
ABSTRACT 

PESCHON, DANIELLE SHEA. The Influence of Sanitation on Child Care Selection in 
Raleigh, North Carolina. (Under the direction of Benjamin Chapman, Mitzi Downing, and 
Carolyn Dunn). 

The U.S. Center for Disease Control and Prevention identifies sanitation and food 

safety as critical factors that should be addressed by facilitates that care for young children. 

Despite the public health importance, food safety and infection risks have not been examined 

as a facility-selection factor. This study is an exploratory examination that measures if and 

how perceived sanitation competence and disease control impacts parents’ and guardians’ 

child care decision-making process in Raleigh, North Carolina. Aims of this study include 

the determination of (1) which factors parents and guardians are looking for when selecting a 

child care facility, (2) the extent parents and guardians were able to meet their expectations 

with their current child care facility, (3) if sanitation is a factor that parents and guardians 

consider when selecting a child care facility, and (4) the aspects of sanitation parents and 

guardians are most concerned with. 

Parents and guardians with children currently in a child care facility (n=113) were 

asked to complete an online questionnaire about their site selection process. Facilities were 

selected through a random sample of registered child care facilities. Participants were 

recruited from the selected facilities. Thirteen child care factors were examined: cost, 

provider/child ratio, convenience of location, hours of operation, reputation, teaching quality, 

education level of caregivers, warmth of caregiver, food preparation, sanitation, infection 

control, cleaning practices with toys, and waste disposal. Warmth of caregiver was 

consistently the most important factor when selecting a child care facility. Sanitation of the 

site was considered to be important when rating the importance of child care factors. When 

evaluating child care factors simultaneously, the importance of sanitation was ranked as low. 



Handwashing of both children’s and staff’s hands were of the components of sanitation that 

participants ranked most important.  

The results of this study provide guidance for authorities and educators who 

communicate child care facility selection and inform facilities of the factors parents and 

guardians value. Results demonstrate that sanitation is not a factor of high concern to parents 

and guardians when selecting child care facilities. Future studies should work towards the 

determination of parents and guardians knowledge of sanitation and the reasons why 

sanitation is currently not of high concern.  
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CHAPTER I 

INTRODUCTION 

Employment rates, childbirth rates, and government policy have all contributed to the 

increase in numbers of children in child care (Rolfe, 2006). This growth has led to an 

increased awareness of the importance of quality of child care facilities across the country 

(Scarr, 1989). Children spend more waking hours in child care facilitates than they do with 

their own families. This positions child care as a place of great influence on the health and 

well being of children.  

There is an abundance of research that examines the factors parents and guardians 

evaluate when selecting a child care facility. A review of the current literature indicates that 

findings address intrinsic and extrinsic factors that influence parents’ and guardians’ 

selections. Research also examines demographic factors that contribute to parents and 

guardians selection of child care facilities. Researchers have found that income, age, gender, 

ethnicity, level of education, and geographic location influence parents’ and guardians’ child 

care decisions.  

Health authorities on a local, state, and national level have linked multiple child care 

facilities to infectious disease illnesses and foodborne illness outbreaks. As a result there are 

state and federal guidelines for risk reduction that are an integral part of inspections required 

to retain licensing. Many states’ health authorities provide information about sanitation in 

child care facilities including the risks associated with poor practices. In North Carolina, the 

Department of Health and Human Services (DHHS) (2008) offers a comprehensive listing of 

child care laws, rules, programming guidelines, and sanitation guidelines.  
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Sanitation in child care facilities is critical to insure the safety of our youngest 

citizens. Improper hygiene practice, including improper food preparation, handling, and 

storage, can cause serious illness or possibly death in this vulnerable population. There is a 

lack of evidence as to whether parents and guardians consider sanitation to be impactful in 

their decision-making process when selecting a child care facility. This research aims to add 

to the field of family life and youth development by offering insight as to whether sanitation 

is an important factor as parents and guardians make their decisions about a child care 

facility. In addition, this research examines the extent that participants perceive that their 

current facility is able to meet their expectations, including their expectations regarding 

sanitation. 
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CHAPTER II 

REVIEW OF RELATED LITERATURE 

2.1 Introduction 

The evolution of child care originated in the 20th century during the welfare and 

reform movements. During the 80’s and the 90’s the amount of children removed from 

maternal care to care by a paid provider increased (Scarr, 1998). Prior to this movement 

nonmaternal shared care for a child was normative for young humans in society; shared child 

care typically took the form of female relatives working together to care for their children 

(Scarr, 1998). The amount of children being cared for by paid providers rather than relatives 

was increasing (Scarr, 1998). In 1987, the U.S. Census Bureau reported that roughly 18 

million children attended child care establishments (U.S. Census Bureau, 1991). In 1992, the 

estimated number increased to 19.5 million (U.S. Census Bureau, 2001). In 1997, the 

estimated number of children attending child  care remained around 19 million (U.S. Census 

Bureau, 2001). The increase of child care facilities followed closely behind the growth  in 

women’s labor force. Liang, Fuller, and Singer (2000) reported, “in 1950, only 14% of all 

mother[s] with children under 6 were working outside of the home. In 1997, the proportion 

had climbed to over 60%” (p.358). The growth of the child care industry nearly doubled from 

roughly 24,813 child care establishments in 1977 to 51,297 in 1992 (U.S. Census Bureau, 

1998). Public spending on child care was rising, emphasizing that the amount of children 

cared for by paid providers had increased (Hirsheberg, Huang, & Fuller, 2005).  

Today, an estimated 10.9 million children under the age of 5 attend some form of 

child care in the United States (Child Care Aware of America, 2012). North Carolina has one 
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of the highest rates of working mothers making child care accessibility extremely important 

for economic development and stability (The North Carolina Division of Child Development 

and Early Education, 2012).  According to the Division of Child Development (January 

2012), there are currently 231,843 children enrolled in 4,776 regulated child care facilities in 

North Carolina. An estimated 17,992 children attend one of 3,065 family child care homes.   

There are many forms of child care for parents and guardians to choose for their 

children. The North Carolina Department of Health and Human Services (2008) defines the 

different types of child care programs and the different ages of children who attend child care 

(Table 2.1).  

 

Table 2.1 

Child Care Definitions- Terminology and Definition  

Terminology Definition 
 

Child Care Facility A single center or home, or a group of centers or homes or both, 
which are operated by one owner or supervised by a group. A 
child care program with a capacity of five or more children. 
Capacity is determined by the available square footage of the 
building, fire and safety standards. 
 

Drop-in-Care A child care arrangement where children attend on an 
unscheduled basis.  
 

Part-time Care A child care arrangement where children attend on a regular 
schedule but less than full time 
 

Family Child Care 
Home (FCCH) 

Child care arrangement in the provider’s home that may have no 
more than five preschool children present at any one time. The 
program may enroll up to eight children if at least three children 
are school age.  
 

Summer Day Camp A seasonal recreational program that provides child care and  
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Table 2.1 Continued  
 
operates for less than 4 months per year. These programs are not 
required to be licensed unless they provide subsidized child care. 
  

 
Preschooler or 
Preschool-Aged 
Child 
 

 
Any child that does not fit the definition of school-aged child.  

School-aged Child 
 
 
 
 
 
 

School-aged child means any child who is at least five years old 
on or before October 16 of the current school year and who is 
attending, or has attended, a public or private grade school or 
kindergarten. Any child who is at least five years of ages on or 
before April 16 of the current school year, is determined by the 
principal of the school to be gifted and mature enough to justify 
admission, and is enrolled no later than the end of the first month 
of the school year. Any child who has been attending school  
during the school year in another state in accordance with that 
states' laws or rules before moving to North Carolina. 
 

