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Background
In Massachusetts, the availability of quality child care and 
early education is limited and expensive, particularly for 
Black and Latino children. In part because of a long history 
of racial and ethnic inequities, families of color have less 
access to affordable, quality care than White families. While 
there are many reasons for this, racial segregation and 
discrimination have left a legacy of unequal access to public 
education, housing, and jobs. All of these factors, especially 
income, affect families’ access and use of stable, quality 
child care and early education. Yet research shows that 
quality child care improves educational, social, and economic 

outcomes for children. Research also demonstrates that those 
with financial assistance in paying for care choose higher 
quality care than those without such assistance. Proposed 
Massachusetts legislation to provide financial support for 
families that cannot otherwise afford licensed care should 
reduce racial and ethnic disparities in access to licensed care 
which, over time, has the potential to level the educational 
and economic playing fields. It can also pave the way for 
both increased and more stable employment for parents, 
especially single mothers of color, which in turn boosts the 
economic status of families, lifting some out of poverty. 

UMass Boston Early Education Cost and Usage Simulator Project (CUSP) 
A multi-disciplinary UMass Boston team of researchers through the Early Education Cost and Usage Simulator Project (CUSP) 
seeks to better understand some of the impacts of expanding financial assistance to families for child care and early education. 
The team has developed and uses a statistical model that simulates parents’ decisions about care usage to estimate how  
much more licensed care might be needed in Massachusetts and what employment and income changes may take place with 
increased utilization of affordable licensed quality child care and early education.

Massachusetts Legislation
Using the CUSP simulator, the team estimates the impacts  
of the expansion of affordable quality child care and early  
education by race and ethnicity under the provisions  
of Massachusetts Senate Bill 301—An Act Providing  
Affordable and Accessible High Quality Early Education  
and Care to Promote Child Development and Well-Being  
and Support the Economy in the Commonwealth. These  
impacts include changes in children’s utilization of licensed 
care and education, the out-of-pocket costs for families  
with children under age 14, or under 17 with special needs,  
and parental employment and family income when eligible 
families pay considerably less for quality child care and  
early education for their children. The bill provides financial  
assistance in stages and with priorities that depend on  
sufficient funding. The stage studied here is for assistance  
for families with income up to 85 percent of Massachusetts 
median family income. In March 2024, an amended version  
of Senate 301 passed the Senate, and it was renumbered  
Senate Bill 2707. The key eligibility and financial assistance 
parameters remain the same. The bill is referred to in this brief 
by its original number—Senate Bill 301—for easy tracking.

Eligibility
It is estimated that 315,400—just about half—of the 624,000 
Massachusetts families with children under 14 (or under 17 
with special needs) meet the income eligibility requirements 
under the legislative proposal [S. 301]. But because the 
distribution of family income differs substantially between 
racial and ethnic groups, so does the percentage of eligible 
families. So while 40% of all White and Asian families are  
eligible for the program, 82% of Latino, 78% of Black, and 
69% of Other (including multiracial) families are eligible. 

Under the legislative proposal, financial assistance would  
be provided to 128,500 families in the Commonwealth.  
And while this covers 20.6% of all families with children,  
it reaches 33% of Latino, Black, and Other families  
compared to 20% of Asian and 15% of all White families  
with age-eligible children.
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Licensed Care and Education Usage 
The figure below depicts the percent of children in nonparental care who use licensed care currently and under the legislative 
proposal for children not yet school aged. 

Of all children younger than school age in nonparental care, 
currently 73% of Asian and 67% of White children are in 
licensed care compared to 54% of Black and 47% of Latino 
children. The largest gap–between Asian and Latino  
children–is 26 percentage points. 

With the financial assistance in the legislative proposal,  
the percentage of children younger than school age (in any 
nonparental care) that would use licensed care increases  
for all groups, but especially for Black and Latino children— 
to 77% for Latino children and 80% for Black children.  
The largest gap is between Asian and White children at  
7.5 percentage points. 

The legislative proposal increases licensed care for children 
of all racial and ethnic groups and virtually eliminates  
racial/ethnic gaps, assuming an adequate supply of child 
care. Provided that parents can access education and care, 
the legislative proposal has an equalizing effect. Given 
the documented benefits of licensed care, this legislation  
has great potential to narrow existing racial and ethnic  
educational and economic gaps.  
 

Percent of Children Younger than School-age in Nonparental Care that Use any Licensed Care Currently and under  
Legislative Proposal by Race/Ethnicity
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Cost of Child Care and Early Education 
Currently, approximately 370,000 Massachusetts families (59.3% of all families) with a child under 14 (or 17 if a child has special 
needs) use nonparental care, with one-third paying for that care. For those families that do pay for care, the simulator estimates 
the average annual amount to be $19,800 (in 2022 dollars). But the percentage of families paying for care and how much they 
pay vary considerably by race and ethnicity.

• 34% of Other, 36% of White, and 38% of Asian families 
pay for care compared to 23% of Latino and 26% of Black 
families. Of families with child care costs, on average, White 
families and Asian families currently spend just under 
$20,500 annually compared to $12,700 for Black families, 
$13,700 for Latino families, and $18,700 for Other families 
(in 2022 dollars). Not surprisingly, families with income 
at or below 85% of median state family income that pay 
for child care spend less ranging from $14,300 for Other 
families to $11,000 for Black families (in 2022 dollars).

• Under the legislation, the number of income-eligible  
families paying for care doubles, but the average cost for  
all income-eligible families paying for child care drops  
from $13,200 to $2,600.

Income-eligible families with a child younger than school 
age are paying close to 14% of their income toward child 
care costs, ranging from 18% for Other families to 11%  
for Black families. 

• As depicted in the figure below, there would be a reduction 
in the percentage of family income going toward child  
care, ranging from 3.3% for Asian families, 3.8% for Black 
families, 3.9% for Latino families, and 4.6% for White  
families, indicating a decrease in racial and ethnic  
disparities in income going to care and education.

Child Care and Early Education Costs as Percent of Family Income for Families with Income up to 85% SMI with Child 
Younger than School-age by Race/Ethnicity, Currently and Under Legislative Proposal [S.301]
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The UMass Boston Early Ed CUSP will offer additional analyses  
in the coming months to inform policymaking processes as  
Massachusetts lawmakers consider greatly enhanced public  
investment in child care and early education for children,  
families, and the Commonwealth’s economy. 

For more information about the project, please go to:

Parental Employment
•	 Employment rates for mothers of all racial and ethnic 

groups increase with the proposed legislation, with  
Latina and Other mothers seeing the largest increases. 

•	 In addition to new employment, 21,000 currently  
employed parents will increase the number of hours 
worked representing 1.3% of currently employed  
fathers and 3.7% of currently employed mothers. 

•	 Black mothers would experience the largest percentage 
increase in the number of hours worked (6.2%), followed 
by Latinas at 5.8% and 5.4% for Other mothers under the 
legislative proposal. 

•	 Other and Latina mothers see the largest overall increase 
in total hours worked (at 7.0% and 6.8% respectively). 

Poverty Reduction
In terms of all eligible families, no matter the age of the child:

•	 Poverty rates differ substantially by race and ethnicity,  
with one-third of all Latino families living at incomes at 
or below the poverty income threshold, compared to just 
under 10% of White families.  

•	 For families of all racial and ethnic groups, access to  
affordable quality child care and early education under  
the legislative proposal reduces family poverty rates by  
1.3 percentage points to 14.1%, a 9.0 percent reduction  
in poverty. 

