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The First Five Years: What makes a difference?
3.4 Estimating the effect of child care on children’s developmental outcomes 
[bookmark: _Toc146549015]Key findings
[bookmark: _Hlk158890301]The results presented in the other factsheets simply described the different outcomes for different groups of children. This basic analysis was extended by statistical techniques that allow better estimates of the effect of child care on children’s developmental outcomes. These techniques aim to take account of the other differences in children’s circumstances that are visible in the data, and so focus on outcomes due to different child care use rather than any other underlying differences between groups. 
· As average weekly charged hours increased, the risk of developmental vulnerability on one or more domains (DV1) initially fell and then rose. This same pattern was observed for total hours before adjustment, but risk ratios increased with total hours after controlling for the different circumstances of different groups.
· Child care was generally a protective factor for the communication skills and general knowledge, and language and cognitive skills (school-based) domains.
· Higher average and total hours of child care were associated with elevated risks of developmental vulnerabilities for the emotional maturity and social competence domains.    
· The pattern of risk ratios for the physical health and wellbeing domain were more complex, with child care attendance a protective factor for some patterns of attendance and a risk factor for others. In general, risk ratios increased with increasing average hours and broadly fell with increasing total hours.
· Children’s outcomes improved with increasing child care quality. Attending above standard child care reduced the child developmental vulnerability on one or more domains (DV1) and in each domain, compared to attending at standard child care. Not attending formal child care was a protective factor on some domains and a risk for others.
Moving from description to inference
In sections 3.1 to 3.3, we presented descriptive analysis which showed variations in children’s developmental vulnerability by child care attendance, quality of child care and hours of child care. While this descriptive analysis shows trends between developmental vulnerability and child care use, it cannot tell whether there is a causal relationship. To establish a causal effect between child care attendance and developmental vulnerability, additional analysis is needed to account for other factors contributing to developmental vulnerabilities (Hernan and Robins 2020).
The observable socio-economic factors and health factors described in section 2 influence child development. For example, children who attended child care may come from higher income households than those who did not. As such measuring the influence of child care attendance is in part measuring the effect of household income rather than just the effect of child care. Appropriate statistical analysis techniques can be used to adjust for observable confounding factors and better estimate the effect of child care. 
There are also unobservable factors that affect child development, such as quality of home care, parenting behaviour, and genetic factors. We are unable to adjust for these factors in our analysis, and thus cannot conclude causal effects for child care on developmental vulnerabilities.
Nonetheless, in this section, we aim to estimate the effect of child care on AEDC domain developmental vulnerabilities adjusting for imbalance in confounding covariates (Tartaglia and Knapp (unpublished)). Two approaches were used for the analysis: G-computation and Inverse Propensity Weighting (IPW) (see the Methodology section for details). These methods adjust for available confounding factors that predict child care use and developmental vulnerability. Unobserved variables, for example parenting style and quality of home care, cannot be taken into account. As such, the results establish a better estimate of the effect of child care on developmental vulnerability, but require further research to be confirmed. 
Risk ratios 
In this section, the risk ratio of a particular treatment (for example, using child care for a particular range of average weekly charged hours) is reported. The risk ratio is the ratio of the risk of being developmentally vulnerable for the treated group (those using child care in this way) compared to the risk of being developmentally vulnerable in the reference group (generally those not attending formal child care). A risk ratio of 1.2 for a particular treatment and domain means children with that treatment are 20 per cent more likely to be developmentally vulnerable in that domain than the reference group. A risk ratio of 0.9 means a child is 10 per cent less likely to be developmentally vulnerable. The risk ratio derived from associative analysis without adjusting for any confounding factors (for example, the results in section 3.1) is termed the unadjusted risk ratio.  The adjusted risk ratio uses statistical techniques to adjust for underlying differences in characteristics between the groups.
The difference between the adjusted and unadjusted risk ratios is due to the confounding factors which are associated with both child care use and child development, such as parental education. Children who attend child care are more likely to experience socio-economic factors such as higher parental education and income, which are associated with lower rates of developmental vulnerability. This means that adjusted risk ratios for child care use are typically higher than unadjusted risk ratios – the unadjusted ratios also pick up some of these underlying advantages, while the adjusted ratios aim to focus on just the effect of child care usage.
Child care attendance and hours
In section 3.1 it was shown that attending child care is associated with a lower rate of developmental vulnerability on one or more domains.  Further analysis, in section 3.3, which extends the binary child care attendance to different attendance patterns using average weekly and total hours, showed large variations in children’s developmental outcomes depending on patterns of attendance. 
In this section, we use the statistical techniques (descripted in the Methodology paper) to estimate the effect of average weekly hours, total hours, and a combination of weekly intensity and overall hours in child care enrolment on children’s risk of developmental vulnerability on one or more domains (DV1) and in each domain. 
In Figure 1 and 2, the adjusted risk ratios for attending child care for different average weekly hours and total hours are shown. 
Figure 1. Risk ratios for the effect of average weekly hours of enrolment in child care on developmental vulnerability on one or more domains compared to not attending formal child care.
 
