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This study explores the potential health implications for children, parents, carers and
communities living in Australia’s ‘childcare desert’ areas. Most families with children
aged birth to five years have limited access to early childhood education and care in
regional, rural, and remote Australia, creating ‘childcare desert” communities. This poses
a major challenge for workforce participation and can result in poorer education
opportunities for children as well as potentially adverse health outcomes for some
children and parents. Data from 155 parents and carers living in Australian regional, rural
and remote communities about their expetiences accessing ECEC services were used.
We conducted a deductive analysis of the parents’ experiences of barriers to access and
the perceived impact on the health outcomes of family members. Our study revealed the
struggles parents face accessing ECEC services and its potentially adverse health impacts
on parents and their children when compared with the World Health Otganization’s
Determinants of health criteria. The need for access to universal care is often argued in
terms of the educational benefits for children. However, attention also needs to be given
to the potential health impacts on parents, children and communities when they live in
‘childcare deserts’. Our findings will be of interest to policy makers, and those who
support children and patents.

Introduction

Eatly childhood education and care (ECEC) is recognised globally as a vital education
sector (Spiteti, 2022; Wotld Health Organization and the United Nations Children's Fund
(UNICEF), 2023; World Health Organization, 2018). In addition to children’s education
and development, ECEC services allow parents, especially women, to participate in the
workforce to improve the economic health of the family, community and national
economy (Australian Bureau of Statistics, 2022; Australian Government, 2024a). Despite
this, the Australian ECEC sector is in crisis, with some services closing down or reducing
services due to unsustainable workforce challenges (Australian Government, 2024b;
McCutcheon, 2022). Before the Covid-19 pandemic, there were not enough educators
(Fenech et al., 2009), and high levels of educator attrition due to low pay and status,



Ragers, Sims, Butler, 1 olpe, Gossner & Bhullar 1117

overwork, administrative overload, and burnout (Ng et al., 2023; Rogers, Boyd et al., 2023;
Rogers, Dolidze et al., 2024; Rogers, Dovigo et al., 2024). Wages and working conditions
are crucial to attracting and retaining high quality educators (Rogers et al., 2025). Due to
poor rates of pay and low unemployment rates offering opportunities elsewhere, many
more left the sector (Rothe et al., 2022; Sims et al., 2023).

By 2021, the number of ECEC workforce vacancies had doubled since the start of the
Covid-19 pandemic due to burnout (Lucas, 2022) but has increased further meaning
Australia now needs 21,000 more educators (Blandis, 2024). This has contributed to
underserved communities, ‘childcare deserts’ (Hurley et al., 2024), in rural, regional and
remote (hereafter rural) communities. This potentially impacts the health and education
outcomes of some rural children and families. Children living in more disadvantaged areas
are less likely to attend preschool, however, preschool attendance promotes healthy
development (Warren et al.,, 2017). This is despite increased Government subsidies to
encourage new services (Australian Government, 2024a), Government policies that are
paving the way for universal care (15 hours of free ECEC services/week) (Australian
Government, 2024a), and the vital work done by The Front Project (2022) in advocating
for the benefits of early learning. Therefore, a lack of access to ECEC services means that
young children are less likely to attend preschool, which can potentially lead to adverse
health and educational outcomes for some children.

Benefits of ECEC services

There has been an increase in Australian evidence that quality ECEC programs provide
children with improved learning and development outcomes. A longitudinal study found a
significant positive association between attendance at preschool programs and
standardised school test results for children in Year 3 (approximately 7-8 years old)
(Victorian Department of Education and Early Childhood Development, 2014).
Additionally, more recent reports have reinforced these findings (Australian Government,
2024a; Garcia & Heckman, 2023; Strong Foundations, 2019). The importance of early
education opportunities and care is further demonstrated by the Closing the Gap
Implementation Plan (Australian Government, 2023), focusing on targeted care models to
improve access to quality ECEC for Indigenous children.