•	 For Latino families there is a reduction of 2.9 percentage 
points; there is a decrease of 2.8 percentage points for 
Other families, and 1.7 percentage point reduction for Black 
families. White families would see a 0.9 percentage point 
decrease and Asian families a 1.5 percentage point decrease.  

Equalizing Effect of Financial Assistance
The estimates presented in this brief suggest that financial 
assistance would go a long way in leveling the playing field  
of licensed care usage. Given the range of documented  
benefits of licensed care, the legislative proposal has the  
potential to make important strides in reducing racial  
inequalities currently prevalent in accessing quality child  
care and early education. However, to effectively address  
racial inequality in access to care and education, the care 
must be available and of equally high quality as that available 
to White children. Neither of these are directly addressed in 
the current Massachusetts legislation, making it vital for  
policymakers, advocates, and child care and early education 
administrators to take into account differential access and 
quality in the proposal’s implementation.  
 
 
 

While the proposed legislation makes licensed care  
arrangements more affordable, it does not address the  
flexibility of arrangements, which may be crucial for  
single-parent families, parents in low-wage jobs which  
afford little control over work schedule, and/or parents  
without reliable transportation options, all factors that  
are disproportionately experienced by Black and Latino  
parents. Therefore, the Commonwealth will need to pay  
close attention to making sure that all families, especially 
those that are newly entering licensed care venues, are  
able to find quality care that meets the needs of their  
families. This will be important not only to increase licensed 
care utilization by children of color but also to make it  
possible for the other anticipated impacts cited in this brief, 
including increased parental employment and decreased 
poverty, to be experienced by Black and Latino families  
in Massachusetts. 
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INTRODUCTION

Massachusetts, the first state in the nation to launch an independent, consolidated department 
focused on early learning and child care1 nearly two decades ago is moving in the direction  
of making child care and early education more affordable for families, ensuring appropriate  
compensation and benefits for educators, and continuing to stabilize funding to providers.  
A broad coalition of stakeholders2 is encouraging legislative and budget action to build on  
steps taken over the last few years and Governor Healey, as well as state legislative leaders,  
have prioritized increased investment in child care and early education the FY2025 budget.

All levels of government are already investing in child care and early education through federal 
and state grants, the Head Start Program, and state and local funding for Pre-K. However,  
this investment does not reach the majority of families using and needing child care and early  
education. Most federal and state programs are targeted toward poor and low-income families, 
and even so, these programs have lengthy waiting lists. And while public Pre-K has expanded  
in recent years, it serves only a portion of children (primarily those ages 4 and 5). In short,  
although the benefits of high-quality early education and care are clear, there is simply not 
enough available and what is available is often unaffordable for families despite the low wages 
paid to early educators. 

Because the availability of quality child care is limited and expensive, many parents who cannot 
find or afford the high costs of care use “work arounds” that include multiple forms of child 
care arrangements (licensed or unlicensed), reducing employment to provide parent care, and 
reliance on friends and relatives. In part because of a long history of racial and ethnic inequities, 
families of color have less access to affordable, quality care than White families.3 The reasons  
are many, but racial segregation and discrimination have left a legacy of unequal access to public 
education, housing, and jobs. All of these, especially income, matters in the ability for families 
to access and use stable, quality care and education. Yet research shows that quality child care 
improves educational, social, and economic outcomes for children and those with financial  
assistance in paying for care choose higher quality care than those without it.4 Proposed  
legislation that provides financial support for families that cannot otherwise afford licensed care, 
therefore, should reduce racial and ethnic disparities in access to licensed care, which over time, 
has the potential to level the educational and economic playing fields. It can also pave the way 
for both increased and more stable employment for parents, especially single mothers of color, 
which in turn boosts the economic status of families, including lifting some out of poverty. 

A multi-disciplinary UMass Boston team of researchers through the Early Education Cost and 
Usage Simulator Project (CUSP) seeks to better understand some of the impacts of expanding 
financial assistance to families for child care and early education. The team has developed and 
uses a statistical model that simulates parents’ decisions about care usage to estimate how 
much more licensed care might be needed in Massachusetts and what employment and income 
changes may take place with increased access to affordable licensed quality child care and early 
education. The team’s October 2023 brief provided findings for all families and children in the 
Commonwealth. This brief disaggregates data by race and ethnicity to explore disparities that 
currently exist in terms of children’s access to licensed care and costs and what happens to such 
disparities when the cost of licensed care is substantially reduced. 
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METHODS 

Estimates on child care usage behavior are based on data from the 2019 National Survey of Early 
Care and Education (NSECE) household survey, sponsored by the Office of Planning, Research, 
and Evaluation (OPRE) in the Administration for Children and Families (ACF), U.S. Department 
of Health and Human Services. This nationally-representative, publicly available survey includes 
8,576 households with 15,981 children under 13 years of age with basic demographic, parental 
employment (weekly hours of employment, training, and education), and income information 
about adults in the household and detailed information on early care and education usage for 
each child in the household, including hours of care, types of care, and out-of-pocket costs 
during the survey week. The survey is used to estimate the probability of a child using each  
of several types of child care, conditional on the child’s and child’s family characteristics. This 
information is also used to estimate weekly hours of care and weekly out-of-pocket costs of  
care for the child. 

To obtain estimates of child care usage in Massachusetts, the simulator “runs” scenarios for each 
child in the 2015-2019 Census Bureau’s American Community Survey Public Use Microdata 
Sample (PUMS), a five percent representative sample of Massachusetts households and the  
individuals who live in them. The simulator is calibrated to reflect current child care usage in 
Massachusetts using administrative data from the Massachusetts Department of Early  
Education and Care (EEC) and from a survey of Massachusetts families with children 3 to 4  
years of age.5 Several previous studies were used to program the simulator to estimate the  
impact of lower out-of-pocket costs for child care expenditures on child care usage and  
parents’ employment.6 There is a wide range of estimates on employment; the simulator  
uses mid-range estimates, consistent with that literature.

The simulator allows for estimations on many policy parameters such as the age of children 
eligible and family income eligibility. Currently proposed legislation covers a substantial portion 
of care costs for eligible families with children in a licensed setting. The research presented here 
is focused primarily on licensed care provided in early education and care centers, by family child 
care providers, and by organizations that provide out-of-school time programming for school-age 
children and only for children under 14 years of age or under 17 if they have a disability. While the 
simulator also estimates Head Start and public Pre-K usage, these are not reported here. This  
is, among other reasons, because these programs are at or close to current capacity and it is  
anticipated that new demand for child care and early education will largely be provided by  
licensed centers, non-school organizations, and family child care providers. 