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. DV1: Developmentally vulnerable on one or more domains. N =232,693. For simplicity, results from G-computation were the only statistical inference results shown.  For the <10 group, the unadjusted risk ratio is 1.05; after adjustment, the risk ratio reduced to 0.95. 
Child care usage at less than 20 average weekly charged hours was a protective factor for developmental vulnerability on one or more domains.  Before adjustment, the risk ratios of being developmentally vulnerable on one or more domains were 1.05 and 0.96 for the group with average hours of less than 10 and 20 respectively. The corresponding risk ratio changed to 0.95 and 0.98 after adjusting for covariates. Higher average weekly hours resulted in risk ratios above 1, indicating higher risks of developmental vulnerability compared to children who did not attend child care. 
Total hours appeared to be a risk factor for DV1 across all levels (figure 2) after adjustment, though before adjustment the risk ratio was less than 1 for less than 8,000 total hours. As total hours are the sum of charged hours from birth to the year before school, there can be large variations in the attendance patterns within each group: for example, children who attended child care intensively when they were young and other children who attended child care only when they were older can be in the same group.
Figure 2. Risk ratios for the effect of Total enrolment hours of child care on developmental vulnerability on one or more domains compared to not attending formal child care.
 
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. DV1: Developmentally vulnerable on one or more domains. N =232,693. For simplicity, results from G-computation were the only statistical inference results shown.  
[bookmark: _Hlk167260201][bookmark: _Hlk167092136]To account for both the intensity and total amount of child care usage, we showed adjusted risk ratios for combinations of average weekly and total lifetime child care hours (Table 1). The horizontal bar at the bottom of the table summarises the risk ratios for average weekly hours (as already shown in figure 1), while the vertical bar to the right does the same for total hours (just like together with the effect of total hours (as shown in figure 2). 
The results were less precisely estimated when the number of children in a given combination of average weekly and total hours were small. For this reason, cells with fewer than 200 children, or risk ratios with a confidence interval equal to or exceeding one, have been removed (the number of children in each combination of average and total hours is shown in Figure 4b of section 3.3). The small number of children with 50 or more average weekly hours are also removed, because at most a single such cell per table passes these conditions.
Overall, the results show that consistent use of lower weekly hours of child care was associated with lower rates of developmental vulnerability. This held when considering the risk of developmental vulnerability across any of the domains or in each domain separately.
Table 1. Adjusted risk ratios for the effect of combined child care average and total hours on developmental vulnerability in any AEDC domain compared to no formal child care attendance. 
[image: Table 1 shows the adjusted risk ratios of being developmentally vulnerable in one or more domains for combinations of average weekly and total lifetime child care hours. ]
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project, accessed 2023. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. DV1: Developmentally vulnerable on one or more domains. N =232,693. For simplicity, results from G-computation were the only results shown. Reference is the group not attending formal child care (risk ratio=1).  Only the central estimations were shown. Cells with fewer than 200 children or risk ratios with a confidence interval equal to or exceeding one have been removed.
Figure 3 summarises on a single chart the risk ratios by average weekly charged hours for the separate AEDC domains.
Figure 3. Adjusted risk ratios for the developmental vulnerability by average weekly charged hours and AEDC domain, compared to no formal child care attendance.

Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project.  
Notes: Children may have separately attended preschool, which was not captured in the CCMS data.   
There are clear differences in the patterns of risk ratios across the domains and average weekly hours. Risk ratios for the communication skills and general knowledge domain remain below 1 for all levels of average hours, indicating that child care is generally a protective factor for this domain. For the language and cognitive skills (school-based) domain, risk ratios initially fall as average weekly hours increase, suggesting that some child care hours result in a reduced risk of developmental vulnerability on this domain. Only for higher levels of average weekly hours for this domain do the risk ratios exceed 1, indicating an increased risk of developmental vulnerability. For the social competence and emotional maturity domains, risk ratios increase significantly as average weekly hours increase and reach high levels.
Cognitive Domains
Focusing on the different AEDC domains, formal child care use generally served as a protective factor for cognitive domains (communication skills and general knowledge and language and cognitive skills (school-based)), as shown in section 3.1, before any adjustment. The protective effect remained when considering average weekly hours of attendance (figure 6 of section 3.3), for the group with less than 30 average weekly charged hours. 
The adjusted risk ratios for the effect of child care on language and cognitive skills (school-based), and the communication skills and general knowledge, are shown in Table 2 and Table 3 respectively. 
For less than 30 average weekly charged hours, and between 2,000 to 8,000 total hours, the risk ratio of being developmentally vulnerable in the language and cognitive skills (school-based) domain were less than 1. Adjusted risk ratios for the language and cognitive skills (school-based) domain (Table 2) generally fell with total hours and increased with average hours.
Table 2. Adjusted risk ratios for the effect of combined child care average and total hours on developmental vulnerability in the Language and cognitive skills (school-based) AEDC domain compared to no formal child care attendance. 
 [image: Table 2 shows the adjusted risk ratios of being developmentally vulnerable in the Language and cognitive skills (school-based) domain for combinations of average weekly and total lifetime child care hours. ]
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. N =232,693. For simplicity, results from G-computation were the only causal inference results shown. Further discussion available in methodology. Reference is the group not attending formal child care (risk ratio=1).  Only the central estimations were shown. Cells with fewer than 200 children or risk ratios with a confidence interval equal to or exceeding one have been removed.
The communication skills and general knowledge domain exhibited the same general pattern as the language and cognitive skills (school-based) domain, with risk ratios generally falling with total hours and increasing with average hours. Child care attendance remained a protective factor even up to 50 average weekly charged hours. Risk ratios were only above 1, indicating higher risks of developmental vulnerability, for children with less than 4,000 total hours or 30 or more average weekly charged hours.  
Table 3. Adjusted risk ratios for the effect of combined child care average and total hours on developmental vulnerability in the Communication skills and general knowledge AEDC domain compared to no formal child care attendance.
[image: Table 3 shows the adjusted risk ratios in the Communication skills and general knowledge AEDC domain for combinations of average weekly and total lifetime child care hours. ]
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. N =232,693. For simplicity, results from G-computation were the only causal inference results shown. Further discussion available in methodology. Reference is the group not attending formal child care (risk ratio=1).  Only the central estimations were shown. Cells with fewer than 200 children or risk ratios with a confidence interval equal to or exceeding one have been removed.
Non-Cognitive Domains
Non-cognitive domains showed a different pattern to the cognitive domains. Formal child care attendance appeared to be a risk factor for the emotional maturity and social competence domains before any adjustment, as shown in section 3.1. Higher average weekly hours were associated with significantly lower rates of being developmentally on track for these two domains (figure 6 of section 3.3). 
The adjusted risk ratios for the effect of child care on the emotional maturity and social competence domains are shown in Table 4 and Table 5 respectively. 
As with the descriptive analysis, the adjusted ratio shows that higher average weekly or total hours of child care use were associated with elevated risk ratios on the emotional maturity domain (Table 4). This effect was particularly pronounced for high average weekly hours. 
Table 4. Adjusted risk ratios for the effect of combined child care average and total hours on developmental vulnerability in the Emotional maturity AEDC domain compared to no formal child care attendance.
[image: Table 4 shows the adjusted risk ratios in the Emotional maturity AEDC domain for combinations of average weekly and total lifetime child care hours. ]