Determinants of health

Early learning and care opportunities are intrinsically linked with the World Health
Otrganization’s (WHO) (2017) Determinants of health. Therefore, the availability of ECEC
services can potentially positively impact the health and wellbeing outcomes of both
children and their parents. Table 1 outlines how each determinant (columns 1 and 2) is
linked with and impacted by ECEC services (column 3).
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Table 1: Links between the health determinants and ECEC accessibility
Determinant Explanation Improvements due to the
of health xplanatio accessibility of ECEC setvices

Income, social
status

Higher income and social
status - linked to better
health

workforce participation and financial wellbeing
(Landivar et al., 2021).

family income and status.

primary caregiver status (Jaim, 2021).

current and future caregiver income.

income of the child in adulthood (Bustamante
et al., 2022).

Education Low education levels - linked |* parents’ performance and retention in further
with poor health, more stress education (Navarro-Cruz et al., 2023; Williams
and lower self-confidence et al,, 2022).

* access to parenting information about child
development and nutritional considerations,
and ‘opportunities for early learning’ as one of
the five components of the Nurturing Care
Framework for early childhood development (Wotld
Health Organization, 2018).

Physical Healthy workplaces, safe * children’s safety when kept away from unsafe
environment houses, [and] workplaces and minimum supervision (Joshi et
communities. . .contribute to al., 2021) aljgning with ‘security and safety’ and
good health. People in ‘responsive caregiving’ as part of the Nurturing
employment are healthier. Care Framework (Wotld Health Organization,
2018).

* increased income can lead to safer housing and
healthier neighbourhoods.

Social support | Greater support from * increased opportunities for socialisation and

networks families, friends and connections (Egan et al., 2021) for parents
communities is linked to thI‘Ough the ECEC comrnunity and their
better health. workplace.

* access to educators who become alloparents
(care given by others who are not the child’s
biological parent) that is important in all
cultures (Young et al., 2020).

Genetics Inheritance plays a part in * reduces stress for parents and their parenting
N.B. The determining lifespan, relationship, especially for women (Young et al.,
impacts noted | healthiness and the likelihood | ~ 2020),

here are of developing certain * reduces pre-natal stress (Van den Bergh et al.,
psychosocial illnesses. Personal behaviour, 2020), because epigenetics impacts the health of
determinants ... coping skills ... and how parents and their children, as how their genes
and the effect is |we deal with life’s stresses ... express themselves is impacted by stressors
through all affect health. (Srpeeth e't al., 202~1). i.e. genetic predjspo'sition
epigenetics. to illness is more likely to be expressed with

high stress or trauma.
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Health services | Access and use of services patent’s access to child development advice

that prevent and treat disease (Rogers, Johnson et al., 2023), developmental

influence health. screening and a link to health and social
services that educators provide, and

* parents’ access to health and mental health
appointments without having to take children
along,

Gender Men and women suffer from suppott for Australian women who ate
different types of diseases at responsible for the bulk of unpaid caregiving
different ages. (Australian Bureau of Statistics, 2022),

* women’s stress levels (Young et al., 2020),

* intersectional issues, such as financial
dependence on men, power imbalances in
relationships, and women’s ability to leave
unsafe relationships (Heron et al., 2022).

Source: Columns 1 and 2 are from World Health Organization (2017)

In summary, access to ECEC services can potentially impact a positive upward trajectory
for children and parents, as depicted in Figure 1.

Access and
availabity of
ECEC services

mpowerment
of women,
increased
ability for
women to

leave unsafe

relationships

Improved
access to work
and improved
family income,

training and
status
Potentially
improved

wellbeing of
family and
communities

Improved
access to early
Increased social learning and
networks child
development

screening
access to

models of
positive
caregiving and
child and
development
informatiog

Figure 1: Potential benefits when parents can access ECEC services
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The present study provides evidence of how barriers to accessing ECEC services in
‘childcare deserts’ are potentially linked to adverse health and wellbeing outcomes, relating
to the determinants of health (World Health Organization, 2017), of some children and
parents.

Methods
Study design

The original study was designed by one of the authors (Butler) and her team at the parent
advocacy group, The Parenthood [https:/ /www.theparenthood.org.au/team|, who adhered
to their own ethical guidelines. Study participants were given the option to provide their
personal, identifiable information via a brief demographic questionnaire, a phone call, an
in-person conversation, or to remain anonymous. The online survey, comprising
demographic details and open-ended questions, was designed by The Parenthood. All
relevant participant comments were included in a publicly available journalistic report
titled Choiceless: The plight of parents in accessing regional, rural and remote early learning and care
(The Parenthood, 2023).