Children’s, parent’s, and family’s race and ethnicity (described more precisely in the box on  
page 10) are included in estimating the probabilities of usage from the NSECE. Simulating child 
care usage with the PUMS allows for a more detailed account of usage by the race and ethnicity 
of children, parental employment by the race and ethnicity of the parent, and the income earned 
and child care costs incurred by the race and ethnicity of the family. Identification of race and 
ethnicity in datasets is both complex and controversial. The team relies on the Census Bureau’s  
classifications, recorded from responses provided by survey household participants. Some racial/
ethnic groups have very small representation in the PUMS, so for statistical estimation purposes, 
several groups are merged into other categories. Finally, there is considerable variation within 
each of these categories, as no racial or ethnic group, especially when grouped into a small  
number of categories, is homogeneous. The averages, as presented here, do not capture the  
diversity of child care and education use and costs within each racial and ethnic category.  
The five categories used in this brief are: Latino, White, Black, Asian, and Other (see box for 
definitions of categories). 
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RACIAL AND ETHNIC CATEGORIES 

The racial and ethnic categories used in this brief are derived from those used by the U.S.  
Census. The U.S. Census survey asks about various characteristics of every person in the  
household, including if they are of Hispanic origin and in what racial group(s) they identify.  
Until 2024, the Census has not asked about ethnicities beyond Hispanic. The 2015-2019  
PUMS Census data (used to simulate estimates) recodes racial information collected on each 
person into nine categories (the variable RAC1P on the PUMS). Using this information, this  
analysis constructs five mutually exclusive racial/ethnic categories that mirror those  
commonly used in data analyses. They are:

1.	 Latino: indicated being of Hispanic  
origin (regardless of race)

2.	 White: indicated only one race (White) 
and not of Hispanic origin

3.	 Black: indicated only one race (Black) 
and not of Hispanic origin 

4.	 Asian: indicated only one race (Asian) 
and not of Hispanic origin 

5.	 Other: includes those indicated as 
American Indian, Alaska Native tribe, 
Native Hawaiian, other Pacific Islanders, 
any other race, and those who identify  
as two or more races and not of Hispanic 
origin. Almost three quarters (73.4%) of 
people in this category indicate that  
they are more than one race.

Racial and ethnic identities are complicated and difficult to capture in a survey and, not  
surprisingly, the racial and ethnic categories used in the Census have been historically  
contested.7 The challenges in identifying racial and ethnic categories are compounded when 
trying to “collapse” people’s identities into five categories and when the racial and ethnic  
identities of people in the same family differ. When referring to children and their early  
education usage, the team uses the racial/ethnic identity recorded for the child (even if it differs 
from other family members) and when referring to parental employment, the team uses the 
racial/ethnic identity recorded for each parent (regardless of the race/ethnicity of other family 
members). For all care costs, income, and poverty data reported here, the team uses families as 
the unit of analysis and assigns the entire family the racial/ethnic identity of the “head” of the 
family as designated by the parent (or grandparent/caregiver if no parent is in the household) 
whose person weight is closest to the Census household weight.8 This means that a family’s  
racial/ethnic designation may not match the identities of all members in that family. And in 
12.9% of Massachusetts families this is the case (that is, one out of every eight families  
are multi-racial).  

Although the term “Latinx” is frequently used to refer to people of Latin American descent  
as a broad and more inclusive term for Hispanics, it remains a controversial term. Acknowledging 
the diversity of the community, this brief utilizes the term Latino, as currently used by the U.S. 
Census Bureau, to refer to the population of Latin American descent, i.e., Latino/Hispanic;  
Latina is used as the genderized Spanish term.
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The goal of this study is to estimate the impacts of the 
expansion of affordable quality child care and early 
education by race and ethnicity under the provisions 
of Massachusetts Senate Bill 301—An Act Providing 
Affordable and Accessible High Quality Early Education 
and Care to Promote Child Development and Well-Being 
and Support the Economy in the Commonwealth. These 
impacts include changes in children’s utilization of 
licensed care and education, in the out-of-pocket costs 
for families with children under age 14, or under 17 with 
special needs, and in parental employment and family 
income when eligible families pay considerably less for 

quality child care and early education for their children. 
The bill provides financial assistance in stages and with  
priorities that depend on sufficient funding. The stage 
studied here is for assistance for families with income 
up to 85 percent of Massachusetts median family 
income. In March 2024, an amended version of Senate 
301 passed the Senate, and it was renumbered Senate 
Bill 2707. The key eligibility and financial assistance 
parameters remain the same. It is referred to here  
and accompanying tables and figures by its original 
number—Senate Bill 301—for easy tracking.

The estimates from the simulator have several limitations:

1.	 Child care usage behavior is based on survey data 
(the NSECE household survey) and therefore is  
subject to sampling and non-sampling error.

2.	 The NSECE does not identify state geographies. 
Therefore, the simulated behavior may not be  
representative of Massachusetts. The NSECE  
survey provides regional identifiers and these  
were used to adjust the constant terms of  
behavioral models.

3.	 The NSECE household survey asks about only  
out-of-pocket costs, so information on financial 
assistance that families may already be receiving  
is not available.

4.	 The NSECE survey reflects child care activity during 
a week in the spring and therefore may not represent 
annual average usage.

5.	 The NSECE survey was conducted in 2019 and  
current usage may differ from 2019 usage.

6.	 Academic studies on the effects of financial  
assistance for child care differed by methods and 
settings, providing a range of impact estimates 
and varying degrees of threats to validity.

7.	 There is complexity involved in representing race 
and ethnicity for children and for families; given 
the available data, racial, and ethnic categories are 
assigned to children, parents, and families and the 
assigned categories may differ even within families.

8.	 There are limitations with existing racial and ethnic 
categories used in the U.S. Census and it may 
be that the categories do not allow for accurate 
self-identification given that the categories  
themselves are not inclusive nor expansive.

Massachusetts legislation S. 301 limits eligibility of children to children under 14 years of age, or under 16 years of  
age with special needs, unless they turn 14 (or 16 with special needs) during the school year, in which case they remain 
eligible until the end of the school year. The simulator uses age cutoffs of under 14 and under 17 if disabled, thus  
undercounting eligible children who begin the school year at age 13 and overcounting eligible children who begin  
the school year at age 15. These discrepancies are small in terms of the number of children receiving assistance  
and in the amount of assistance received.
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CURRENT CHILD CARE AND EARLY EDUCATION USAGE 

As depicted in the first panel of Table 1, there are just 
over 1 million children under 14 years of age (or under  
17 if they have a disability) in the Commonwealth.  
Sixty percent of children are White, 19% Latino, 8% 
Black, 7% Asian, and 6% Other (including multiracial).  

• Currently, 558,000 children use some form of  
nonparental care. Children are in a variety of forms  
of licensed and unlicensed nonparental care. The  
second panel of Table 1 includes information on  
current nonparental usage of child care and early 
education for all children by race and ethnicity. While 
almost half of all children in nonparental care spend 
time in licensed care, this differs considerably by race 
and ethnicity. Just over 55% of Asian children, 51%  
of White children, and 50% of Other children in  
nonparental care are in licensed care, while just 38% 
of Latino children and 41% of Black children are. 

• Conversely, 41.5% of Black children and 37% of Latino 
children who are in nonparental care use unpaid care  
compared to 31% of both Asian and Other children, 
and 32% of White children.

The data from NSECE does not distinguish if a family  
is currently receiving a child care subsidy or voucher.  
But according to available administrative data, a  
small percentage of children in nonparental care  
are in government subsidized child care and early  
education (beyond public K-8 education). In 2022,  
just over 52,000 children under the age of 15 in  
Massachusetts receive subsidies through the state9, 
which is less than 10% of children in nonparental care 
settings and just under 20% of those in licensed care. 
Representative data on the racial or ethnic breakdown 
of children in subsidized care in Massachusetts is not 
available. However, the Massachusetts Department 
of Elementary and Secondary Education reports that 
30,924 children are enrolled in public Pre-K in 2022-23. 
Half of those children are White, 26% are Latino, 11% 
are Black, 8% are Asian, and 6% are Other. In FY2023, 
Head Start enrolled just under 11,300 children. Of the 
90% of participants reporting their race/ethnicity, 47% 
are Latino, 22% are Black, 20% are White, 7% are  
Other, and 4% are Asian.10 Please note that children in 
public Pre-K and Head Start are not included in Table 1.
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Table 1. Total Number of Children and Number of Children in Nonparental Care by Race/Ethnicity of Child  
Currently and Under Legislative Proposal [S. 301]

