participants’ Health Outcomes* 
 

Citation ECE Program 
Studied and Ages 

Served 

At-scale or 
Model 

Program? 

Methods  Health Outcome 

Anderson et al. 
(2010) 

Head Start (HS), 3 
and 4 year-old 
children 

At-scale Used sibling fixed-effects models, 
comparing children who attended 
HS to siblings who did not, using 
data from the Panel Survey of 
Income Dynamics. 

Former HS participants were significantly 
less likely to smoke as young adults than 
their siblings who did not attend HS. This 
effect was partially explained by increased 
educational attainment. 

Baker et al. 
(2008) 

Universal low-cost 
child care in 
Quebec, Canada, 
children birth to 5 
years 

At-scale Used a difference-in-differences 
approach to examine the 
implementation of a universal, 
low-cost, nonparental child care 
program in Quebec, Canada, using 
data from the National 
Longitudinal Survey of Canadian 
Youth. 

Found evidence that that child care 
subsidies decreased the odds that children 
were in excellent health (-5.5 percentage 
points), and increased the odds that they 
had experienced a nose or throat (0.14), or 
ear infection (0.06) (but not asthma 
attacks or injury rates). 

Bradley & 
NICHD Early 
Child Care 
Research 
Network 
(2003) 

Nonparental child 
care, children birth 
to 5 years 

At-scale Examined associations between 
age of entry into group 
nonparental child care and 
children’s incidence of 
communicable diseases before 
kindergarten entry, using data 
from the National Institute of 
Child Health and Human 
Development Study of Early Child 
Care. 

Children aged 3 to 4.5 years who were 
enrolled in nonparental child care with six 
or more children experienced higher rates 
of upper respiratory tract illness, 
gastrointestinal tract illness, and ear 
infections than those not in nonparental 
care or in care with fewer children. 
Children with experience in large-group 
care prior to age 3 were less likely to be ill 
than children who entered child care for 
the first time after age 3. Hours in care per 
week were unrelated to communicable 
disease rates. 
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Campbell et al. 
(2014) 

Abecedarian 
(ABC), children 
birth to 5 years 

Model Randomized experiment; 
participants followed into mid-30s. 

Compared to control group, ABC 
participants had lower rates of risk factors 
for cardiovascular and metabolic diseases, 
including prehypertension, cholesterol, 
and prediabetes measures. Effects were 
particularly strong for males. 

Carneiro & 
Ginja (2014) 

Head Start, 3 and 4 
year-old children 

At-scale Used a regression discontinuity 
design surrounding the HS 
eligibility rules, with data from the 
Children of the National 
Longitudinal Study of Youth.  

For male children ages 12 and 13, HS 
participation reduced the likelihood of 
being obese and of having a health 
condition that requires the use of special 
equipment (e.g., a breathing mask, a 
wheelchair) by 29 percent for each 
outcome. For adolescents ages 16 and 17, 
HS participation reduced depression and 
obesity.  

Chen (2013) Nonparental child 
care, children 9 
months to 4 years   

At-scale Used within-child fixed effects 
models to examine how attending 
multiple, concurrent nonparental 
child care arrangements (center- 
and home-based) related to child 
communicable diseases, using data 
from the Early Childhood 
Longitudinal Study-Birth Cohort 

The use of multiple child care 
arrangements was associated with 
communicable illness and diagnosed 
asthma in early childhood, and served as a 
risk factor for other health problems in 
early childhood. 

Conti et al. 
(2016) 

Perry Preschool 
Program (PP), 3 
and 4 year-old 
children; 
Abecedarian 
(ABC), children 
birth to 5 years 

Model Included two separate randomized 
experiments; participants followed 
into adulthood. 

Compared to the control groups, PP male 
participants had healthier behaviors 
(particularly less smoking); ABC male 
participants had improved biomarkers for 
cardiovascular and metabolic health. Few 
effects were found for female participants. 
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Currie & 
Thomas (1995) 

Head Start, 3 and 4 
year-old children 

At-scale Used sibling fixed effects models, 
with data from the National 
Longitudinal Survey of Youth and 
the National Longitudinal 
Survey’s Child-Mother file. 