Participants

The inclusion criteria for the original study were Australian parents, carers and ECEC
educators from rural communities. Parents and carers needed to have tried to access an
ECEC service in the recent past for at least one child aged birth to 5-years. Data were
collected between 2022 and 2023 and included 166 participants, comprising personal
stories from 155 parents and carers and 11 case studies. In this study, we presented a
secondary analysis of parent and carer data using deductive analysis based on the
determinants of health (World Health Organization, 2017). In a few instances where a
parent was also an ECEC educator, we included the comments relating to their parental
roles.

Procedure

We re-analysed the publicly available data published online in The Parenthood’s Choiceless
report. Using publicly available data does not require university ethics approval; instead,
an exemption certificate from the University of New England was provided, and we used
the Association of Internet Researchers (2023) guidelines. For our study, we have
provided aggregated demographic (geographic location) data from a publicly available
repott.

Results

Of 155 participants who provided their personal accounts of experiences accessing ECEC
services, Table 2 provides a summary distribution of their rural, regional or remote
communities across Australian states or territories. Some participants indicated their
postcode, while others provided their community or region.
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Table 2: Distribution of respondents across
Australian states and territories (N=155)

Geographic location /] %
South Australia (SA) 14 9.0
Western Australia (WA) 14 9.0
Nortthern Territory (N'T) 7 4.5
Queensland (Qld) 31 20.0
New South Wales (NSW) 46 29.7
Victoria (Vic) 39 25.2
Tasmania (Tas) 4 2.6

Parents provided rich and detailed descriptions about the way they struggled with the
stresses of, and barriers to, accessing ECEC services. In Table 3, we provide a link
between parents’ reports of barriers to accessing ECEC services and each of the
Determinants of Health (World Health Organization, 2017). Participants’ direct quotes are
grouped into each determinant in the second column of Table 3 (and allocated a comment
number [C1-C33] followed by the participant’s location) for the subsequent discussion of
the findings. Some comments represent multiple determinants.

Table 3: Participant’s comments linked to each determinant of health

Deter- .. R .. R .
. Comment (participant’s number - participant’s location)
minant
Income, [We] wortk ... for minimal pay....choose between paying the car repayments,

social status rent, food or childcare (C1-NSW).

...incredibly hatd to ... secute any work based on our limited days in care [ot]
progress my career. (C2-NSW)

[We] found the cost of childcare prohibitively expensive, even with the rebate
- ... three days a week was my .... maximum. (C3-Tas)

My superannuation balance has suffered. (C4-Vic)

I eventually gave up ... working in law, ... after studying and paying so
much.... [[’m] more dependent on my partner than I would like. (C5-Vic)

To not ... be able to even wortk ... leaves one feeling subjugated and
valueless. (C6-Qld)

vV VYV VY VY VY

Education » 'There is no capacity ... to attend additional days if I need [more] wotk ... ot
... attend mandatory training. (C7-Qld)

» Balancing full-time study and large placement allocations ... has been
enormously challenging. (C8-Vic)

» ...Ican't study or work ... my careet is ... frozen. I take driving lessons ...
[weekly]. If my husband can't get back .... I need to ... find someone .... [to]
stay with our son for an hour. Even that is difficult. (C9-NSW)

» TI’d love my son to start school having done one of these programs, but ...
daycate is over 40 minutes away ... I just can’t make that. (C10-QId)

» 'This has stunted my daughtet's speech development significantly. (C11-Vic)