All  
Children Latino White Black Asian Other

Total

Total number of children  1,039,200  196,800  622,400  87,300  68,300  64,300 

Percent of all children  100% 18.9% 59.9% 8.4% 6.6% 6.2%

Current Nonparental Care

Number of children using any nonparental care (excludes K-8)  558,000  93,700  345,400  46,900  34,800  37,300

Number of children in any licensed care (excludes Head Start 
and Public Pre-K)  268,600  35,500  176,000  19,400  19,300  18,500

Number of children in any unlicensed care  363,000  62,500  223,600  31,500  20,500  24,900 

Number of children using unpaid nonparental care  186,700  34,700  110,300  19,500  10,800  11,400 

Percent of children in nonparental care that are in licensed care  
(excludes Head Start and Public Pre-K) 48.1% 37.9% 51.0% 41.3% 55.4% 49.6%

Percent of children in nonparental care that are in unpaid  
nonparental care 33.5% 37.1% 31.9% 41.5% 31.0% 30.5%

Nonparental Care Under Legislative Proposal [S. 301]

Number of children using any nonparental care (excludes K-8)  605,900  109,500  364,200  53,600  38,300  40,400 

Number of children in any licensed care (excludes Head Start  
and Public Pre-K)  360,700  66,900  210,900  32,700  25,100  25,100 

Number of children in any unlicensed care  331,600  52,100  211,100  27,600  18,600  22,200 

Number of children using unpaid nonparental care  174,600  30,400  106,100  17,500  10,000  10,600 

Percent of children in nonparental care that are in licensed care  
(excludes Head Start and Public Pre-K) 59.5% 61.1% 57.9% 61.0% 65.5% 62.1%

Percent of children in nonparental care that are in unpaid  
nonparental care 28.8% 27.7% 29.1% 32.7% 26.1% 26.2%

Change in Licensed and Unlicensed Care 

Increase in number of children in licensed care under  
legislative proposal (excludes Head Start and Public Pre-K)  92,100  31,400  35,000  13,300  5,800  6,600 

Percent change in licensed care under legislative proposal  
(excludes Head Start and Public Pre-K) 34.3% 88.4% 19.9% 68.6% 30.1% 35.9%

Decrease in number of children in unlicensed care  
under legislative proposal  (31,500)  (10,400)  (12,500)  (3,900)  (1,900)  (2,800)

Percent change in unlicensed care under legislative proposal -8.7% -16.6% -5.6% -12.4% -9.5% -11.1%

Source: UMass Boston Early Ed CUSP (Cost and Usage Simulator Project) May 2024
Note: Numbers have been rounded; therefore, some totals may not add up. Because children use more than one kind of care,  
the numbers in licensed and unlicensed care will add up to more than the number of children in nonparental care.
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WHICH FAMILIES ARE ELIGIBLE UNDER SENATE BILL 301? 

Massachusetts Senate Bill 301 specifies that all 
children under age 14 (and those under 16 with special 
needs) using licensed care are covered if a family meets 
income eligibility requirements. S. 301 specifies several 
eligibility levels of family income, depending on available 
funding. The initial level of income eligibility is set at 
85% of state family median income (SMI), which is used 
in all estimates prepared for this brief. 

As is the case with current child care subsidies, the  
bill specifies that families with incomes below the 
federal poverty line would not pay anything (or are  
fully reimbursed) for licensed child care and early  
education. Families with up to 85% of state median 
income incur an out-of-pocket cost of up to 7% of 
their income above the poverty line for licensed child 
care costs. Income thresholds for the poverty line and 
SMI vary by family size11 and Table 2 (SMI & Poverty in 
Appendix) provides 2019 levels of SMI, 85% of SMI, and 
federal poverty guidelines by family size. In 2019, 85% 
of SMI for a family of three is $81,264 and the poverty 
income threshold is $21,330. Therefore, as an example, 
a family of three with an income of $50,000 would pay 
no more than $2,00712 annually for licensed child care 
and early education for their children under 14, or under 
17 with special needs.

Using these eligibility criteria it is estimated that 
315,40013—just about half—of the 624,000  
Massachusetts families with children under 14  
(or under 17 with special needs) meet the income 
eligibility requirements under the legislative proposal 
[S. 301]. But because the distribution of family income 
differs substantially between racial and ethnic groups, 
so does the percentage of eligible families. So while 
40% of all White and Asian families are eligible for 
the program, 82% of Latino, 78% of Black, and 69% 
of Other families are eligible (see Table 3 in Appendix 
“All, Eligible, and Receiving”). Because of the size of 
the White population in Massachusetts, White families 
comprise 51% of all eligible families. Figure 1 depicts 
the distribution of eligible families by the race/ethnicity 
of the head of the family. Most families that are eligible 
have incomes above the poverty income threshold, but 
this differs by race and ethnicity, as depicted in Figure 
2. One-quarter of White eligible families have incomes 
below the poverty line (but at or below 85% of SMI) 
compared to 41% of Latino eligible families. 

Figure 1. Distribution of All Eligible Families by Race/Ethnicity

Source: UMass Boston Early Ed CUSP (Cost and Usage Simulator Project) May 2024
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Of those families that are income eligible under the legislative proposal [S.301], it is estimated that 128,500—40.7%  
of all income-eligible families—will use financial assistance. This differs by race and ethnicity of families ranging from 
50% of eligible Asian families to 39% of eligible White families using financial assistance. Table 3 in the Appendix  
provides more detailed information about all families, eligible families, and eligible families receiving financial  
assistance by race and ethnicity. 

Figure 2. Number and Distribution of Eligible Families by Income Level, by Race/Ethnicity
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Source: UMass Boston Early Ed CUSP (Cost and Usage Simulator Project) March 2024
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KEY IMPACT: LEVELING THE PLAYING FIELD OF LICENSED CARE USAGE

The proposed legislation [S. 301] under analysis in this 
brief is clear in its intent to ensure that high-quality 
child care and early education is provided to children 
in the Commonwealth, through quality standards and 
sufficient operational funding, with appropriate levels 
of compensation and benefits for educators. The  
simulator estimates both the increase in current usage 
of licensed care as well as new usage, as parents shift 
from parental only care or unlicensed care to licensed 
care. While the simulator generates estimates of  
licensed care, it does not incorporate or indicate quality  
measures aside from child care licensure, which is  
a critical element of quality care according to the  
literature.14 However, there is substantial research  
indicating that when children move from no nonparental 
child care or early education or unlicensed care to a 
more formal care setting, there are positive impacts 
on children’s educational outcomes. Further, research 
confirms that licensed child care and programs such 

as Head Start and public Pre-K have larger impacts for 
children who are more disadvantaged in terms of family 
income and the educational levels of parents.15

Because the amount, type, and cost of licensed care 
parents use is shaped by the age of their child,  
estimates here are broken down for those children 
not yet school-age (infant, toddler, and preschool) and 
school-aged. As depicted in Table 4 in the Appendix, 
approximately 631,000 children are school-age children 
while 408,000 children are under school-age. Most 
children currently receive some type of nonparental 
care, including 70% of children who are not school- 
age and 44% of school-aged children. Of children 
receiving nonparental care, just under 63% of children 
under school-age and one-third of school-age children  
currently receive licensed child care and early  
education. 

Figure 3a. Percent of Children Younger than School-age in Nonparental Care that Use any Licensed Care  
Currently and under Legislative Proposal by Race/Ethnicity
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Figures 3a and 3b depict the percent of children in nonparental care who use licensed care currently and under the 
legislative proposal for children broken down by not yet school aged and school-age. Figure 3a depicts the large degree 
of unequal access to licensed care for children younger than school age. Figure 3b shows the marked increase in the 
portion of school-age children in nonparental care that are in a licensed care setting under the legislative proposal.  