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. N =232,693. For simplicity, results from G-computation were the only causal inference results shown. Further discussion available in methodology. Reference is the group not attending formal child care (risk ratio=1).  Only the central estimations were shown. Cells with fewer than 200 children or risk ratios with a confidence interval equal to or exceeding one have been removed.
Table 5. Adjusted risk ratios for the effect of combined child care average and total hours on developmental vulnerability in the Social competence AEDC domain compared to no formal child care attendance.
[image: Table 5 shows the adjusted risk ratios in the Social competence AEDC domain for combinations of average weekly and total lifetime child care hours. ]
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. N =232,693. For simplicity, results from G-computation were the only causal inference results shown. Further discussion available in methodology. Reference is the group not attending formal child care (risk ratio=1).  Only the central estimations were shown. Cells with fewer than 200 children or risk ratios with a confidence interval equal to or exceeding one have been removed.
The social competence domain also showed elevated risk ratios with increasing weekly child care hours and increasing total hours (Table 5). 
Table 6. Adjusted risk ratios for the effect of combined child care average and total hours on developmental vulnerability in the Physical health and wellbeing AEDC domain compared to no formal child care attendance. 
[image: Table 6 shows the adjusted risk ratios in the Physical health and wellbeing AEDC domain for combinations of average weekly and total lifetime child care hours. ]
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. N =232,693. For simplicity, results from G-computation were the only causal inference results shown. Further discussion available in methodology. Reference is the group not attending formal child care (risk ratio=1).  Only the central estimations were shown. Cells with fewer than 200 children or risk ratios with a confidence interval equal to or exceeding one have been removed.
[bookmark: _Hlk167114863]Risk ratios for the physical health and wellbeing domain were more complex, with formal child care a protective factor for some patterns of attendance and a risk factor for others. In general, risk ratios increased with increasing average hours and broadly fell with increasing total hours. Taking average weekly and total hours separately, child care was estimated to be a protective factor for this domain for less than 30 average charged weekly hours, or between 2,000 and 6,000 total hours. 
Child care quality
The descriptive results in section 3.2 compare rates of developmental vulnerability for children who attend child care at different quality ratings. Children who attend child care have lower rates of developmental vulnerability than children who do not, except for those attending child care with a not yet at standard quality rating. As has been shown from Australian national data, there are inequities to accessing high quality care associated with geographic and socio-economic disadvantage (Tang et al. 2024).
In this section, we use statistical techniques to estimate the effect of different child care quality (not yet at standard child care, above standard child care, and no formal child care, with at standard child care as a reference group), to better understand the relationship between child care quality on children’s risk of developmental vulnerability.
We checked the distribution of child care hours for the different quality group to make sure that differences in outcomes were not being driven by differences in hours across the quality groups. The distributions of average weekly child care hours are similar for the three groups using formal child care. The group who did not use formal child care is also included, noting its diversity (and in particular, the different outcomes for those who did and did not attend preschool).
This section focusses on the effect of quality on outcomes. Other analysis that considered the combined effects of quality and hours suggests that these dimensions can be considered separately, rather than there being significant interaction effects.
Overall, the adjusted risk ratios for DV1 and each domain showed the higher the quality rating received by the child care provider, the better the outcome for the child. Attending above standard child care decreases the risk of being developmentally vulnerable in DV1 and in each domain when compared with attending at standard child care. This is consistent with finding from similar studies (focusing on different quality areas) in Australia (Rankin et al. 2024), where it is shown that children in services not yet at or at standard had higher rates of developmental vulnerability compared to those in services rated as above standard. 
Figure 4 shows risk ratios for being developmentally vulnerable in one or more domains (DV1).   Compared with attending at standard child care, attending above standard quality child care decreases the risk of being developmentally vulnerable (the adjusted risk ratio is 0.96 – that is, the risk of vulnerability is 4 per cent lower).  Attending not yet at standard quality child care, on the other hand, increases the risk of being developmentally vulnerable by 2 per cent. The risk ratio for the group not attending formal child care is comparable with those attending At standard child care before adjustment, and shows an 8 percentage point lower risk of being developmentally vulnerable.
Figure 4. Risk ratios for the effect of child care quality on developmental vulnerability on one or more domains compared to attending At standard child care. 