» ‘Transition to school has been more difficult than our relatives ... that have
access to daycare. (C12-Qld)
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Physical When the kids are on the farm you can question whether you’re exposing
environment them to things you shouldn’t... Should they be on a sprayer? Maybe not. But
you’ve got to do [it]. (C13- Vic)
Taking my daughter to work with me is not ... an option - loud, dirty shearing
sheds are not ... safe. (C14-NSW)
Social ... to get back into the workforce would be good for my social and emotional
support wellbeing. (C15-Qld)
networks I struggled with mental health after becoming a mother. Work was something
that provided me space, clarity, purpose and, maybe most importantly, adult
social interaction! ... inflexibility of childcare was challenging; ... neatly
impossible to find hours ... with casual work. (C16-WA)
I haven't gone back to work as a ... teacher because I wasn't able to get ... a
place ... Preference is given to parents already working (so) ... they didn't
have any places for my kids. (C17-Tas)
Genetics This has had a direct and long-lasting impact on my work, our family budget
Note: The and ... my mental health. (C18-SA)
impacts One daycare ... [said] I was 170th on their list... This added pressure ... |after]
noted here my rough postpartum ride. (C19-NSW)
are At the time of my struggles with childcare, I had a 23-month-old and a 2-
psychosocial month-old. T ended up being admitted into a postpartum mental health unit
determinants with my newborn due to the lack of support. (C20-WA)
and the We would need less mental health funding and assistance if we received
effect is adequate assistance with caring for our children. Inaccessibility to childcare
through fails to acknowledge the role of women in farming/agriculture and rural
epigenetics. communities. (C21-NT)
The flow-on effect of the childcare employee shortage is massive: many mums
like me can't go back to work ... for financial or mental health reasons. 1
know two mums who gave up everything and moved away, just to gain
childcare. (C22- NSW)
Health Our sense of what was ‘normal’ ... became misguided .... [when] our
services daughter was 6 months old ... we noticed she had some challenges with her

feet. Had we been able to interact with other children of a similar age we may
have become aware she was behind ...and accessed intervention ... eatlier.
(C23-NT)

[My] mum and in-laws look... after the kids so I can work [which] means I
don’t feel comfortable asking them for .... babysitting, (date night, trip to the
dentist)...[affecting] both my husband’s and my mental health. (C24-NSW)
For us to access medical, OT, speech therapists it is a 680-km round trip with
an overnight stay. It would be useful to have a big hub with online/telehealth
occupational therapists, speech therapists, other specialists children ... need.
(C25-NT)

We’ve ... had problems with a consistent child health nurse in town...
accessing eatly years stuff has been a ... challenge. (C26-QLD)

A daycare centre ...would also help attract health, education, emergency
services and other essential workers to our community. (C27-QLD)
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Gender » 1 can't work when the boys are there. My husband tries to take one when he
can, often the older one, so I'm left with the younger one who is ... more
needy. (C28-Vic)

» Despite possessing ... capable skills ... navigating online ... government
systems, I found the activity test responsibilities completely overwhelming.
(C29-SA)

» My husband [is] the main financial provider for our home ... itis .... not
feasible for him to watch our daughter and miss ... his work while I ... work.
(C30-QId)

» I had to cease my cateer and become the primary cater. [That] affected me ...
personally and professionally. (C31-SA)

» Returning to wotk after my first baby made me feel human again. ... having

that social interaction and mental stimulation and ... some me time was more
beneficial ... than anything else. (C32-Qld)

In the sections below, we provide further insight into the findings.
i. Income and social status

Parents shared their struggles with current and future income, accessing rebates, and
changes in status. Family income can be affected by not being able to work (C1-2). It is
worth noting here that parents are required to pay ECEC fees even when their child does
not attend due to illness. This creates an additional burden for working parents who must
take time off work (often unpaid) while incurring fees at the same time.

Additionally, accessing Australian Government Centrelink childcare rebates can be slow
and challenging, further exacerbating family finances. This particularly challenges farming
families, whose assessable income and assets may not adequately reflect their ‘spending
money’. Even though rebates are available, they might not be enough to make ECEC
services affordable, or available to those who parent their grandchildren (C3-4).

Some parents (mostly mothers) talked about their change in status within careers, the
precarious nature of low income, and fears about a lack of superannuation due to being
out of the workforce for extended periods (C5-7) (throughout this particle, we have
inferred that some parents are mothers, based on the available data). The data
demonstrate the impact that paying ECEC fees has on families (when they can access
ECEC). Additionally, some parents are unable to access the employment or training they
would like, due to the limited ECEC options. These pressures mean that many families
with young children are living in strained financial circumstances. For some, their future
employment options are limited, due to their inability to work or train while their children
are young,.