•	 Of all children younger than school age in nonparental 
care, currently 73% of Asian and 67% of White children 
are in licensed care compared to 54% of Black and 
47% of Latino children. The largest gap–between Asian 
and Latino children–is 26 percentage points.  

•	 With the financial assistance in the proposed legislation, 
the percentage of children younger than school age 
(in any nonparental care) that would use licensed care 
increases for all groups, but especially for Black and 
Latino children—to 77% for Latino children and 80% 
for Black children. The largest gap is between Asian 
and White children at 7.5 percentage points.  
 
 

•	 For school-age children the racial/ethnic gaps in the 
use of licensed care by children in nonparental care 
currently are considerably smaller (as depicted in the 
third set of columns in Figure 3b). The largest gap  
is at 8 percentage points (35% of White children  
versus 27% for Latino children). The legislative  
proposal increases licensed care for all children and 
virtually eliminates racial/ethnicity gaps, assuming 
an adequate supply of child care.

Provided that parents can access education and care, 
the legislative proposal has an equalizing effect. Given 
the documented benefits of licensed care, this legislation 
has great potential to narrow existing racial and ethnic 
educational and economic gaps.

Figure 3b. Percent of School-age Children in Nonparental Care that Use any Licensed Care Currently and un-
der Legislative Proposal by Race/Ethnicity
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KEY IMPACT: REDUCED COST BURDEN 

Massachusetts is one of the highest-cost states when 
it comes to child care and early education.16 And while 
median family income, at just over $97,600 (in 2022 
dollars), is also high in Massachusetts, it varies widely 
by race. Median annual inflation-adjusted income for a 
Latino family is $38,200, followed by $50,500 for Black 
families, and $58,400 for Other families. The average 
annual median White family income is $123,900 and 
$126,300 for Asian families (See Table 3 “All, Eligible, 
and Receiving” in the Appendix).  

Currently, approximately 370,000 Massachusetts  
families (59.3% of all families) with a child under 14 
(or 17 if a child has special needs) use nonparental  
care, with one-third paying for that care. For those  
families that do pay for care, the simulator estimates 
the average annual amount to be $19,800 (in 2022 
dollars.17 But the percentage of families paying for  
care and how much they pay varies considerably by  
race and ethnicity.

• 34% of Other, 36% of White, and 38% of Asian  
families pay for care compared to 23% of Hispanic 
and 26% of Black families. One quarter of all  
families whose income is less than 85% of SMI  
pay for care, with 29% of Other families, 28% of 
Asian families, 27% of White families, and 24%  
of Black families, and 20% of Latino families  
paying for care. 

• Of families with child care costs, on average White 
families and Asian families currently spend just  
under $20,500 annually compared to $12,700 for 
Black families, $13,700 for Latino families, and 
$18,700 for Other families (in 2022 dollars). Not  
surprisingly, families with income at or below 85% 
that pay for child care spend less ranging from 
$14,300 for Other families to $11,000 for Black  
families (in 2022 dollars).

• Currently, all income-eligible families with a child 
under age 14 (or 17 if the child has special needs)  
are paying 7.3% of their income toward care (this  
includes families with no costs), ranging from 10.2% 
for Other families to 6.4% for Black families (See 
Table 3 in Appendix).  

Under the legislation, the number of income-eligible 
families paying for care doubles, but the average cost 
for all income-eligible families paying for child care 
drops from $13,200 to $2,600. The percentage of  
income all income-eligible families pay toward child 
care drops from 7.3% to 2.4%. 

Figure 4 depicts the percent of income all families 
(regardless of whether they pay for care or not or if 
they are income eligible) with at least one child not yet 
school-aged and whose income is at or below 85% of 
SMI currently pay and would pay under the legislative 
proposal. Currently, this accounts for 13.6% of income 
for all families but varies by race and ethnicity, from 
18% for Other families to 11.4% for Black families.  
Under the legislative proposal, these percentages are 
reduced by almost a third for all families. There is also 
a reduction in the percentage of family income going 
toward child care by race and ethnicity, ranging from 
3.3% for Asian families, 3.8% for Black families,  
3.9% for Latino families, and 4.6% for White families, 
indicating a decrease in racial and ethnic disparities  
in income going to care and education.

Under the legislative proposal [S. 301], financial  
assistance would be provided to 128,500 families  
in the Commonwealth. And while this covers 20.6%  
of all families with children, it reaches 33% of Latino, 
Black, and Other families compared to 20% of Asian 
and 15% of all White families with age-eligible children. 
The average amount a family receives through the 
financial assistance under the legislative proposal is 
$13,260 (using 2022 prices) and only varies slightly  
by race and ethnicity of the family. 
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Figure 4. Child Care and Early Education Costs as Percent of Family Income for Families with Income up to 85% 
SMI with Child Younger than School-age by Race/Ethnicity, Currently and Under Legislative Proposal [S.301]
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Figure 5. Average Annual Cost (in 2022 Dollars) for Families with Child Care Costs Currently and Under  
Legislative Proposal, by Race/Ethnicity
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KEY IMPACT: INCREASED PARENTAL EMPLOYMENT

A substantial body of research shows how parents’, especially mothers’, employment decisions change when licensed  
care is subsidized.18 This happens for two main reasons. First, when the cost of care falls, the gains from being employed 
are considerably higher, so it becomes more worthwhile to enter the labor force or to work more hours. Second, research 
confirms that licensed care is often much more reliable than unlicensed care. Proposed legislation increases licensed  
care usage and increased reliability allows for more stable employment opportunities. 

Currently, employment instability caused by problems with child care varies considerably by race. Interactive data from 
the 2021-2022 The National Survey of Children’s Health indicates that 9.6% of parents of a White child younger than  
6 years old in Massachusetts had to quit a job, not take a job, or change jobs due to problems with child care while  
23% of those with a Latino child and 14% of those with a non-White, non-Latino child did.19  

Using the literature on employment effects of subsidizing care, as explained in the Methods section, the team estimated 
the increases in new employment in the labor market and increases in the hours of those already employed under the 
legislative proposal. 

Figure 6. Percent Change in Mothers’ Employment, Employed and Working More, and Total Hours under  
Legislative Proposal, Any Child, by Race/Ethnicity 
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Of the over 1 million parents living with their children 
under 14 or younger (or 17 with special needs) in the 
Commonwealth, 584,000 (55%) are mothers and 
473,000 (45%) are fathers (seventy-two percent  
of all families are two-parent families, while 28%  
are single-parent families). Currently 83% of all  
these parents are employed. Fathers have a higher  
employment rate (i.e. the number of employed fathers as 
a percent of all fathers) at 91.4% while the employment 
rate of mothers is 70.5%. Mothers’ employment rates 
vary considerably by race. Black and White mothers 
have the highest employment rates (74.2% and 73.2%, 
respectively) while Latina, Asian, and Other mothers 
have the lowest (63.9%, 63.2%, and 64.1%).

With affordable licensed care, some parents— 
especially mothers—will enter the labor force  
increasing the employment rate while others will  
increase the number of hours they currently work.  
Together, these two types of employment changes  
result in a third change, the increase in the total  
number of hours of employment. Figure 6 depicts  
the percentage change in employment rates, in those 
currently employed but working more hours, and  
in total hours of employment for mothers by race  
and ethnicity.20

The employment rate for mothers (the percent of 
mothers employed of all mothers in Massachusetts) 
increases to 76.0% under the legislative proposal, with 
the largest increases for mothers whose children are 
not yet school age—from 70.5% to 74.0%.  