HS participation increased measles 
immunization rates by 8 to 11 percent, but 
the program had no height-for-age effects.  

Deming (2009) Head Start, 3 and 4 
year-old children 

At-scale Used sibling fixed effects models, 
with data from the National 
Longitudinal Survey of Youth. 

HS participants were 7 percentage points 
less likely to be in poor health as adults 
than nonparticipants, and this effect was 
largely driven by females. 

Frisvold & 
Lumeng (2011) 

Head Start, 3 and 4 
year -old children 

At-scale Used administrative data and Early 
Childhood Longitudinal Study-
Birth Cohort data to compare the 
weight outcomes of children 
attending part- and full-day HS 
programs. 

Full-day HS participation significantly 
reduced the proportion of obese children 
at the end of the participating year, 
compared to part-day HS.   

Johnson (2010) Head Start and 
private preschool 
attendance, 3 and 4 
year-old children  

At-scale Used sibling fixed effects models, 
with data from individuals born 
between 1960 and 1975 in the 
Panel Survey of Income Dynamics  

Individuals who attended HS or private 
preschools had significantly better health 
outcomes in adulthood compared with 
their sibling(s) who did not attend 
preschool, as measured by self-assessed 
health status as adults. 

Herbst & Tekin 
(2011) 

Subsidies for 
nonparental child 
care in the year 
prior to 
Kindergarten 

At-scale Examined receipt of child care 
subsid (which can be used across 
types of nonparental care) and 
children’s weight outcomes using 
quantile regression, with data from 
the Early Childhood Longitudinal 
Study-Kindergarten Cohort (1998 
cohort). 

Subsidy receipt was associated with 
increases in BMI and a greater likelihood 
of being overweight and obese. Child care 
subsidies had no effect on BMI at the 
lower end of the BMI distribution, 
inconsistent effects in the middle of the 
distribution, and large effects at the top of 
the distribution. 
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Hong et al. 
(2019) 

New York City 
public universal 
pre-kindergarten 
(UPK), 4 year-old 
children 

At-scale Used a difference-in-differences 
approach to examine the effects of 
New York City’s UPK program on 
the health outcomes of low-income 
children, with Medicaid 
administrative data.  

Participation in UPK increased the 
probability that a child was diagnosed 
with asthma or with vision problems, 
received treatment for hearing or vision 
problems, or received an immunization or 
infectious disease screening during the 
pre-kindergarten year. UPK had no effects 
on injuries, infectious diseases or overall 
health care utilization. UPK may identify 
children at risk for, or with, 
developmental or learning conditions 
earlier than traditional K-12 schools.  

Ludwig & 
Miller (2007) 

Head Start, 3 and 4 
year-old children 

At-scale Used a regression discontinuity 
design surrounding the gradual 
introduction of HS programming 
in the 1960s, with administrative 
data on HS funding and child 
mortality data from Vital 
Statistics. 

There was a large drop in child mortality 
rates due to causes addressed as part of 
HS’s health services; estimated that a 50 
to 100 percent increase in HS funding 
reduces child mortality rates from relevant 
causes by 33 to 50 percent of the control 
mean. 

Lumeng et al. 
(2010) 

Head Start, 3 and 4 
year-old children 

At-scale Examined the BMI z-scores of 
children participating in a HS 
program in Michigan during the 
academic year and summer. 

Participating children’s BMI z-scores 
were steady or declined during the 
academic year, while children attended 
HS (-0.07 in year 1, -0.82 in year 2), but 
BMI z-scores increased over the summer 
(0.62) when not attending HS. Declines 
were particularly strong for girls of 
minority race/ethnicity. 

(continued) 
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Morrissey 
(2013) 

Nonparental child 
care, children birth 
to 5 years 

At-scale Used within-child fixed effects 
models to examine how attending 
multiple, concurrent nonparental 
child care arrangements (center- 
and home-based) related to child 
communicable diseases, with data 
from the National Institute of 
Child Health and Human 
Development Study of Early Child 
Care and Youth Development. 