ii. Education
Parents shared their stories about barriers they encountered in accessing time to study or

attend professional development. They also shared their fears about their child missing
out on early learning. Parents discussed the challenges they faced when attempting to
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attend compulsory workplace training and study practicums (C7-8). Some parents
reported struggling to find time to attend even one hour of weekly driving training (C9).
Others lamented the missed opportunities for accessing ECEC for their child’s education,
development and transition to school (C10-12). Clearly, learning opportunities for some
children and parents can be impacted by ‘childcare deserts’ in rural Australia. Families able
to access ECEC do so within specific time periods only, and it is rare for these times to be
easily amended. Thus, calls for additional time at work are problematic and often mean
parents need to find alternative care arrangements, limiting their ability to engage in
overtime or in workplace learning, which is scheduled beyond their normal working
hours. This also limits parents’ ability to access learning outside the workplace, for
example, to attend classes for other life skills or to upgrade their qualifications to improve
their employment options.

For many years, it has been widely recognised that children benefit from formal, out-of-
home education opportunities before they start school, and this is particularly important
for children in families who are living on low incomes and in poorly resourced
neighbourhoods (Garcfa & Heckman, 2023; Strong Foundations, 2019). Families who are
unable to access ECEC for their children report that they are aware of the disadvantage
their children experience. Recent research suggests that this disadvantage may not just
impact the children themselves, but also has the potential to impact the next generation
(Garcia & Heckman, 2024).

iii. Physical environment

Women on farms talked about the challenges they faced in taking their child to work due
to a lack of ECEC services or how their workplace rendered them ineligible to take their
child to work. One mother revealed the guilt she felt about exposing her children to farm
dangers because she could not access ECEC services (C13). Similarly, another mother
spoke of her challenges with finding an ECEC place so she could return to work as a
shearer and wool classer, both occupations in high demand (C14). Children living on
farms in Australia experience a higher risk of injury and death than children living in
metropolitan areas. Around 15,000 Australian children live on farms, and prior to the
implementation of targeted strategies (McNaughton, 2021), there were approximately 30
child deaths and 575 child hospitalisations annually. Children continue to account for
around 15% of accidental deaths on farms annually (McNaughton, 2021). Farming parents
in this study were clear that a lack of access to ECEC caused them significant safety
concerns.

iv. Social support networks

Parents expressed their desire for social support networks available through work for their
wellbeing. They also communicated their sense of exclusion if they could not access
ECEC services for their children. Particularly, mothers expressed their wish to return to
the workforce to improve their social connection and wellbeing (C15-16). One parent
expressed their frustration and sense of exclusion within the community because they
were deemed ineligible to access ECEC places for their children because they were not
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already working. They were then faced with the compounded frustration that they could
not get a job and use their much-needed skills within the community (C17), a sentiment
shared by many participants. It seems that many parents experience a Catch-22 situation:
they cannot access care until they have a job, but the shortage of ECEC means that if they
get a job, they are on a long waitlist for an ECEC place. This means that many parents
experience a significant amount of time out of the workforce, which impacts the retention
and currency of their skills, limits their career development, and potentially has long-term
consequences for their income and the accrual of superannuation for retirement.

Along with the economic consequences, there are also social and emotional impacts to
consider. Workplaces can provide opportunities for parents to connect with others who
share similar interests and experiences. Social satisfaction that comes from these
connections, as well as the esteem associated with socially valued productivity, can
significantly improve mental health. Thus, limited access to ECEC services has the
potential to negatively impact parental mental wellbeing.

v. Genetics

Epigenetic stressors can impact children’s health due to the stress parents face during
pregnancy or within the household. This can change the way their genes express
themselves. Parents shared the stresses they were experiencing and how they perceived it
was impacting their health and family stability. For example, parents talked about the
mental health impact of struggling to gain access to ECEC services (C18-19).

A mother shared her struggles with postpartum health while experiencing barriers to
accessing ECEC services (C20). Another mother noted the mental health benefits that
ECEC setvices can potentially provide to parents (C21). One mother spoke about the
secondary impacts of not working regarding mental health and family stress. Accessing
ECEC services when you work in a low-income sector, typical for those in the feminised
care industry, means accessing ECEC services can be unaffordable (C22).