Source: Custom Multi-Agency Data Integration Project (MADIP) extract linked to Australian Early Development Census (AEDC) 2018 and Child Care Management System (CCMS). 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. Error bars are 95 per cent confidence interval. (N=53,795 not attending formal child care; 41,873 attending above standard quality; 53,368 attending at standard quality; 48,566 attending not yet at standard quality; 35,106 attended child care with unknown quality were removed from this analysis). For simplicity, results from G-computation were the only statistical inference results shown. Further discussion available in methodology. Children may have separately attended preschool, which was not captured in the CCMS data.   
Cognitive Domains
The pattern of results for different quality levels on cognitive domains showed that attendance across the quality ratings (compared with not attending formal child care) generally has a protective effect. 
In the Language and cognitive skills (school-based) domain (Figure 5), attending Above standard child care lowered the risk of being developmentally vulnerable by 5 per cent. Both attending not yet at standard child care and no formal child care increased the risk of being developmentally vulnerable.
Figure 5. Risk ratios for the effect of child care quality on developmental vulnerability in the Language and cognitive skills (school-based) domain, compared to attending At standard child care. 
 
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. Error bars are 95 per cent confidence intervals. N =232,693. For simplicity, results from G-computation were the only statistical inference results shown. Further discussion available in methodology. Children may have separately  attended preschool, which was not captured in the CCMS data.   
Attending above standard quality child care was a protective factor for developmental vulnerabilities both before and after adjustment. Adjusting for the different characteristics of the groups lowers the apparent risk ratios of groups using not yet at standard or no formal child care, though the point estimates still show higher risks of being developmentally vulnerable than for children in at standard quality care. 
Figure 6. Risk ratios for the effect of child care quality on developmental vulnerability in the Communication skills and general knowledge domain, compared to attending At standard child care. 
 
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. Error bars are 95 per cent confidence intervals. N =232,693. For simplicity, results from G-computation were the only statistical inference results shown. Further discussion available in methodology. Children may have separately attended preschool, which was not captured in the CCMS data.   
The same pattern was present for the communication skills and general knowledge domain. Above standard child care was estimated to be a statistically significant protective factor after adjustment, compared with those attending At standard child care. 
Non-Cognitive Domains
Results for social competence and emotional maturity domains were broadly similar, while the physical health and wellbeing domain displayed a different pattern.
Adjusting for the different characteristics of the different groups had a relatively smaller effect for the emotional maturity domain (figure 7). Above standard child care was estimated to have a lower risk of developmental vulnerability on the emotional maturity domain compared to at standard child care.  The risk ratio for the group not attending formal child care was the lowest, both before and after adjustment.
Figure 7. Risk ratios for the effect of child care quality on developmental vulnerability in the Emotional maturity domain, compared to attending At standard child care. 
  
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. Error bars are 95 per cent confidence intervals. N =232,693. For simplicity, results from G-computation were the only statistical inference results shown. Further discussion available in methodology. Children may have separately attended preschool, which was not captured in the CCMS data.   
[bookmark: _Hlk170980521]Figure 8. Risk ratios for the effect of child care quality on developmental vulnerability in the Social competence domain, compared to attending At standard child care. 
 