Note: Definitions were obtained directly from the North Carolina Department of Health and 
Human Services Division of Child Development and Early Education website 
(http://ncchildcare.dhhs.state.nc.us/general/home.asp) 
 
 

2.2 The Importance of Studying Child Care Selection 

 Child development professionals have determined the standards of high quality child 

care, dedicating resources to examining the magnitude that exposure to quality child care 

programs can advance a child’s early learning and cognitive development (Liang, Fuller, & 

Singer, 2000). Regardless of professionals’ efforts, research suggests that parents and 

guardians often report satisfaction with their child care selection even when it does not meet 

professionals’ standards of high quality care (Leslie, Ettenson, & Cumsille, 2000). 

Examining child care selection: (1) assists professionals in understanding why some parents 

are unable to obtain or choose not to obtain care that meets their standards of high quality; 
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(2) provides parents and guardians with information to make informed decisions regarding 

child care selection; and (3) provides professionals with information that may be beneficial in 

making high quality care more accessible to all parents and guardians.  

Several child care policies have been designed with little understanding of family-

level factors that influence parents’ and guardians’ child care decisions. Policymakers’ 

intentions behind these policies include reducing constraints on child care selection and 

equalizing access to child care facilities (Liang, Fuller, & Singer, 2000). Knowledge about 

the preferred child care factors of parents and guardians may be beneficial when designing 

child care policies by providing information that assists policymakers in understanding and 

considering family-level factors that influence child care selection. 

Studying child care selection also benefits child care providers and parents.  

Knowledge about child care selection informs child care providers about parent and 

guardians’ desires regarding child care. With this knowledge, providers can work to create 

enriched programs that meet the needs and the desires of parents and guardians.  

2.3 Child Care Selection Studies 

The following research studies have examined child care selection: 

• Hirshberg and colleagues (2005) conducted a research study aiming to answer two 

research questions: (1) “Do parent’s attributes, along with participation in welfare, 

affect whether they enter the market or instead rely on nonmarket caregivers, and 

what type of care they select”  (Hirsheberg, Huang, & Fuller, 2005, p. 1119) and (2) 

“To what extent does the local availability of programs condition parental choice” 

(Hirsheberg, Huang, & Fuller, 2005, p. 1119). They interviewed 1,974 employed 
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parents transitioning from welfare to a work environment. They found that those less 

likely to select a child care facility or after school program included Latinos, 

Vietnamese, and non-English speakers. Those more likely to select a child care 

facility included parents with higher school attainment, those working longer hours, 

and those with higher income rates (Hirsheberg, Huang, & Fuller, 2005). They also 

found that the age and the number of children were related to child care facility 

selection patterns.   

• Rose and Elicker (2008) investigated parental decision-making regarding child care 

by administering a questionnaire to  mothers with children 5 years old or younger. 

Mothers were recruited from the workplace or educational setting. The authors found 

significant differences regarding preferred child care factors for mothers of children 

with differing family incomes, mothers with different educational levels, different 

family role ideologies, and mothers of different ages. Egalitarian mothers rated 

relative care less important than traditional mothers did and they rated home-based 

care less important than their counterparts. They found differences based on the 

mothers level of education. Mothers with less than a high school education rated 

flexibility of hours more importantly than mothers with a college or graduate degree. 

Rose and Elicker  (2008) found that mothers earning higher incomes rated education 

level of caregiver less importantly than mothers earning lower incomes.  

• Liang, Fuller, and Singer (2000) aimed to answer the question, “How do family 

structure, parental beliefs and practices, ethnicity and home language influence 

whether, and at what age, parents select a child care center?” (Liang, Fuller, & 
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Singer, 2000, p.365). Using survival analysis techniques, 3,624 mothers of children 

ages 3-5 completed a survey. The researchers found that there is a geographic 

difference regarding which children attend child care facilities. Children in the south 

are more likely to attend a child care facility than children in all other regions (Liang, 

Fuller, & Singer, 2000). They also found ethnicity to be a predictor of who utilizes 

child care facilities.  African American children make up the largest proportion of 

those enrolled in child care facilities while Latino children tend to receive care 

outside of child care facilities (Liang, Fuller, & Singer, 2000). They found that family 

structure and parents’ beliefs and practices influence which children are enrolled in 

child care facilities.  

• Leslie and colleagues (2000) examined the decision-making process of parents 

actively engaged in selecting a child care facility by simultaneously evaluating 

multiple child care factors. 235 parents seeking a child care facility for their preschool 

aged children were recruited through two child care referral services. Participants 

completed a mailed survey and results found that the importance of child care factors 

varied based on marital status, gender, level of education, and family income.  

The literature reveals disparities between which parents and guardians are more likely 

to select child care facilities and suggests that many factors influence parents’ and guardians’ 

decisions: 

• social class and earnings of the families (Liang, Fuller, & Singer, 2000);  
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• family demographics including age, race, income, marital status, geographic 

location, age of children, and the number of children (Singer, Keiley, Fuller, 

& Wolf, 1998; Liang, Fuller, & Singer, 2000);  

• family structure, for example, single parent family, dual-parent family, 

blended family (Liang, Fuller, & Singer, 2000), etc.; and 

• child rearing beliefs (Liang, Fuller, & Singer, 2000). 

There are different beliefs amongst families regarding child care. Some believe that is the 

responsibility of the child’s mother, others are open to care by a paid provider, and some 

prefer their children be in the care of close relatives (Singer, Keiley, Fuller, & Wolf, 1998; 

Liang, Fuller, & Singer, 2000).    

2.4 Decision-Making Variables   

Earlier studies primarily addressed the importance of intrinsic and extrinsic factors 

parents and guardians consider when selecting a child care facility. Intrinsic factors are the 

characteristics that directly affect the child’s experience while in care, including 

provider/child ratios, group sizes, and educational level of provider (Johansen, Leibowitz, & 

White, 1996). Extrinsic factors are the factors that affect the parents’ or guardians’ 

experience, including hours of operation, cost, location, and reliability (Johansen, Leibowtz, 

& White, 1996).  

Recent studies demonstrate that there are several variables associated with parent and 

guardian child care decisions (Johansen, Leibowitz, & Waite, 1996; Early & Burchinal, 

2001; Riley & Glass, 2002; Rose & Elicker, 2008). Table 2.2 displays the factors literature 

suggests are associated with parent and guardian child care decisions. 
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Table 2.2 

 Child Care Factors – Factor, Definition, Measure, and Reference 

Factor Definition Measure Reference!

Cost The amount paid for child care 
service. 

Measured by the U.S. dollar amount 
parents or guardians pay out of 
pocket to enroll and maintain a child 
in a child care facility.  
 

Rose & Elicker, 2008 
Leslie, Ettenson, & Cumsille, 2000 
!

Hours of operation Times that child care facility is 
available for child care 
activities (including drop-off 
and pick-up times)  
 

Measured by the number of hours 
the child care facility is open to 
child care activities (excluding days 
child care facility is closed for 
holidays and staff development 
days)  
 

Leslie, Ettenson, & Cumsille, 2000 
!

Warmth of caregiver  Friendliness, kindness, or 
affection provided to children 
and parents or guardians by 
child care facility staff.  
 

Measured by parent or guardian’s 
perception of the amount of 
affection provided to themselves and 
their child by child care facility 
staff.  
 

Rose & Elicker, 2008!

Education level of 
caregiver 
 

The amount of schooling 
completed by child care staff 
(including any additional 
training requirements 
mandated for child care staff)  
 

Measured by the amount of years of 
school completed past high school. 
Measured by the number of hours of 
additional training mandated for 
each staff member.  

Rose & Elicker, 2008 
Leslie, Ettenson, & Cumsille, 2000 
!
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Table 2.2 Continued 
 
Location of child 
care facility 

 
 
The location of the child care 
facility in comparison to parent 
or guardian’s home, 
workplace.  
 