It is important to consider the impact of stress on families as stress not only impacts
current health and wellbeing (as discussed above) but can be responsible for shaping long-
term changes in children’s genetics. For example, a recent review indicated that maternal
stress is found to be linked to childhood allergic disease and childhood neurocognition
(Eaves et al., 2024). The term early life adversity has become popularised in research and is
used to refer not only to the physical characteristics of children’s early life environments
(such as living in poverty, experiencing threats, being unhealthy) but also to the mental
and emotional elements of their lives (including living with parents who are chronically
stressed) (Holuka et al., 2024). Genetic alterations linked to experiencing early life
socioeconomic disadvantage and exposure to parental stress are associated with increased
risk for suicide, mental health problems, substance abuse, and shortened life span (Holuka
et al., 2024). Along with these risk factors is the intergenerational impact of living in
disadvantaged circumstances: experiences of this in one generation lead to increased risk
of lifelong socioeconomic disadvantage, which can potentially impact the next generation,
exposing them to these risks and perpetuating the cycle of disadvantage. Thus, the stress
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shared by the parents in this study has potential long-term negative impacts not only on
the lives of each of their family members but, possibly through epigenetic processes, on
the lives of the next generation.

vi. Health services

Parents expressed their struggles to compare their child’s development with their peers,
access screening and advice, and attend medical appointments. They also identified the
link between the lack of ECEC services and health workers in their community. In one
instance, a mother shared her and her partner’s inability to gauge their child’s
development in relation to other children within an ECEC service (C23-24). Some
mothers explained the need for integrated ECEC and health services in their area to
support the health needs of the whole family (C25-26). One mother understood the
connection between the lack of ECEC services and the availability of health and
emergency services in her community (C27).

The siloed way many ECEC services operate in Australia means that healthcare services
are, in the main, separate from education services such as ECEC. Parents who are
fortunate enough to access ECEC need to organise their children’s access to health care
separately. When access to ECEC is limited and inflexible, this separation of services
causes additional stress, which either limits children’s access to health services or increases
parental stress, with the consequences discussed above. This stress is compounded for
families who move in and out of rural communities due to work, such as military and first
responder families who often move between one waiting list to the next in an attempt to
access health services (Rogers, Johnson et al, 2023). To mitigate these challenges,
integrated services (which are rare) facilitate access to health services, which can be scarce
in rural locations and difficult for families to obtain otherwise.

In some rural areas, community members believe that a lack of childcare services limits
the number of workers willing to live in their communities, thereby reducing the number
of available healthcare workers and the services they offer. Rural areas in Australia have
poorer access to healthcare services and, thus, an increased risk of experiencing disease
and illness compared to metropolitan areas (Bishop et al., 2023). A report to Parliament
(Phillips, 2019) identified several factors contributing to this shortage, with one key factor
being the lack of opportunities for spouses and children.

vii. Gender

The overwhelming majority of respondents were female, who are more likely to take on
the primary caregiving role in Australian families (Australian Bureau of Statistics, 2022).
The data revealed the compounding disadvantages these women faced. One such instance
involved a mother describing the challenges she faced when she and her partner try to
work on the farm with the children (C28). Another mother described the challenges of
navigating Centrelink’s activity test system, which requires regularly logging the number of
hours in paid employment, studying, and volunteering for all parents in the household to
access childcare subsidies (C29). This highlights the impact of these on mothers who



Rogers, Sims, Butler, V'olpe, Gossner & Bhullar 1127

often carry the household’s mental load. A mother who is a paramedic discussed the shift
in earnings within her family because they cannot secure ECEC services to cover her shift
work (C30). One mother communicated the personal cost of giving up her career to
become the primary caregiver (C31). The benefits of accessing an ECEC service have
been eloquently put forth as making her feel whole (C32), a sentiment shared by many
participants.

In summary, our findings demonstrate that poor access to ECEC services can potentially
contribute to a downward trajectory for the health and wellbeing outcomes of some
children and parents (Figure 2).