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project.
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census.  Error bars are 95 per cent confidence intervals. N =232,693. For simplicity, results from G-computation were the only statistical inference results shown. Further discussion available in methodology. Children may have separately attended preschool, which was not captured in the CCMS data.   
Adjusting for the different characteristics of the groups accessing different quality child care produced a broadly similar pattern to the unadjusted results for the social competence domain (Figure 8).  Central estimates showed higher quality child care had lower risk ratios for developmental vulnerabilities on this domain, with a statistically significant difference between above and not yet at standard care. The group not attending formal child care had the lowest risk ratio, recognising the majority of these children attended preschool.
Figure 9. Risk ratios for the effect of child care quality on developmental vulnerability in the Physical health and wellbeing domain, compared to attending At standard child care. 
 
Source: Customised ‘First Five Years’ extract from the Multi-Agency Data Integration Project. 
Notes: This figure compares children from the 2018 cohort of the Australian Early Development Census. Error bars are 95 per cent confidence intervals. N =232,693. For simplicity, results from G-computation were the only statistical inference results shown. Further discussion available in methodology. Children may have separately attended preschool, which was not captured in the CCMS data.   
For the physical health and wellbeing domain (figure 9), the differences in the risk ratio for different groups are smaller after adjusting for the different characteristics of the cohorts. Central estimates were lower for higher quality child care, ranging from being a slight protective factor through to a slight risk factor, though results were generally not statistically significant.
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Unadjusted	
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4.5470141432743971E-2	3.9751179755899924E-2	4.1948855393660001E-2	4.6058147521924053E-2	4.5732821245729971E-2	4.4661749668299944E-2	Above standard child care	Not yet at standard child care	At standard child care	No formal child care	0.92835407099951095	1.0136458079316299	1.0443550321351001	1	Increased risk of developmental vulnerability
Risk ratio

Emotional maturity
Unadjusted	
3.6786895299472988E-2	3.9439393317010074E-2	3.0359606645022019E-2	3.8270807517331917E-2	4.0987312137909848E-2	3.1581498975378985E-2	Above standard child care	Not yet at standard child care	At standard child care	No formal child care	0.88019228368038904	1.0310639208189301	1	0.74007692346217702	Adjusted	
3.9025554449621969E-2	3.5086464073040058E-2	2.9720500879452993E-2	3.5210112928608983E-2	3.3852538630379847E-2	3.2049217463509971E-2	Above standard child care	Not yet at standard child care	At standard child care	No formal child care	0.95614651801497597	1.0196075831868101	0.74870128792137203	Line	1	Increased risk of developmental vulnerability
Risk ratio

Social competence
Unadjusted	
3.4226338121064015E-2	3.8781784417229792E-2	3.0462005852217922E-2	3.5537806164648078E-2	4.0217572242680077E-2	3.1613121377712994E-2	Above standard child care	Not yet at standard child care	At standard child care	No formal child care	0.85406771696261197	1.0833246367798699	1	0.80082150341687897	 Adjusted	
3.5897007972549022E-2	3.4075208289010117E-2	3.0904474290311956E-2	3.703134501417793E-2	3.4748210176299921E-2	2.7068997262028049E-2	Above standard child care	Not yet at standard child care	At standard child care	No formal child care	0.94480960806015502	1.0420547923902701	0.75912699053655497	Line	1	Increased risk of developmental vulnerablity
Risk ratio

Physical health and wellbeing
Unadjusted	
3.6059727269523001E-2	4.0268936384250109E-2	4.0441313227770115E-2	3.7512620443157951E-2	4.1838574976279963E-2	4.2006105193290066E-2	Above standard child care	Not yet at standard child care	At standard child care	No formal child care	0.85962855374621705	1.0671707902505001	1	1.11049600817878	 Adjusted	
3.9262786797780058E-2	3.9450459662444981E-2	3.5485991913407067E-2	4.0165163002299997E-2	3.8132238492579962E-2	3.4704127531003048E-2	Above standard child care	Not yet at standard child care	At standard child care	No formal child care	0.95550895357495802	1.0311958657270099	0.99122128768739703	Line	1	Increased risk of developmental vulnerablity
Risk ratio
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<10  10-19  20-29  30-39  40-49