Increases in the number of child care 
arrangements were associated with a 15 
percent increase in respiratory problems 
among children 3–54 months of age, and a 
25 percent increase in otitis media among 
children 36–54 months. Children 
attending multiple child care 
arrangements prior to kindergarten entry 
experience slightly more 
contemporaneous communicable diseases, 
relative to attending single nonparental 
arrangements, through exposure to more 
peers. Associations were smaller among 
African American children compared to 
European American and other-race 
children. 

Muennig et al. 
(2011) 

Abecedarian, 
children birth to 5 
years 

Model Randomized experiment; 
participants followed to age 21. 

ABC participants had overall improved 
health and health behaviors, specifically 
reduced smoking and marijuana use.  

Reynolds et al. 
(2007) 

Chicago Child-
Parent Center 
(CPC) program , 3 
and 4 year-old 
children 

Model Used data from the Chicago 
Longitudinal Study, which 
followed 1,539 low-income 
children enrolled in 20 CPC sites 
(which provided preschool through 
third-grade services) or in an 
alternative kindergarten 
intervention (full-day 
kindergarten) to age 24. 

CPC participants were more likely to have 
health insurance coverage (61.5 versus 
70.2 percent), about 1-2 percentage points 
less likely to have a disability, and were 
less likely to have one or more depressive 
symptoms (17.4 versus 12.8 percent) 
relative to those in the alternative-
intervention matched comparison group. 
CPC had no effects on substance use or 
the likelihood of being a teen parent. 
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Sabol & Hoyt 
(2017) 

Nonparental child 
care, 4 year-old 
children 

At-scale Examined how participation in 
nonparental child care 
arrangements (center- and home-
based) at age 4 related to outcomes 
at age 15, using data from the 
National Institute of Child Health 
and Human Development’s Study 
of Early Childhood and Youth 
Development, which followed 742 
children. 

Adolescents who had attended center-
based care (e.g., preschool) at age 4 had 
lower blood pressure compared to those 
who were in parental care only (not 
compared to those who attended home-
based care), and those who had attended 
preschool had lower measures of cortisol 
(a stress hormone) at wake-up. More 
hours in preschool was associated with 
higher body mass index in adolescence. 

Thompson 
(2018) 

Head Start, 3 and 4 
year-old children 

At-scale Used a regression discontinuity 
design surrounding the gradual 
introduction of HS programming 
in the 1960s, with administrative 
data on HS funding and 
individual-level data from the 
National Longitudinal Study of 
Youth-79. 

HS participants were 4.6 percentage 
points less likely to have a health 
limitation at age 40, from a sample mean 
of 25 percent. There were no effects on 
self-reported health status or the number 
of health conditions. 

U.S. 
Department of 
Health and 
Human 
Services (2003) 

Early Head Start 
(EHS), children 
under age 3 

At-scale Randomized controlled experiment  Compared to children in control group, 
children participating in EHS had slightly 
higher immunization rates and fewer 
hospitalizations due to injuries or 
accidents, although effects were small. 
Health services access was high among 
both treatment and control groups. 

U.S. 
Department of 
Health and 
Human 
Services (2010) 

Head Start, 3 and 4 
year-old children 

At-scale Randomized controlled experiment 
(Head Start Impact Study). 

Early positive impacts were observed for 
health care access outcomes (dental 
screenings, health insurance coverage) 
and short-term health status, but by the 
end of third grade, there were no 
remaining impacts for either of the two 
age cohorts studied. 

(continued) 
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Zerpa (2018) State-funded 
prekindergarten 
(pre-K), 4 year-old 
children  

At-scale Used a difference-in-differences 
approach comparing states with 
and without public preschool, with 
data from the National Health 
Interview Survey and the Current 
Population Survey. 

The availability and attendance of public 
preschool increases health problems in the 
short term; pre-K expansions were 
associated with 0.6 more missed days of 
school due to illness between 5 and 9 
years of age, but effects did not persist 
after the four years following pre-K 
attendance. 

*This table is intended to provide a summary of the research in this area, not an exhaustive review. 

 

https://equitablegrowth.org/working-papers/short-and-medium-run-impacts-of-preschool-education-evidence-from-state-pre-k-programs/