Limited employment | | Higher levels of
Poor access to ECEC opportunities reduce 8 :
parent and family

services family income and
o : stress
opportunities to train

Less social
Reinforced gender connection with
norms other children and
families

Potential threats to
the physical safety of
children

Challenges

Poorer educational
outcomes for
children

Lack of early
childhood screening
leads to missed
opportunities for
early intervention

Poorer connection to
health and allied
health services

Lack of modelling for
responsive caregiving
and child
development
information

attracting/retaining

community workers

meaning a reduction
in services

Potential poorer
health and wellbeing
of families and

communities

Figure 2: Barriers to access to ECEC services and potential adverse health outcomes

Discussion

Limited access to ECEC services in rural communities is potentially linked to a range of
adverse impacts on children, parents, families and communities. For young children, the
evidence is clear that exposure to quality early learning environments is critical in wiring
their brains in ways that enable them to take advantage of educational opportunities
offered to them across their lifetimes (Alex et al., 2024). The advantages of ECEC services
are particularly marked in children from disadvantaged backgrounds (Betancur, 2024;
Laaninen et al, 2024; Begi, 2023), but even those children from more privileged
backgrounds benefit (Laaninen et al., 2024). However, many of the advantages of ECEC
are impacted by the quality provided. For example, in rural areas, the inability to attract
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and retain quality educators often leaves some services operating at lower levels of quality
and more vulnerable to closure due to workforce shortages (Regional Development
Victoria, 2022). There is strong evidence that children in rural areas of Australia are more
likely to be developmentally vulnerable, and the proportion of children in these areas rated
as developmentally vulnerable appears to be increasing (Arefadib, 2017). Thus, while a
lack of access to quality early education environments puts many children living in rural
areas at a greater risk of longer-term learning disadvantages, even those with access may
still experience disadvantages due to lower-quality issues and, as demonstrated by parents
in this study, restricted access to healthcare. Our study demonstrates that for rural parents
in our sample, this lack of access and its impact on their children remain a significant
concern. As such, children’s rights to health as outlined in the World Health Organization
(2017) requirements are sometimes not being met, particularly in rural areas identified as
‘childcare deserts’.

Living in these areas affects not only children but also their parents and families. For
families who can access ECEC services, significant issues arise regarding the cost and the
burdens (both financial and socio-emotional) that this access places on them. The average
cost of ECEC in Australia in 2025 is $AU136.26 a day and can be as much as $§AU420
(Child Care Cost Calculator Australia, CareforKids.com.au). Government subsidies
somewhat alleviate costs; however, the subsidy is income-limited, and only families whose
children attend eligible services for purposes meeting government criteria and for
approved periods of time are eligible to claim some level of support. For example, a
subsidy sufficient to cover the cost of 76 days out of a required full year’s attendance can
be claimed by families with a combined income of between $3500 and $6600 per week
before tax (Child Care Subsidy (CCS) Calculator, CareforKids.com.au). This level of
financial burden can contribute to overall family stress levels, as our study has identified.
Added to this is the fear that, because ECEC places are in such high demand, families
must ensure their children attend, or they risk losing their place, which could impact
parental employment options. Families with atypical work hours (e.g., shift work rosters,
fly-in-fly-out or seasonal work arrangements) are also disadvantaged because ECEC
arrangements are not able to be altered to address their changing circumstances, meaning
they either have to pay for more ECEC than they need at any one time in order to be
covered, or lose their ECEC place and be unable to work.

Parents in our study shared their experiences of inflexible care arrangements that have
caused considerable family pressure. For families unable to access ECEC, as reported in
our study, having children at home and being unable to work was a significant source of
stress. Financial stress was also a factor, as the lack of ECEC services meant that some
parents could not access employment opportunities. Access to ECEC is known to
improve families’ financial situations; for example, only modest increases in the Australian
childcare subsidy would increase female lifetime earnings by as much as $150,000 (Wood
et al., 2020). A more recent report in Arizona (Belfield, 2023) found that parents lose
$US18,510 due to reduced access to employment; a figure that amounts to $US2,996
million aggregated across all 474,000 parents in this US state.
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For some farming families, the inability to access ECEC services meant that children were
exposed to potentially unsafe environments while staying at home or accompanying
parents while they were working. Other parents shared their distress that their children
were missing out on early education opportunities.

All these factors (financial, psychosocial/emotional, and environmental) can contribute to
family stress levels, as evident in our data. Research shows that increased family stress
levels can trigger epigenetic changes in children that, should those stress levels become
chronic, may contribute to lifetime genetic changes that predispose children to repeat their
parents’ disadvantage (Garcia & Heckman, 2023).