• Employment rates for all mothers increase with  
the proposed legislation, with Latina and Other 
mothers seeing the largest increases.  

In addition to new employment, 21,000 currently 
employed parents will increase the number of hours 
worked representing 1.3% of currently employed  
fathers and 3.7% of currently employed mothers. 

• Black mothers would experience the largest percentage 
increase in the number of hours worked (6.2%),  
followed by Latinas at 5.8% and 5.4% for Other 
mothers under the legislative proposal. 

Because of higher employment levels and more working 
hours, there will be a 1.7 percent increase in the total 
number of hours that all parents work: a 0.5 percent  
increase in fathers’ total hours and a 3.2 percent  
increase in mothers’ total hours. 

• Other and Latina mothers see the largest overall 
increase in total hours worked (at 7.0% and 6.8% 
respectively). 
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KEY IMPACT: POVERTY RATE REDUCTION

When parents work more, their earnings increase. Given increased employment due to reliable licensed care for their 
children, some families will earn enough to exit poverty. In Massachusetts, the poverty rate of families with children 
under 14 (and under 17 for a child with special needs) is 15.5%—that is, 15.5% of such families have income below the 
poverty line.21 All of these families are income-eligible for financial assistance through the legislative proposal [S. 301]. 

Figure 7. Poverty Rates Currently and Under Legislative Proposal by Race/Ethnicity
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Figure 7 depicts poverty rates for all families and by race and ethnicity currently and under the provisions of the  
legislative proposal.

In terms of all eligible families, no matter the age of the child:

•	 Poverty rates differ substantially by race and ethnicity, with one-third of all Latino families living at incomes at or  
below the poverty income threshold, compared to just under 10% of White families.  

•	 For all families, access to affordable quality child care and early education under the legislative proposal reduces  
family poverty rates by 1.3 percentage points to 14.1%, a 9.0 percent reduction in poverty. 

•	 For Latino families there is a reduction of 2.9 percentage points; there is a decrease of 2.8 percentage points for  
Other families and a 1.7 percentage point reduction for Black families. White families would see a 0.9 percentage  
point decrease and Asian families a 1.5 percentage point decrease.  

The legislative proposal reduces the gap in poverty rates among racial/ethnic families, but large gaps in poverty rates 
between White and Asian families and those of Latino and Black families still persist. 
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CONCLUSION

Quality child care and early education matters for children’s development. The high cost of that 
care and education currently makes it unaffordable for many families, especially Black and Latino 
families. Currently about half of all White, Asian, and Other (including multiracial) children in 
nonparental care use licensed care compared to 38% of Latino and 41% of Black children.  
The estimates presented in this brief suggest that financial assistance would go a long way to 
leveling the playing field in terms of usage of licensed care. Given the range of documented  
benefits of licensed care, the proposed legislation has the potential to make important strides  
in reducing racial inequalities currently prevalent in accessing quality child care and early education.

However, to effectively address racial inequality in access to care and education, the care must 
be available and of equally high quality as that available to White children. Neither of these  
aspects are directly addressed in the current Massachusetts legislation, making it vital for  
policymakers, advocates, and child care and early education administrators to take into  
account differential access and quality if and when the proposed legislation is implemented. 

Additionally, the simulator’s estimates do not account for challenges accessing child care and 
early education faced by families, which are likely to vary by race and ethnicity. The estimates 
presented here do not account for how the supply of child care and early education will need to 
be increased to meet new demand and how equitably or inequitably that increase in supply will 
be distributed. Furthermore, while the proposed legislation makes licensed care arrangements 
more affordable, it does not speak to the flexibility of arrangements, which may be crucial for  
single-parent families, parents in low-wage jobs which afford little control over work schedule,  
or parents without reliable transportation options, all factors that are disproportionately  
experienced by Black and Latino parents. Therefore, the Commonwealth will need to pay close 
attention to making sure that all families, especially those that are newly entering licensed care 
venues, are able to find quality care that fits the needs of their families. This will be important  
not only for increasing licensed care utilization for children of color but also for making it  
possible for the other anticipated impacts cited in this brief—increased parental employment 
and decreased poverty—to be experienced by Black and Latino families in the Commonwealth.
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Appendix

Table 2. 2019 State Annual Median Income (SMI), 85% of SMI, and Federal Poverty Guideline for Family Sizes 2-8

Family Size State Median  
Income (SMI) 

85% State Median  
Income (SMI) Poverty Guideline 

2 $77,394 $65,785 $16,910 

3 $95,605 $81,264 $21,330

4 $113,815 $96,743 $25,750

5 $132,025 $112,222 $30,170

6 $150,236 $127,700 $34,590

7 $153,650 $130,603 $39,010

8 $157,065 $133,505 $43,430

Note: 85% SMI is calculated using U.S. Department of Health and Human Services (2018) LIHEAP State Median Income (SMI) estimates  
for a family of four and methodology for determining .60 SMI for families of different sizes.   

Source: U.S. Department of Health and Human Services, Office of Community Services. (2018). LIHEAP IM 2018-3 State Median Income 
Estimates for Optional Use in FY 2018 and Mandatory Use in FY 2019. https://www.acf.hhs.gov/ocs/policy-guidance/liheap-im-2018-3-
state-median-income-estimates-optional-use-fy-2018-and. 

U.S. Department of Health and Human Services, Office of Assistant Secretary for Planning and Evaluation. (2019). 2019 Poverty Guidelines. 
https://aspe.hhs.gov/topics/poverty-economic-mobility/poverty-guidelines/prior-hhs-poverty-guidelines-federal-register-referenc-
es/2019-poverty-guidelines.  
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Table 3. Number, Median Income (in 2019 dollars), Percent Poor, and Percent of Income toward Child Care and Early Education  
Currently and under Legislative Proposal for All, Income-Eligible, and Financial-Assistance-Receiving Families

N
um

be
r o

f F
am

ili
es

To
ta

l s
in

gl
e-

pa
re

nt
 fa

m
ili

es

To
ta

l t
w

o 
pa

re
nt

 fa
m

ili
es

Pe
rc

en
t o

f o
f f

am
ili

es
 th

at
  

ar
e 

si
ng

le
-p

ar
en

t

Pe
rc

en
t o

f f
am

ili
es

 w
ho

se
 y

ou
ng

es
t  

ch
ild

 is
 u

nd
er

 s
ch

oo
l-

ag
e

M
ed

ia
n 

In
co

m
e 

 
(in

 2
02

2 
do

lla
rs

) c
ur

re
nt

ly

Pe
rc

en
t t

ha
t a

re
 p

oo
r c

ur
re

nt
ly

Pe
rc

en
t t

ha
t a

re
 p

oo
r u

nd
er

 p
ro

gr
am

Av
er

ag
e 

pe
rc

en
t o

f i
nc

om
e 

to
w

ar
d 

 
ch

ild
 c

ar
e 

an
d 

ea
rly

 e
du

ca
tio

n 
 

(C
C

EE
) c

os
ts

 c
ur

re
nt

ly

Av
er

ag
e 

pe
rc

en
t o

f i
nc

om
e 

to
w

ar
d 

 
C

C
EE

 c
os

ts
 c

ur
re

nt
ly

 w
he

n 
yo

un
ge

st
  

ch
ild

 is
 u

nd
er

 s
ch

oo
l-

ag
e

Av
er

ag
e 

pe
rc

en
t o

f i
nc

om
e 

to
w

ar
d 

C
C

EE
 

co
st

s 
un

de
r l

eg
is

la
tiv

e 
pr

op
os

al
 [S

. 3
01

]