 
 
Measured in the number of miles 
and the amount of time it takes to 
travel from home to child care 
facility and from work to child care 
facility (taking into consideration if 
child care facility is on the way to 
work or in the opposite direction of 
work).  
 

 
 
Rose & Elicker, 2008 
Leslie, Ettenson, & Cumsille, 2000 
!

Provider/child ratios The number of staff in 
comparison to the number of 
children present in a child care 
room.  
 

Measured by the number of staff 
required to be present per X amount 
of children (includes the maximum 
number of children enrolled in a 
classroom at one time).  
 

Leslie, Ettenson, & Cumsille, 2000!

Curriculum style The teaching strategies and 
styles used in the child care 
facility.  

Measured by the type of curriculum 
the child care facility utilizes 
(academic-based, Montessori-based, 
play-based, etc.). 
 

Rose & Elicker, 2008!

Note: These are not direct definitions from the references provided.  
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In a survey of 355 mothers, Rose and Elicker (2008) asked participants to rate the 

importance of intrinsic and extrinsic factors when selecting a child care facility. Participants 

were recruited from their place of employment or educational institution in a medium-size 

suburban community. Variables included: cost, convenience of location, flexibility of hours, 

education level of the staff, type of curriculum, type of program, and warmth of caregiver. 

Results showed that warmth of caregivers, education level of staff, and the type of 

curriculum received the highest mean rating scores indicating a higher level of importance. 

These three factors were also of higher importance when ranking preferred factors. To 

analyze consumers’ decision-making process when evaluating preferences among multiple 

options, a conjoint analysis was used. This analytical concept is based on the assumption that 

when selecting a product, consumers will select the product that possesses the factors they 

deem to be most important (Rose & Elicker, 2008). Rose and Elicker (2008) presented 

mothers with hypothetical scenarios of selecting a child care facility and then conducted a 

conjoint analysis on the mothers’ choices. Results revealed that warmth of caregiver, 

flexibility of hours of operation, and education level of caregiver received the highest 

importance scores, slightly different than the results when rating and ranking preferred 

factors.  

Leslie, Ettenson, and Cumsille (2000) mailed approximately 500 questionnaires 

examining selecting child care facilities to both single and dual parent households. 235 

parents participated in the study. The authors found that for households headed by single 

females (32 of 52 single females), cost was most important in the decision-making process, 

followed by provider/child ratios and convenience of location. For married females 
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child/staff ratios was most important in the decision-making process. The second most 

important factor was convenience followed by cost and reputation. Married males reported 

cost and convenience of location to be most important followed by child/staff ratio, hours of 

operation, and reputation. In addition, the study found that the level of education, family 

income, and personal income for both males and females affected which factors individuals 

placed higher emphasis on.   

The results of the Rose and Elicker (2008) study and the Leslie, Ettenson, and 

Cumsille (2000) study show disparities in parent preference. Rose and Elicker (2008) found 

warmth of caregiver to be rated and ranked as the most important factor for parents and 

guardians when selecting a child care facility. Leslie, Ettenson, and Cumsille (2000) did not 

include warmth of caregiver as one of their examined factors. Rose and Elicker (2008) found 

education level of staff to be the second most important factor and Leslie, Ettenson, and 

Cumsille (2000) included a similar factor, (staff training) that received low ratings by single 

females, married females, and married males with married females rating it highest amongst 

their counterparts. Cost consistently was ranked of high importance for females (single and 

married) in Leslie, Ettenson, and Cumsille’s (2000) study but was not among the top ranked 

factors in Rose and Elicker’s (2008) study.  

2.5 Sanitation and Infection Control 

The lack of proper sanitation and infection control has been linked to illnesses and 

deaths (Comer et al., 2009). A child’s developing immune system makes them particularly 

vulnerable to infectious diseases and foodborne illnesses (Bravo et al., 2008; Comer et al., 

2009). The U.S. Centers for Disease Control and Prevention (CDC) have estimated that there 
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are roughly 55,961 hospitalizations and 1,351 deaths each year as a result of the 9.4 million 

cases of foodborne illnesses annually (Scallan et al., 2011).  Approximately half of all 

reported foodborne illnesses occur in children. The majority of cases occur in children under 

15 (Center for Disease Control and Prevention, 2009).  

The Colorado Department of Public Health and Environment (2002) list four 

common ways illnesses spread in child care facilities. (1) Airborne droplets/infectious 

discharges – this is a common way respiratory tract symptoms are spread. This includes an 

infected child sneezing, coughing, or contaminating toys and other materials with infected 

nasal/throat discharges; (2) fecal to oral - this occurs when viruses, bacteria, or parasites 

leave the body of an infected person by their feces and are exposed to another person orally; 

(3) skin contact, some illnesses may spread directly from skin-to-skin contact or indirectly by 

contact with a contaminated surface; and (4) blood contact- some infections are transmitted 

when one person’s blood or mucous membranes come into contact with another persons 

infected blood or mucus membranes.  

Foodborne illnesses spread by many distinctive methods. Procuring food from unsafe 

sources, inadequate cooking temperatures, improper holding temperatures, contaminated 

equipment, poor personal hygiene, improper cold holding temperature, improper hand 

washing, and improper utensil sanitation increase risk for foodborne illness (Comer et al., 

2009). Good sanitation and cleaning practices can be employed to decrease the risks of 

infectious diseases and the spread of foodborne illnesses. Handwashing, immunizations, 

separating ill children and staff from the child care facility, and snack preparation decrease 

the risk of illnesses.  



 
 
 

 

 

15 

Handwashing. An estimated 40 percent of foodborne outbreaks originate as the 

result of improper handwashing (Comer et al., 2009). Handwashing decreases the spread of 

pathogens including those that lead to foodborne illness as bacteria and viruses are easily 

transmitted by hand (Comer et al., 2009). Many barriers contribute to improper handwashing 

including interruptions, lack of the proper supplies, perceived lack of time, lack of 

understanding of the importance, and forgetting. Handwashing technique should include the 

following: using soap and warm running water, rubbing hands vigorously ensuring to wash 

all surfaces (back of hands, wrists, between fingers, and under fingernails), rinsing hands 

well, drying with a paper towel, and turning off the faucet with a paper towel (Colorado 

Department of Public Health and Environment, 2002). Hands should be washed before 

starting work, before handling food, after using the restroom, and before and after changing 

diapers, wiping noses, and cleaning up messes.  

Separating ill children and staff from child care facility. 

One of the duties of a child care facility is to assess the health of their children. Staff 

should be trained to monitor the children’s behavior and not any symptoms of illness. 

Good communication with parents can often alert the staff to a sickness in a child’s 

family prior to its arriving in the facility (Colorado Department of Public Health and 

Environment, 2002, p.4).  

Child care staff should look for symptoms such as croupy coughing, unusual rashes, 

breathing trouble, fevers, diarrhea, loss of appetite, vomiting, blood in stools, unusually dark 

urine, and frequent scratching. When symptoms are noticed, the director should be informed, 

the child should be separated and have their temperature taken, the child’s hands should be 
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washed, and the child care staff should wash their hands (Colorado Department of Public 

Health and Environment, 2002).  

Meal preparation. Prior to preparing or serving snack or drinks, the hands of child 

care staff and the children should be cleaned (Colorado Department of Public Health and 

Environment, 2002). Utensils should be separated and children should not share plates, food, 

or utensils. All tabletops should be disinfected before meals.  

Even though sanitation is critical to child wellbeing, past research on selection of 

child care facilities most often has not included the factors of hygiene practices, food 

preparation practices, and overall child care facility sanitation.   