These indicators of disadvantage also have an impact on rural communities,
demonstrating the links between children, families and the communities in which they
live. A Victorian report (Regional Development Victoria, 2022) estimated, using a cost-
benefit analysis in three local government areas in Victoria, that offering childcare
subsidies of $AU52.8 million would result in benefits of $AU70.1 million. The same
report argued that private services are unlikely to operate in rural areas because
commercial economies of scale cannot operate, and there is a lack of educators meaning
services are more at risk of operating at lower quality levels or closing due to lack of staff.
The staff themselves are less likely to be able to work across several services to
supplement their income. All these factors impact communities. It is difficult to attract
workers to communities where services and resources are limited. For example, the same
report stated that up to 2000 additional workers are required across areas such as
agriculture, tourism, and health (Regional Development Victoria, 2022). This shortage
impacts the region’s business and GDP. Parents in our study reported many of these
impacts: lack of access to other services such as health care, and lack of employment
opportunities for themselves.

Given that the triggers for stress demonstrated in our study are more likely to operate in
rural areas, it is clear that the indicators of health are not being met effectively in Australia,
disadvantaging children, families and communities. However, addressing educator
shortages in rural areas is a complex issue. Exploring solutions used by other sectors and
trialling different approaches to attract educators to rural areas might be useful. For
example, some programs encourage pre-service schoolteachers to be placed in rural
locations for their practicums (Harris et al., 2024). While this might benefit children and
families, schoolteachers based in rural areas also report a strong sense of belonging to the
community (Gray et al. (2025). Apart from attracting educators, retaining them in rural
locations would benefit from mentoring programs, as shown by researchers such as
Mettler (2025) and Doan (2024). Given the intense media coverage of a rise in safety
breaches, a lack of significant consequences for ongoing failure to meet basic standards,
child sexual abuse cases, and failed systems (Rogers, 2025), it might be some time before
such programs are prioritised. Clearly, the systems and supports required to help
educators keep children safe are not keeping pace as the ECEC sector rapidly expands
with increasing Australian Government funding.
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In the next sections, we discuss the limitations of this study and the need for further
research, then draw conclusions.

Limitations and further research directions

A limitation of the original study was the way participants reported their location, which
made it difficult to pinpoint. Also, the information about the gender of the participants
was not specifically captured. Additionally, the questions were not specifically designed to
tit with the WHO’s Determinants of bealth. There are many other intersectional issues
impacting those in rural communities, especially in remote Indigenous communities that
would impact the findings.

Future research could explore the impacts on the health and wellbeing of parents and
families when ECEC services become available in a community and, conversely, when
they become unavailable. Additionally, research is needed on the effectiveness of certain
supports and resources that attract and retain educators in these communities. Also,
further research could include a larger sample to support generalisability, as well as
potentially dividing regional, rural and remote participants for comparison.

Conclusion

The World Health Organization health indicators aim to apply equally to all children,
families and communities. What is clear from our data is that opportunities to access
ECEC services and to benefit from that access in terms of child and family mental health
are unequal in Australia. Rural communities often face unique disadvantages that can
differ from metropolitan settings, and yet these are often overlooked. It is clear that
current ECEC market settings do not, and cannot, serve rural areas.

It is our contention that in order to determine the wellbeing of an entire nation, it is
necessary not just to operate with national averages but also to examine the distribution of
wellbeing across different types of communities. Living in rural Australia, despite offering
many advantages, can also possibly contribute towards the risk of poorer health and
wellbeing for children and families. The 166 stories and case studies in the Chozceless: The
Pplight of parents in accessing regional, rural and remote early learning and care report (The
Parenthood, 2023) demonstrate the level and urgency of this issue. Our study also signals
the need to understand that we should be working with children to improve their living,
play and education environments (Giamminuti et al., 2016). It is important that pockets of
disadvantage are recognised in order for these inequities to be addressed. One astute
participant summarised these inequalities, stating:

It costs low income families ... women, primary caregivers... employers ... families ...
[and] children's learning and development. It perpetuates privilege. (no postcode

provided)

Thus, investment in ECEC to expand access in rural Australia will likely benefit children,
families, and communities through potentially improved health and wellbeing.
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