Av
er

ag
e 

pe
rc

en
t o

f i
nc

om
e 

to
w

ar
d 

C
C

EE
 

co
st

s 
un

de
r l

eg
is

la
tiv

e 
pr

op
os

al
 [S

. 3
01

]  
w

he
n 

yo
un

ge
st

 c
hi

ld
 is

 u
nd

er
 s

ch
oo

l-
ag

e

A
ll 

Fa
m

ili
es

Latino 100,200 50,200 50,100 50.0% 51.0% $38,200 33.7% 30.8% 5.2% 9.7% 3.1% 5.5%

White 404,100 85,600 318,600 21.2% 46.3% $123,900 9.9% 9.0% 4.7% 9.3% 4.1% 8.1%

 Black 50,400 26,400 23,900 52.5% 49.9% $50,500 25.8% 24.1% 4.9% 9.6% 2.9% 5.6%

Asian 50,500 7,000 43,500 13.9% 53.2% $126,300 11.5% 10.0% 4.8% 8.6% 4.1% 7.4%

Other 18,400 7,300 11,000 39.9% 53.5% $58,400 23.5% 20.7% 6.8% 12.2% 4.5% 7.8%

All  
Families 623,600 176,500 447,100 28.3% 48.1% $97,600 15.5% 14.1% 4.8% 9.3% 4.0% 7.7%

Percent  
of all 

families
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Latino 82,200 82.0% 47,700 34,400 58.1% 52.0% $30,400 41.1% 37.6% 7.0% 12.5% 2.4% 3.9%

White 161,000 39.9% 69,600 91,400 43.2% 47.4% $48,900 24.8% 22.6% 7.3% 14.3% 2.6% 4.6%

 Black 39,100 77.5% 24,200 14,900 61.8% 51.8% $38,500 33.3% 31.1% 6.4% 11.4% 2.2% 3.8%

Asian 20,500 40.5% 5,400 15,000 26.6% 54.0% $44,200 28.4% 24.9% 8.0% 13.7% 2.1% 3.3%

Other 12,600 68.8% 6,800 5,800 54.1% 54.4% $34,800 34.1% 30.1% 10.2% 18.3% 2.3% 3.8%

All  
Families 315,400 50.6% 153,800 161,600 48.8% 49.8% $40,700 30.7% 28.1% 7.3% 13.6% 2.4% 4.2%

Percent 
of eligible 
families
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Latino 33,300 33.2% 18,200 15,100 54.7% 87.7% $31,000 40.7% 32.2% 15.9% 17.2% 4.1% 4.3%

White 62,100 15.4% 28,800 33,300 46.4% 83.7% $42,500 29.0% 23.4% 18.2% 19.9% 4.6% 4.7%

 Black 16,900 33.6% 10,000 6,900 59.0% 87.7% $38,100 32.3% 27.2% 14.2% 14.7% 4.2% 4.3%

Asian 10,200 20.1% 3,000 7,200 29.6% 82.6% $41,600 29.4% 22.5% 16.5% 18.0% 3.8% 3.9%

Other 6,000 32.6% 3,600 2,300 60.9% 86.0% $33,000 36.8% 28.2% 22.5% 24.7% 4.1% 4.2%

All  
Families 128,500 20.6% 63,700 64,800 49.5% 85.3% $37,700 32.9% 26.3% 17.2% 18.7% 4.3% 4.4%

Source: UMass Boston Early Ed CUSP (Cost and Usage Simulator Project) May 2024
Note: Numbers have been rounded; therefore, some totals may not add up.
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Table 4. Number of Younger than School-Age and School-aged Children in any Nonparental Care and Licensed Care  
by Race/Ethnicity Currently and Under Legislative Proposal

All  
Children

Latino White Black Asian Other

Total Number of Children

Younger than school-age (infants, toddlers, and preschooolers)  408,000  82,200  236,100  35,200  27,500  27,100 

School-age  631,100  114,600  386,400  52,100  40,800  37,200 

Current Nonparental Licensed Child Care

Younger than school-age (infants, toddlers, and preschooolers)

Number of children using any nonparental care (excludes K-8)  283,800  50,300  171,000  24,200  19,200  19,100 

Percent of all children in any nonparental care (excludes K-8) 69.6% 61.2% 72.4% 68.8% 69.8% 70.6%

Number of children using any nonparental licensed care (excludes K-8)  178,400  23,600  115,000  13,000  14,100  12,600 

Percent of all children in licensed care (excludes Head Start and Public Pre-K) 43.7% 28.7% 48.7% 37.0% 51.1% 46.6%

Percent of children in nonparental care that use any licensed care 62.8% 46.9% 67.3% 53.8% 73.2% 66.1%

School-age

Number of children using any nonparental care (excludes K-8)  274,200  43,400  174,400  22,700  15,600  18,100 

Percent of all children in any nonparental care (excludes K-8) 43.4% 37.8% 45.1% 43.5% 38.2% 48.7%

Number of children using any nonparental licensed care (excludes K-8)  90,200  11,900  60,900  6,400  5,200  5,800 

Percent of all children in licensed care (excludes Head Start and Public Pre-K) 14.3% 10.4% 15.8% 12.2% 12.8% 15.7%

Percent of children in nonparental care that use any licensed care 32.9% 27.4% 34.9% 28.1% 33.6% 32.2%

Nonparental Licensed Child Care Under Legislative Proposal

Younger than school-age (infants, toddlers, and preschooolers)

Number of children using any nonparental l care (excludes K-8)  326,700  65,000  187,800  29,800  22,000  22,000 

Percent of all children in any nonparental care (excludes K-8) 80.1% 79.0% 79.6% 84.8% 80.0% 81.4%

Number of children using any nonparental licensed care (excludes K-8)  252,700  49,800  142,700  23,800  18,400  17,900 

Percent of all children in licensed care (excludes Head Start and Public Pre-K) 61.9% 60.6% 60.5% 67.7% 66.8% 66.2%

Percent of children in nonparental care that use any licensed care 77.3% 76.7% 76.0% 79.8% 83.5% 81.4%

School-age

Number of children using any nonparental care (excludes K-8)  279,300  44,500  176,400  23,700  16,300  18,300 

Percent of all children in any nonparental care (excludes K-8) 44.2% 38.8% 45.7% 45.5% 40.0% 49.2%

Number of children using any nonparental licensed care (excludes K-8)  108,000  17,100  68,200  8,900  6,700  7,100 

Percent of all children in licensed care (excludes Head Start and Public Pre-K) 17.1% 14.9% 17.7% 17.0% 16.5% 19.2%

Percent of children in nonparental care that use any licensed care 38.7% 38.3% 38.7% 37.4% 41.2% 39.0%

Change in Licensed  Care 

Younger than school-age (infants, toddlers, and preschooolers)

Increase in number of children in licensed care under legislative  
proposal (excludes Head Start and Public Pre-K)  74,300  26,200  27,700  10,800  4,300  5,300 

Percent change in licensed care under legislative proposal (excludes Head Start and Public Pre-K) 41.7% 110.9% 24.1% 82.8% 30.7% 42.0%

School-age

Increase in number of children in licensed care under legislative  
proposal (excludes Head Start and Public Pre-K)  17,800  5,200  7,300  2,500  1,500  1,300 