2.6 Illness in Child Care Facilities 

Past research has documented the increased risk of common infectious diseases for 

those who attend child care facilities. Lu and colleagues (2003) found that children attending 

child care facilities were at a greater risk of diarrheal illness and upper respiratory infection 

(URI) compared to children that are cared for in homes. The effects of illness varied 

significantly with age; the youngest children (0-18 months) were at the highest risk for 

contracting diarrhea causing illnesses as well as upper respiratory infections (Lu et al., 2003). 

Reynolds, Watt, Boone, and Gerba (2005) found that of the child care facility surfaces they 

tested, 25 of 54 surfaces tested positive for human biochemical markers. This suggests that 

contamination by blood, mucus, sweat, saliva, or urine was present. Another study conducted 

by Bright, Boone, and Gerba (2010) examining elementary classroom surfaces such as 

desktops, sink faucet handles, paper towel dispensers, entrance doorknobs, etc., found that 13 

of 54 (24%) classroom surfaces tested positive for the presence of the Influenza A virus, 
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most commonly detected on students desktops, sink faucet handles, paper towel dispensers, 

and entrance doorknobs. Norovirus was detected on 9 of 55 (16.4%) classroom surfaces that 

were tested. Viruses like these have the potential to contaminate the environment and are 

often the result of poor personal hygiene (Bright, Boone, & Gerba, 2010).   

Given that children in general are at a higher risk for contracting foodborne illness, it 

is especially important for child care providers to be properly educated about food safety 

risks (Bravo et al., 2008). Bravo, Cass, and Tranter (2008) discuss how early childhood 

environments, like child care facilities, have the responsibility of ensuring that young 

children have access to food that is nutritious and mainly food that is safe while in care. 

Bravo, Cass, and Tranter (2008) used a questionnaire to asses the knowledge of 18 family 

child care staff and 104 careers on the topics of nutrition, food safety, and management of 

fussy eaters. The authors found that although many child care staff have undertaken either 

formal or informal nutrition food safety training, many staff members cannot properly 

answer food safety questions.  

2.7 Outbreaks 

An outbreak is two or more illnesses linked to s common source. Factors that have 

been linked to outbreaks are poor hygiene (staff and children), improper cleaning and 

sanitation and food sources. In 2011, an outbreak of Shiga toxin-producing E. coli serotype 

O26: H11 infection occurred at a child care facility in Colorado. Brown and colleagues 

(2011) showed an illness rate of 60% for children and employees. Children under 36 months 

old were twice more likely to be at risk. No hospitalizations occurred however, of the 

confirmed cases the median duration was 30.5 days and nearly half developed diarrheal 
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illness. “This was the largest reported outbreak of [E. coli] O26:H11 infection in the United 

States and the largest reported non-O157 STEC outbreak in a U.S. child care center” (Brown 

et al., 2011, p. 1).  In October of 2007, an outbreak of norovius was associated with a child 

care facility in Allen County, Kansas. Of the 13 children enrolled in the child care facility all 

13 reported gastrointestinal illness, no employees were ill. It is unclear whether the outbreak 

was the result of person-to-person transmission or was spread through a single source, such 

as food (Neises, 2007).  An outbreak of E. coli O26 occurred in an Oregon child care facility 

in October 2010. A total of 10 cases of E. coli O26 including nine children and one staff 

member were found. The median onset of illness was 25 days with reports of diarrhea; none 

of those ill progressed to hemolytic uric syndrome or required hospitalization (Toudjman et 

al., 2011). A more comprehensive list (a chart graph) of outbreaks associated with child care 

facilities may be found in Table 2.3. This table includes the location of the outbreak, the 

cause if known, the pathogen associate with the outbreak, the date, the number infected, and 

the source.  
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Table 2.3 

Illness Outbreaks in the United States – location, cause, pathogen, number infected, date, source of information 

Location Cause Pathogen Number Infected Date Source 

      
Oregon Unknown E. coli O157:H7 

 
10 confirmed  October 2010 Troudjman et al., 2011 

District of 
Columbia 

Un-cleaned 
computer equipment 

Norovirus 27 students; 2 staff 2007 Centers for Disease 
Control and Prevention, 
2008 
 

California Failure to properly 
wash prior to 
serving -Honeydew 
melon, muskmelon, 
and watermelon 
 

Salmonella 
enterica 

23 people, including 
some from a childcare 
center 

2001 Berger, 2010 

Virginia Improper reheating 
procedures with 
chicken fried rice 
 

Bacillus cereus 12 children; 2 staff 1993 Center for Disease Control 
and Prevention, 1994 

Florida Diaper changing 
 

Shigella 46 children 2007 Florida Department of 
Health,  
 

Washington Diapering changing; 
person-to-person 
transmission; failure 
to wash hands 

E. coli 
O157:H7 

12 sick; 4 hospitalized; 
1 death 
 

2010 Muldoon, 2010 
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Table 2.3 Continued ! ! ! !

Colorado Failure to exclude 
sick persons 

E. coli 
O157:H7 

41 ill; 4 asymptomatic 
(60% of childcare 
center) 
 

2010 Brown et al., 2010 

Florida Person-to-person 
transmission; failure 
to wash hands 
 

Shigella 17 infants and staff 2000 Fraser, 2007 
 

Kentucky Person-to-person; 
failure to notice 
illness; failure to 
wash hands 

Shigella 186 persons; 89% of 
children less than 6 
attended licensed child 
care centers 
 

1991 Center for Disease Control 
and Prevention,1 992 

Alaska Unknown Hepatitis A 
Virus 

116 infected; 55% 
linked to childcare 
facility 
 

1977 Takafuji et al., 1980 

Virginia Unknown Shigella 876 infected; median 
age of 7 
 

June 2001 – 
March 2003 

Center for Disease Control and 
Prevention, 2004 

Maryland Unknown Shigella 1,222 infected; median 
age of 6; 20% known 
to be childcare related; 
1 death 
 

November 
2001-March 
2003 

Center for Disease Control and 
Prevention, 2004 

 ! ! ! !
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Note: The listing above does not include all possible outbreaks; additional outbreaks have occurred.  

Table 2.3 Continued 
 
New Jersey 

 
Unknown 

 
Shigella 

 
453 infected; median 
age of 5; 56% were day 
care, camp, or 
elementary school 
attendees. 
 

 
February 
2002 –
October 2002 

 
Center for Disease Control and 
Prevention, 2004 

South 
Carolina 

Unknown! Shigella 172 infected; median 
age of 5; 55% of cases 
were childcare facility 
related. 
 

June 2002 – 
March 2003 

Center for Disease Control and 
Prevention, 2004 

Delaware Unknown Shigella 506 infected; median 
age of 4; 40% of cases 
were childcare facility 
related. 
 

June 2002 – 
March 2003 

Center for Disease Control and 
Prevention, 2004 

North 
Carolina 

Unknown Shigella 729 infected; median 
age of 5; outbreak 
began in childcare 
facility 
 

August – 
December 
2002 

Center for Disease Control and 
Prevention, 2004 

Pennsylvania Unknown Shigella 317 infected; median 
age of 5; 42% linked to 
childcare facilities. 

June 2001 –
March 2003 

Center for Disease Control and 
Prevention, 2004 
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 2.8 Research Questions 

This research examines the role of sanitation in parents’ and guardians’ child care 

selection process through the following questions: 

• What factors do parents and guardians look at when selecting a child care facility and 

do parents’ and guardians’ current facilities meet expectations regarding those 

factors?  

• Is sanitation a factor that’s important to parents and guardians when selecting a child 

care facility? How is sanitation important?  

The following are this study’s hypotheses:  

(1) Parents and guardians will consider sanitation and hygiene to be important 

when independently evaluating child care factors. 

(2) When evaluating child care factors simultaneously, sanitation and hygiene 

will be of less importance than when evaluating child care factors 

individually.  