 1-2,000 0.95 1.03 1.16 1.30 1.03

 2,001-4,000 0.93 1.08 1.27 1.07 1.03

 4,001-6,000 0.84 1.04 1.23 1.31 1.08

 6,001-8,000 1.00 1.25 1.37 1.18

 8,001-10,000 1.21 1.36 1.29

 10,001-12,000 1.36 1.41

 12,000+ 1.46 1.52

0.95 0.98 1.07 1.22 1.35

Any vulnerability (DV1), G-computation adjusted

Average Weekly Hours

Total Hours

1

1.5

0.5

1

1.5

0.5
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<10  10-19  20-29  30-39  40-49

 1-2,000 0.93 0.97 1.17 1.28 1.00

 2,001-4,000 0.79 0.91 1.14 1.09 0.89

 4,001-6,000 0.60 0.88 1.09 1.27 0.94

 6,001-8,000 0.81 0.95 1.21 0.97

 8,001-10,000 0.85 1.16 1.03

 10,001-12,000 0.99 1.02

 12,000+ 1.04 1.18

0.94 0.90 0.94 1.01 1.14

Language and cognitive skills (school-based), G-computation adjusted

Average Weekly Hours

Total Hours

1

1.5

0.5

1

1.5

0.5
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<10  10-19  20-29  30-39  40-49

 1-2,000 0.92 1.05 1.18 1.18 1.04

 2,001-4,000 0.88 1.01 1.17 1.03 0.98

 4,001-6,000 0.67 0.83 0.97 0.99 0.87

 6,001-8,000 0.77 0.87 1.08 0.89

 8,001-10,000 0.80 0.94 0.88

 10,001-12,000 0.86 0.89

 12,000+ 0.91 0.90

0.93 0.98 0.96 0.94 0.97

Communication skills and general knowledge, G-computation adjusted

Average Weekly Hours

Total Hours

1

1.5

0.5

1

1.5

0.5
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<10  10-19  20-29  30-39  40-49

 1-2,000 0.96 1.06 1.25 1.22 0.89

 2,001-4,000 1.01 1.18 1.46 1.49 0.99

 4,001-6,000 1.07 1.35 1.60 2.00 1.19

 6,001-8,000 1.34 1.65 1.81 1.29

 8,001-10,000 1.79 2.03 1.56

 10,001-12,000 1.37 2.04 1.79

 12,000+ 2.38 2.18

0.98 1.02 1.20 1.50 1.85

Emotional maturity, G-computation adjusted

Average Weekly Hours

Total Hours

1

1.5

0.5

1

1.5

0.5
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<10  10-19  20-29  30-39  40-49

 1-2,000 0.99 1.10 1.25 1.29 1.10

 2,001-4,000 1.02 1.24 1.55 1.40 1.18

 4,001-6,000 0.92 1.27 1.56 1.79 1.35

 6,001-8,000 1.29 1.62 1.75 1.57

 8,001-10,000 1.63 1.85 1.77

 10,001-12,000 1.87 1.96

 12,000+ 1.99 2.23

1.00 1.06 1.26 1.59 1.82

Social competence, G-computation adjusted

Average Weekly Hours

Total Hours

1

1.5

0.5

1

1.5

0.5
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<10  10-19  20-29  30-39  40-49

 1-2,000 0.95 1.02 1.11 1.36 1.02

 2,001-4,000 0.87 1.02 1.25 0.88 0.98

 4,001-6,000 0.76 0.92 1.12 1.38 0.98

 6,001-8,000 0.82 1.01 1.19 1.00

 8,001-10,000 1.00 1.27 1.14

 10,001-12,000 0.81 1.14 1.22

 12,000+ 1.11 1.19

0.95 0.96 0.98 1.08 1.21

Physical health and wellbeing, G-computation adjusted

Average Weekly Hours

Total Hours

1

1.5

0.5

1

1.5

0.5
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