Percent change in licensed care under legislative proposal (excludes Head Start and Public Pre-K) 19.7% 43.6% 11.9% 39.4% 28.2% 22.5%

Source: UMass Boston Early Ed CUSP (Cost and Usage Simulator Project) May 2024
Note: Numbers have been rounded; therefore, some totals may not add up.
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Table 5. Licensed Care by Race/Ethnicity, Age of Child, and Type of Care, Currently and Under Legislative Proposal

Latino White Black Asian Other All

Current Nonparental Licensed Care

Younger than school-age (infants, toddlers, and preschooolers)

Number of children using any nonparental licensed care (excludes K-8) 26,600 136,100 14,500 15,800 15,600 208,600

   Center-based care 21,700 114,200 12,300 15,400  12,300 175,900

   Family child care 4,900 21,800 2,300 400 3,300 32,700

School-age

Number of children using any nonparental care (excludes K-8) 12,300 64,900 6,400 5,400 6,200 95,300

   Center-based care 10,500 53,500 6,000 5,300 4,500 79,700

   Family child care 1,900 11,500 400 100 1,700 15,600

Nonparental Licensed Child Care Under Legislative Proposal

Younger than school-age (infants, toddlers, and preschooolers)

Number of children using any nonparental licensed care (excludes K-8) 60,200 174,200 28,100 21,100 23,100 306,700

   Center-based care 52,700 150,000 24,700 20,200 19,300 266,900

   Family child care 7,500 24,200 3,400 900 3,700 39,800

School-age

Number of children using any nonparental licensed care (excludes K-8) 18,100 73,500 9,300 7,000 7,800 115,800

   Center-based care 14,100 58,400 7,300 6,000 5,400 91,300

   Family child care 4,000 15,100 2,000 1,000 2,400 24,500

Change in Licensed  Care 

Younger than school-age (infants, toddlers, and preschooolers)

Additional children in licensed care 33,600 38,100 13,600 5,300 7,400 98,100

   Center-based care 31,000 35,700 12,400 4,900 7,000 91,000

   Family child care 2,600 2,400 1,100 400 400 7,000

Percent change 126.6% 28.0% 93.4% 33.5% 47.3% 47.0%

   Center-based care 143.1% 31.3% 101.4% 31.6% 56.5% 51.7%

   Family child care 53.7% 11.0% 50.0% 105.7% 13.1% 21.5%

School-age

Additional children in licensed care 5,800 8,600 2,900 1,600 1,600 20,500

   Center-based care 3,700 4,900 1,300 700 900 11,600

   Family child care 2,100 3,700 1,500 900 700 8,900

Percent change 47.0% 13.3% 44.7% 30.3% 25.1% 21.5%

   Center-based care 35.0% 9.2% 22.2% 14.0% 19.7% 14.5%

   Family child care 114.5% 32.1% 359.5% 740.8% 39.7% 57.2%

Source: UMass Boston Early Ed CUSP (Cost and Usage Simulator Project) May 2024
Note: Numbers have been rounded; therefore, some totals, including percentage changes, may not add up. Because children use more than 
one kind of care, the numbers in center-based and family child care add up to more than the number of children in that age group. 
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Table 6. Number of Children in any Nonparental Care and Licensed Care of Infants, Toddlers, and Preschool Children 
by Race/Ethnicity Currently and Under Legislative Proposal

Latino White Black Asian Other All  
Children

Total Number of Children

Infants  16,800  48,100  8,100  5,400  5,600  84,000 

Toddlers  23,200  62,000  9,900  7,000  6,800  108,900 

Preschool  42,200  126,000  17,200  15,200  14,600  215,100 

Current Nonparental Licensed Child Care

Infants

Number of children using any nonparental care (excludes K-8)  8,200  29,000  4,300  2,700  3,300  47,500 

Percent of all children in any nonparental care (excludes K-8) 48.7% 60.2% 52.9% 51.2% 59.3% 56.6%

Number of children in licensed care (excludes Head Start and Public Pre-K)  2,900  17,600  2,000  1,700  1,900  26,100 

Percent of all children in licensed care (excludes Head Start and Public Pre-K) 17.5% 36.6% 24.7% 31.7% 33.9% 31.1%

Toddlers

Number of children using any nonparental care (excludes K-8)  12,500  41,500  6,100  4,300  4,200  68,600 

Percent of all children in any nonparental care (excludes K-8) 53.7% 67.0% 61.9% 61.8% 61.1% 63.0%

Number of children using any nonparental licensed care (excludes K-8)  5,700  29,700  3,900  3,300  2,800  45,400 

Percent of all children in licensed care (excludes Head Start and Public Pre-K) 24.3% 47.9% 39.3% 47.3% 41.0% 41.7%

Preschool

Number of children using any nonparental care (excludes K-8)  29,700  100,500  13,800  12,200  11,600  167,700 

Percent of all children in any nonparental care (excludes K-8) 70.4% 79.8% 80.2% 80.1% 79.3% 78.0%

Number of children using any nonparental licensed care (excludes K-8)  15,000  67,700  7,100  9,000  7,900  106,800 

Percent of all children in licensed care (excludes Head Start and Public Pre-K) 35.7% 53.8% 41.4% 59.4% 54.2% 49.7%

Nonparental Licensed Child Care Under Legislative Proposal

Infants

Number of children using any nonparental care (excludes K-8) 12,200 33,600 6,100 3,500 4,100 59,500

Percent of all children in any nonparental care (excludes K-8) 72.6% 69.7% 75.8% 65.9% 72.7% 70.8%

Number of children in licensed care (excludes Head Start and Public Pre-K) 9,500 24,400 4,900 2,700 3,300 44,700

Percent of all children in licensed care (excludes Head Start and Public Pre-K) 56.5% 50.8% 60.8% 49.6% 57.8% 53.3%

Toddlers

Number of children using any nonparental care (excludes K-8) 16,800 46,296 8,025 5,159 5,264 81,583

Percent of all children in any nonparental care (excludes K-8) 72.5% 74.7% 80.9% 74.0% 77.1% 74.9%

Number of children using any nonparental licensed care (excludes K-8) 13,400 37,000 7,000 4,600 4,500 66,500

Percent of all children in licensed care (excludes Head Start and Public Pre-K) 57.8% 59.6% 70.9% 66.3% 65.2% 61.0%

Preschool

Number of children using any nonparental care (excludes K-8)  35,900  108,000  15,700  13,300  12,700  185,600 

Percent of all children in any nonparental care (excludes K-8) 85.2% 85.7% 91.3% 87.7% 86.8% 86.3%

Number of children using any nonparental licensed care (excludes K-8)  26,900  81,400  11,900  11,100  10,200  141,500 

Percent of all children in licensed care (excludes Head Start and Public Pre-K) 63.8% 64.6% 69.0% 73.1% 70.0% 65.8%

Percent in Licensed Care of All Children in Nonparental Care 

Infants

Currently 35.9% 60.8% 46.7% 61.9% 57.3% 55.1%

Under legislative proposal 77.8% 72.8% 80.2% 75.3% 79.5% 75.2%

Toddlers

Currently 45.3% 71.6% 63.7% 77.5% 67.0% 66.2%

Under legislative proposal 79.8% 79.8% 87.5% 89.6% 84.6% 81.5%

Preschool

Currently 50.7% 67.4% 51.6% 74.2% 68.3% 63.7%

Under legislative proposal 74.8% 75.4% 75.6% 83.4% 80.7% 76.2%

Source: UMass Boston Early Ed CUSP (Cost and Usage Simulator Project) May 2024
Note: Numbers have been rounded; therefore, some totals may not add up.30
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