(3) Parents and guardians will report satisfaction with their current child care 

facility.  
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CHAPTER III 

METHODOLOGY  

3.1 Introduction 

The purpose of this study was to examine parents’ and guardians’ decision-making 

process when selecting a child care facility. This quantitative descriptive exploratory study 

used an electronic questionnaire to gather data about the population of interest. The study 

was conducted in Raleigh, North Carolina. 

3.2 Methods and Participants 

Methods for this study were reviewed and approved by North Carolina State 

University Institutional Review Board (IRB#: 2715). Participants were recruited from a pool 

of parents and guardians with children currently enrolled in 40 randomly selected child care 

facilities in Raleigh. A list of licensed facilities (n=193, as of August 2012) was obtained 

through the North Carolina Department of Health and Human Services Division of Child 

Development and Early Education (2012). A random number generator (True Random 

Number Generator) was used to select the child care facilities for this study to decrease 

potential biases (Haahr, 2012; McNabb, 2008). 

Child care facilities were contacted in alphabetical order via telephone. Phone was 

used as opposed to email, unannounced visits, or mail in order to establish trust with each 

child care facility. The objectives of this first communication were to:  

1) inform the child care facilities of the study including the potential benefits and the 

limited risks. 
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2) develop a relationship with each child care facility and to establish a child care 

representative. 

3) ask each child care facility about their willingness to participate in this study. 

4) answer the child care facility representative’s questions. 

5) schedule a time to visit the child care facility and hand out research cards to parents 

and guardians. 

Identical information was provided to each child care facility for consistency. Of the 40 child 

care facilities initially contacted to participate in this study, 23 (57%) child care facilities 

were willing to participate. Time constraints, disinterest in the study, and inability gain 

approval from ownership of the center were reasons given by the 17 child care facilities 

unwilling to participate. 

3.3 Data Collection 

During scheduled visits, information cards (Appendix A) were provided to parents 

and guardians as they dropped off or picked up their child(ren). Cards were distributed by 

hand to maximize reach and establish trust with the parents and guardians (McNabb, 2008). 

The majority of parents and guardians entering into the child care facility were approached. 

Parents and guardians entering individually rather than in clusters were more easily 

accessible and more likely to be contacted. Parents and guardians were provided consistent 

information (see Appendix B) when presented with the information card. The information 

card was designed to contain the following information: objectives of the study; the 

importance of participating; information about the potential benefits achieved from the study; 

information about the incentive for participating; a URL/QR code to access an informed 
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consent form and online questionnaire; and the contact information of the primary researcher. 

The questionnaire was placed online in order to reduce the amount of time consumed from 

the parents and guardians and to maximize the amount of potential participants reached by 

the researcher. Table 3.1 displays the meeting dates and an estimated number of cards handed 

out during each visit.  

 

Table 3.1  

Child Care Visits – date, estimated number of cards  

 Date Estimated Number of Cards 

1 12 September 2012 51 

2 21 September 2012 65 

3 12 September 2012 109 

4 19 September 2012 10 

5 12 September 2012 30 

6 13 September 2012 35 

7 21 September 2012 52 

8 20 September 2012 45 

9 21 September 2012 45 

10 25 September 2012 50 

11 24 September 2012 35 

12 25 September 2012 20 

13 20 September 2012 37 

14 24 September 2012 45 

15 21 September 2012 20 

16 26 September 2012 20 

17 1 October 2012 35 
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Table 3.1 Continued 

18 

 

1 October 2012 

 

38 

19 11 October 2012 22 

20 11 October 2012 10 

21 11 October 2012 10 

22 

23 

12 October 2012 

12 October 2012 

20 

10 

Total  814 

 

3.4 Survey Instrument 

A questionnaire was adapted from previous studies to investigate parents’ and 

guardians’ decision-making when selecting a child care facility and contained 13 questions 

(Appendix C) (Johansen, Leibowitz, & Waite, 1996; Early & Burchinal, 2001; Riley & 

Glass, 2002; Rose & Elicker, 2008). Experts in food safety, family life, youth development 

and statistics review the questionnaire  (McNabb, 2008). The factors included in the 

questionnaire were chosen based on past literature related to child care selection: 

provider/child ratio, cost of child care, location of child care, education level of caregiver, 

teaching strategies, warmth of caregiver, hours of operation and reputation. Additional 

factors were included to place emphasis on sanitation: sanitation, waste disposal, cleanliness 

of toys, and decreasing the spread infectious illnesses.  

In order to confirm any trends and increase study reliability, participants were asked 

to both rank and rate factors as to their importance (McNabb, 2008; Rose & Elicker, 2008). If 

factors were only measured by their rank or rating, participants may be more likely to 

provide the socially acceptable response rather than their personal preferences. 
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a) Participants rated each factor individually based on its perceived 

importance. This permits researchers to identify the importance that 

parents’ and guardians’ place on child care factors when evaluating 

them individually.  

b) Participants then were asked to identify how well their current child 

care facility has been able to meet their expectations. This allows 

researchers to identify the extent that participants’ current child care 

facility are meeting their expectations and to analyze if participants’ 

have selected a child care facility that achieves the factors they consider 

most important.  

c)  Participants ranked the following characteristics: convenience of 

location, cost, education level of caregiver, hours of operation, 

provider/child ratio, reputation, sanitation, teaching quality, and warmth 

of caregiver. Ranking allows researchers to determine if the importance 

of factors varies when compared simultaneously with other factors 

rather than individually. Evaluating child care factors simultaneously 

more closely replicates the child care selection process.  

To delve further into the sanitation factor, increase reliability, and to observe if 

participants were consistent in their responses to questions concerning sanitation, participants 

were also asked to rank order subgroups of sanitation: washing foods, washing children’s 

hands, washing staff’s hands, proper cooking temperatures, proper food storage temperatures, 

method of disposing of waste, method of sanitizing classroom surfaces, method of sanitizing 
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toys, and infection control (Colorado Department of Public Health and Environment, 2002; 

Bravo et al., 2008; Comer et al., 2009). Ranking permits the researcher to identify which 

factors of sanitation parents and guardians consider being more important than other factors 

with regards to sanitation.  

To increase participation, the survey contained the option to provide contact 

information that was kept separate from questionnaire results. This information was used to 

insert participants into a drawing for one of three incentive rewards: a $50 Visa gift card, a 

$25 Visa gift card, and movie tickets. The researcher included an incentive in hopes of 

maximizing the response-rate.  

Child care facilities were visited across the span of 31 days. 23 child care facilities 

were visited a total of 25 times. Two child care facilities were visited twice because of their 

programming hours. Research cards were handed out to an estimated total of 814 parents and 

guardians 

3.5 Assumptions 

 This study was based on the assumption that the person completing the online 

questionnaire was responsible for the selection of their child’s child care facility.  
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CHAPTER IV 

RESULTS 

4.1 Introduction 

Results indicate that sanitation decreases in importance when evaluating child care 

factors simultaneously with one another as opposed to individually. Participants’ marital 

status, gender, estimated household income, and level of education significantly influence the 

way participants rate and rank child care factors.  

113 surveys were completed for a response rate of 13.88%. 21 of the 23 child care 

facilities had at least one parent or guardian participate. 6 participants (5%) chose not to 

identify their child’s current child care facility.  Figure 4.1 displays the break down of parent 

and guardian participants based on the child care facility their child attends.  

 

 

 

 

 

 

 

 

 

Figure 4.1. Responses to the question – “Which child care facility does your child attend?”  
Child care facility names not included to ensure confidentiality. Each colored block 
represents a child care facility. Grey (9.4%) represents “all other responses.” 
 

1          2         3        4          5        6         7         8         9       10        11 
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4.2 Demographics 
 
 There were significantly fewer males  (16.7%) who participated in the study (p<.05) 

than females  (83.3%). 11 participants (9.7%) did not identify their gender. Participants’ ages 

ranged from 21 to 59 with significantly more participants (p < .05, Chi-squared) in the 30-39 

year range (63.7%). A more thorough description of the demographic information of the 

participants can be found in Table 4.1. 

 

Table 4.1 

Demographic Information Separated by Sex, Age, Monthly Household Income, Marital 

Status, and Highest Level of Education 

Variable Levels # of Subjects % of Subjects 

Sex Male 

Female 

Unreported 

17 

85 

11 

16.7 

83.3 

Age 17 or younger 

18-20 

21-29 

30-39 

40-49 

50-59 

60 or older 

Unreported 

0 

0 

10 

65 

25 

2 

0 

11 

0 

0 

9.8 

63.7 

24.5 

2 

0 

Approximate Average 

Household Income 

 

 

$0 - $ 24,999 

$25,000 - $49,999 

$50,000 - 74,999 

$75,000 - $99,999 

9 

10 

12 

16 

9 

10 

13 

16 
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Table 4.1 Continued  

$100,000 - $124,999 

$125,000 - $149,999 

$150,000 - $174,999 

$175,000 - $199,999 

$200,000 and up 

Unreported 

 

22 

14 

5 

3 

8 

13 

 

22 

14 

5 

3 

8 

Marital Status Single 

Married 

Widowed 

Divorced 

Cohabitating 

Separated 

Other 

Unreported 

14 

80 

1 

2 

2 

2 

0 

12 

13.9 

79.2 

1 

2 

2 

2 

0 

Highest Level of 

Education Completed 

Graduated from high school 

1 year of college 

2 year of college 

3 year of college  

Graduated from college 

Some graduate school 

Completed graduate school 

Unreported 

2 

4 

2 

9 

32 

7 

46 

11 

2 

3.9 

2 

8.8 

31.4 

6.9 

45.1 

! ! ! !

Note: Percentages are based on the number of participants who reported responses. 
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4.3 Child Care Factor Rating Results 

 Mean ratings were calculated to identify the importance of each child care factor. 

Child care factor mean ratings are shown in Table 4.2. The factors that received the highest 

mean ratings within the entire sample were warmth of caregiver, teaching quality, and 

convenience of location. The factors that received the lowest mean ratings within the entire 

sample were waste disposal, food preparation, and cleaning practices with toys. The mean 

ratings of all child care factors signified that overall the factors were very important (M=5.0), 

somewhat important (M=4.0), or neutral (M=3.0). Food preparation (p =.036, ANOVA), 

sanitation (p=.004, ANOVA), and infection control (p=.012, ANOVA) were rated 

significantly lower than their counterparts. 

 

Table 4.2 

Child Care Factor Mean Ratings for Entire Sample from Question 3 in Survey – Mean and 

Standard Deviation 

 Rating 

M SD 

Cost 4.31 0.78 

Provider/Child Ratio 4.64 0.56 

Convenience of Location 4.65 0.51 

Hours of Operation 4.24 0.84 

Reputation 4.56 0.73 

Teaching Quality 4.67 0.55 
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Table 4.2 Continued 

Education Level of Caregivers 

 

4.23 

 

0.72 

Warmth of Caregivers 4.85 0.36 

Food Preparation 4.07* 0.85 

Sanitation 4.48* 0.76 

Infection Control 4.40* 0.79 

Cleaning Practices with Toys 4.22 0.82 

Waste Disposal 3.97 0.95 

Note: Results based on 107 participants. 6 participants did not report. Higher mean ratings 
indicate higher level of factor importance rating. Significance level = 5% (.05). Asterisk (*) 
denotes that the factor is significantly different from other measures of importance.  
 

 

Aspects of this analysis varied based on participants’ gender, estimated household 

income, and level of education. No significant differences were found based on marital 

status. Table 4.3 displays child care factor mean ratings when taking into consideration 

gender, marital status, income, and level of education.   

Gender.  A Chi-square test revealed significant group differences among males and 

females with respect to the importance of cost. Females (n=85) rated cost more importantly 

than males (n =17) (M difference =.51, p=.017, Chi-square test). 

Estimated household income. A Chi-square test revealed significant group 

differences among participants’ with an estimated household income of $0-$1000 (n=19) and 

those earning more than $100,000 (n=52). Those reporting an estimated household income of 
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$0-$100,000 rated cost more importantly than those earning more than $100,000 (M 

difference =.83, p=.018, Chi-square test).  

Level of education. A Chi-square test revealed significant group differences among 

participants with differing levels of education regarding the importance of teaching quality. 

Participants with a high school education rated teaching quality less importantly than 

participants with a college degree (M difference =.16, p=.022, Chi-square test), and more 

importantly than participants attending or having completed a graduate degree (M difference 

=.07, p=.017, Chi-square test).  
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Table 4.3 

Child Care Factors Mean Ratings from Question 3 in Survey: Separated by Marital Status, Gender, Estimated Household Income, 

and Level of Education 

 Marital Status Gender Household Income Level of Education 
 Single Married Female Male $0-

100,000 
$100,000+ High School 

Completion 
College 

Completion 
Graduate School 

Attendant 
 M M M M M M M M M 
Cost 4.68 4.20 4.39* 3.88* +4.89* 4.06* 4.82 4.28 4.15 
Provider/child 
ratio 

4.68 4.65 4.69 4.53 4.58 4.71 4.71 4.69 4.64 

Convenience of 
location 

4.84 4.61 4.68 4.53 4.74 4.63 4.82 4.50 4.70 

Hours of operation 4.58 4.13 4.28 3.88 4.53 4.13 4.59 4.09 4.17 
Reputation 4.68 4.51 4.52 4.65 4.58 4.50 4.59 4.59 4.49 
Teaching quality 4.84 4.61 4.69 4.53 4.63 4.58 4.65* 4.81* 4.58* 
Education level of 
caregivers 

4.42 4.18 4.25 4.12 4.26 4.13 4.29 4.19 4.23 

Warmth of 
caregivers 

+4.89 +4.83 +4.84 +4.88 4.84 +4.85 +4.88 +4.84 +4.83 

Food preparation 4.58 3.96 4.08 4.18 4.53 4.00 4.47 4.09 3.98 
Sanitation 4.84 4.43 4.53 4.47 4.63 4.52 4.65 4.63 4.42 
Infection control 4.79 4.31 4.44 4.35 4.68 4.37 4.65 4.47 4.32 
Cleaning practices 
(toys) 

4.74 4.14 4.25 4.29 4.58 4.15 4.53 4.38 4.09 

Waste disposal 4.53 3.91 4.02 3.94 4.37 3.96 4.47 4.00 3.87 
 

 n=19 n=80 n=85 n=17 n=19 n=52 n=17 n=32 n=53 
Note: + denotes highest rated factor. Significance level = 5% (.05). Asterisk (*) denotes that the factor is significantly different.  
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4.4 Perception of Expectations Met 

Participants were asked to rate the extent that their current child care facility met their 

expectations. The overall mean ratings for perceptions of expectations met are shown in 

Table 4.4. The factors rated as most highly meeting expectations were convenience of 

location and reputation. The factors that received the lowest mean ratings for the extent 

participants’ current child care facility met expectations were cost and education level of 

caregivers. The mean ratings of all factors signified that overall the extent that participants’ 

current child care facilities are meeting their expectations are very high (M=5.0), high 

(M=4.0), or moderate (M=3.0). Cost (p <.001, ANOVA), provider/child ratio (p =.024, 

ANOVA), sanitation (p = .048, ANOVA), infection control (p =.019, ANOVA), and cleaning 

practices with toys (p = .012, ANOVA) were rated significantly lower than their 

counterparts. Convenience of location (p=.023, ANOVA) was rated significantly higher.  

 

Table 4.4 

Child Care Factor Mean Perception Ratings for Entire Sample from Question 4 in Survey – 

Mean and Standard Deviation 

 Rating 

M SD 

Cost 3.88* 0.86 

Provider/Child Ratio 4.37* 0.73 

Convenience of Location 4.70* 0.57 

Hours of Operation 4.46 0.72 
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Table 4.4 Continued 

Reputation 

 

4.57 

 

0.67 

Teaching Quality 4.42 0.73 

Education Level of Caregivers 4.23 0.71 

Warmth of Caregivers 4.66 0.57 

Food Preparation 4.31 0.75 

Sanitation 4.43* 0.71 

Infection Control 4.41* 0.74 

Cleaning Practices with Toys 4.32* 0.71 

Waste Disposal 4.33 0.78 

Note: Results based on 106 participants. 7 participants did not report. Higher mean ratings 
indicate higher reported satisfaction with current child care facilities ability to meet 
expectations regarding the specific factor. Significance level = 5% (.05). Asterisk (*) denotes 
that the factor is significantly different from other measures of importance. 

 

Significant differences were found based on participants’ gender, estimated 

household income, and marital status. No significant differences were found based on 

participants’ level of education. Table 4.5 displays mean rating perceptions when taking into 

consideration participants’ marital status, gender, income, and level of education.   

Gender.  A Chi-square test revealed significant group differences among males and 

females regarding the extent that participants’ current child care facilities fulfill sanitation 

expectations. Males (n=17) perceived sanitation as more highly meeting their expectations 

than females (n =54) (M difference =.15, p=.015, Chi-square test). 
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Estimated household income. A Chi-square test revealed significant group 

differences among participants’ with an estimated household income of $0-$1000 (n=19) and 

those earning more than $100,000 (n=52) regarding the extent their current child care facility 

meets their expectation concerning warmth of caregivers. Those reporting an estimated 

household income of more than $100,000 perceived warmth of caregiver as more highly 

meeting their expectations than those earning $0-$100,000 (M difference =.20, p=.016, Chi-

square test).  

Marital status. A Chi-square test revealed significant group differences based on 

participants marital status regarding the extent that participants’ current child care facilities 

meet their expectations considering cost, food preparation, and infection control. Single 

participants perceived cost (M difference =.09, p <.001, Chi-square test), food preparation (M 

difference =.13, p <.001, Chi-square test), and infection control (M difference =.11, p <.001, 

Chi-square test) as more highly meeting their expectations than married participants.  
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Table 4.5 

Child Care Factors Mean Perception Ratings from Question 4 in Survey: Separated by Marital Status, Gender, Estimated 

Household Income, and Level of Education 

 Marital Status Gender Household Income Level of Education 
 Single Married Female Male $0-

100,000 
$100,000

+ 
High School 
Completion 

College 
Completion 

Graduate School 
Attendant 

 M M M M M M M M M 
Cost 3.95* 3.86 3.94 3.59 4.00 3.87 4.06 3.81 3.87 
Provider/child ratio 4.32 4.44 4.40 4.41 4.26 4.40 4.35 4.44 4.40 
Convenience of 
location 

4.47 +4.74 +4.66 +4.88 4.37 +4.77 4.35 +4.84 +4.72 

Hours of operation 4.37 4.48 4.44 3.53 4.32 4.50 4.29 4.41 4.53 
Reputation 4.29 4.62 4.57 4.47 4.11 4.63 4.25 4.56 4.65 
Teaching quality 4.37 4.41 4.39 4.44 4.16 4.41 4.29 4.44 4.40 
Education level of 
caregivers 

4.00 4.26 4.20 4.25 4.00 4.27 4.06 4.22 4.25 

Warmth of 
caregivers 

+4.63 4.68 4.64 4.71 +4.47* 4.67* +4.53 4.69 4.66 

Food preparation 4.42* 4.29 4.30 4.33 4.37 4.28 4.24 4.37 4.30 
Sanitation 4.53 4.42 4.41* 4.56* 4.26 4.47 4.18 4.48 4.49 
Infection control 4.53* 4.42 4.42 4.38 4.26 4.49 4.12 4.61 4.40 
Cleaning practices 
(toys) 

4.26 4.35 4.35 4.19 4.05 4.43 3.88 4.52 4.36 

Waste disposal 4.42 4.32 4.35 4.21 4.05 4.40 4.12 4.33 4.40 
 

 n=19 n=80 n=85 n=17 n=19 n=52 n=17 n=32 n=53 
Note: Asterisk + denotes highest rated factor. Significance level = 5% (.05). Asterisk (*) denotes that the factor is significantly 
different
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4.5 Child Care Factor Ranking Results 

 Participants were asked to rank nine child care factors (cost, provider/child ratio, 

convenience of location, hours of operation, reputation, teaching quality, education level of 

caregivers, warmth of caregivers, and sanitation) in order to analyze the importance of child 

care factors when evaluating them simultaneously. The factors that received the lowest mean 

rankings indicating a higher level of importance were warmth of caregiver, teaching quality, 

and convenience of location. Sanitation was ranked as the least important factor. 

Provider/child ratio (p=.029, ANOVA), convenience of location (p=.003, ANOVA), teaching 

quality (p=.003, ANOVA), and warmth of caregiver (p=.042, ANOVA) were ranked 

significantly more important than the other child care factors. Sanitation (p=.024, ANOVA) 

was ranked significantly less important. Table 4.6 displays the means and standard deviations 

for the entire sample when ranking child care factors.  

 

Table 4.6 

Child Care Factor Mean Ranking for Entire Sample from Question 6 in Survey – Mean and 

Standard Deviation 

 Ranking 

M SD 

Cost 4.35 2.74 

Provider/Child Ratio 4.64* 2.04 

Convenience of Location 4.22* 2.49 

Hours of Operation 6.23 2.35 



 
 
 

 

 

41 

Table 4.6 Continued 

Reputation 

 

4.97 

 

2.68 

Teaching Quality 4.16* 2.41 

Education Level of Caregivers 5.92 2.18 

Warmth of Caregivers 4.03* 2.46 

Sanitation 6.48* 2.72 

Notes: Results based on 103 participants. 10 participants did not report. Lower means 
indicate higher level of factor importance when ranking factors. Significance level = 5% 
(.05). Asterisk (*) denotes that the factor is significantly different from other measures of 
importance. 
 
 
 

Results varied based on participants’ marital status, income, and level of education. 

No statistically significant differences were found based on participants’ gender. Table 4.7 

displays mean rankings based on participants’ marital status, gender, estimated household 

income, and level of education. 

Marital status. An ANOVA revealed significant group differences based on 

participants’ marital status when ranking sanitation. Single participants ranked sanitation 

more importantly than married participants (M difference =1.05, p =.009, ANOVA). 

Estimated household income. An ANOVA revealed significant group differences 

when ranking cost based on participants’ estimated household income. Participants reporting 

an estimated household income of $0-$100,000 ranked cost more importantly than 

participants reporting an estimated household income greater than $100,000 (M difference 

=3.20, p =.029, ANOVA). 
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Level of education. An ANOVA revealed significant group differences when 

ranking sanitation and warmth of caregiver based on participants’ level of education. 

Participants that completed high school ranked sanitation more importantly than participants 

that completed college (M difference =.28, p =.039, ANOVA), and those attending or having 

completed graduate school (M difference =.85, p =.039, ANOVA). With regards to warmth 

of caregiver, participants that completed college ranked warmth of caregiver more 

importantly than participants that completed high school (M difference =1.04, p =.030, 

ANOVA), and those attending or having completed graduate school (M difference =.32, p 

=.030, ANOVA). 
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Table 4.7 

Child Care Factors Mean Rankings from Question 6 in Survey: Separated by Marital Status, Gender, Estimated Household 

Income, and Level of Education 

 Marital Status Gender Household Income Level of Education 
 Single Married Female Male $0-

100,000 
$100,000

+ 
High School 
Completion 

College 
Completion 

Graduate School 
Attendant 

 M M M M M M M M M 
Cost +2.79 4.64 4.14 5.35 +1.84* 5.04* +2.35 4.47 4.91 
Provider/child 
ratio 

5.32 4.44 4.54 4.53 5.21 4.19 4.35 4.78 4.47 

Convenience of 
location 

4.47 4.04 4.19 4.12 4.79 4.00 4.41 4.69 +3.79 

Hours of operation 5.37 4.48 6.40 6.24 5.68 6.29 5.88 7.13 5.77 
Reputation 6.63 4.62 4.65 4.47 4.11 4.54 5.71 4.81 4.89 
Teaching quality 4.05 4.24 4.22 3.82 4.37 4.35 4.82 +3.56 4.30 
Education level of 
caregivers 

5.74 5.91 6.02 5.41 5.58 6.12 6.12 5.63 6.04 

Warmth of 
caregivers 

4.95 +3.86 +4.13 +3.71 5.00 +3.96 4.76* 3.72* 4.04* 

Sanitation 5.68* 6.73* 6.29 7.35 5.79 6.52 5.94* 6.22* 6.79* 
 n=19 n=80 n=85 n=17 n=19 n=52 n=17 n=32 n=53 
Note: Asterisk + denotes more important ranked factor. Lower ranking scores indicate higher level of importance. Significance 
level = 5% (.05). Asterisk (*) denotes that the factor is significantly different between subgroup. 
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4.6 Sanitation Results 

Rating the importance of child care factors. Participants rated sanitation the 6th 

most important factor out of 13 (M=4.48). Infection control was rated 7th (M=4.48), cleaning 

practices with toys (M=4.22) was rated 11th, food preparation was rated 12th (M=4.07), and 

waste disposal was rated as the least important factor (M=3.97). Sanitation (p=.004, 

ANOVA), food preparation (p=.036, ANOVA), and infection control (p=.012, ANOVA) 

were rated significantly lower than other child care factors.  There were no significant 

differences based on participants’ gender, estimated household income, marital status, or 

level of education when rating sanitation. 

Rating the extent of expectations met. Participants rated sanitation as the 5th highest 

(M=4.43) expectation met. Infection control was rated seventh (M=4.41), cleaning practices 

with toys (M=4.32) was rated tenth, food preparation was rated eleventh (M=4.31), and waste 

disposal was rated ninth (M=4.33). Sanitation (p=.048, ANOVA) and infection control 

(p=.019, ANOVA) were rated significantly lower regarding the degree of expectations met. 

There was a significant difference (p=.015, ANOVA) between males’ and females’ 

perception of expectations met regarding sanitation. Men generally rated the extent of their 

expectation met to be higher regarding sanitation than women. There was no significant 

difference found based on participants’ marital status, estimated household income, or level 

of education.  

Ranking the importance of child care factors. Participants ranked sanitation 

(M=6.49) as the least important factor when selecting a child care facility. 29% (30 out of 

103) of participants ranked sanitation as the least important factor. Only 4% of participants (4 
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out of 103) ranked sanitation as the most important factor when selecting a child care facility. 

Sanitation was ranked significantly lower (p=.024, ANOVA) than its counterparts.  

Sanitation was consistently ranked eight or ninth out of nine factors regardless of 

marital status, gender, estimated household income, and level of education. The ranking of 

sanitation was statistically different based on participants’ marital status (p=.009, ANOVA) 

and level of education (p=.039, ANOVA).  

Ranking the importance of sanitation factors. Participants ranked ten sanitation 

factors (washing foods, sanitation scores, washing children’s hands, washing staff’s hands, 

proper cooking temperatures, proper food storage temperatures, method of disposing of 

waste, method of sanitizing classroom surfaces, method of sanitizing toys, and infection 

control) to determine which factors of sanitation parents and guardians consider being most 

important. Results are shown in Table 4.8. Washing staff’s hands, washing children’s hands 

and sanitation scores were ranked as the most important sanitation factors. Washing foods 

(p=.010, ANOVA) and infection control (p=.047, ANOVA) were ranked significantly more 

important than the other sanitation factors. Proper cooking temperatures (p=.006, ANOVA), 

proper food storage temperatures (p=.009, ANOVA), method of disposing of waste (p=.002, 

ANOVA),  method of sanitizing classroom surfaces (p=.005, ANOVA), and method of 

sanitizing toys (p=.042, ANOVA) were ranked significantly less important than their 

counterparts. 
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Table 4.8 

Sanitation Mean Ranking for Entire Sample from Question 7 in Survey – Mean and Standard 

Deviation 

 Ranking 

M SD 

Washing Foods 

Sanitation Scores 

4.85* 

4.69 

2.35 

2.71 

Washing Children’s Hands 3.47 2.27 

Washing Staff’s Hands 3.43 2.02 

Proper Cooking Temperatures 

Proper Food Storage Temperatures 

6.58* 

7.14* 

1.91 

2.04 

Method of Disposing of Waste 8.03* 2.44 

Method of Sanitizing Classroom Surfaces 5.61* 2.73 

Method of Sanitizing Toys 5.61* 2.86 

Infection Control  4.96* 3.31 

Note: Results based on 103 participants. 10 participants did not report. Lower means indicate 
higher level of factor importance when ranking factors. Significance level = 5% (.05). 
Asterisk (*) denotes that the factor is significantly different. 
 
 
 
 Sanitation scores were ranked significantly different based on participants’ gender 

and estimated household income. No significant differences were found based on 

participants’ marital status or level of education. Table 4.9 displays the mean results of 
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ranking sanitation factors when considering marital status, gender, estimated household 

income, and level of education. 

Gender. An ANOVA revealed significant group differences based on participants’ 

gender regarding sanitation scores. Male participants ranked sanitation scores more 

importantly than female participants (M difference =0.73, p =.030, ANOVA). 

Estimated household income. An ANOVA revealed significant group differences 

based on participants’ income regarding washing staff’s hands. Those reporting an estimated 

household income greater than $100,000 ranked washing staff’s hands more importantly than 

those earning less than $100,000 (M difference =0.57, p =.040, ANOVA). 
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Table 4.9 

Sanitation Factors Mean Rankings from Question 7 in Survey: Separated by Marital Status, Gender, Estimated Household 

Income, and Level of Education 

 Marital Status Gender Household Income Level of Education 
 Single Married Female Male $0-

100,000 
$100,000+ High School 

Completion 
College 

Completion 
Graduate School 

Attendant 
 M M M M M M M M M 
Washing foods 4.53 4.86 4.95 4.24 4.42 5.06 4.24 5.22 4.79 
Sanitation score 4.74* 4.70* 4.85 4.12 4.74 4.67 4.12 +3.53 5.64 
Washing 
children’s hands 

+3.63 3.48 3.62 2.76 3.42 3.56 +3.18 4.09 +3.21 

Washing staff’s 
hands 

4.21 +3.25 +3.48 +3.12 +3.84* +3.27* 3.53 3.69 3.23 

Proper cooking 
temperatures 

6.47 6.55 6.62 6.29 6.37 6.88 6.29 6.59 6.64 

Proper food 
storage 
temperatures 

7.21 7.04 7.12 7.12 7.11 7.42 6.88 7.16 7.17 

Method of 
disposing of waste 

7.95 7.95 8.04 7.88 7.74 7.81 7.53 8.59 7.81 

Method of 
sanitizing 
classroom 

5.84 5.60 5.45 4.41 6.32 5.23 6.88 4.88 5.64 

Method of 
sanitizing toys 

5.53 6.44 6.01 7.53 6.58 6.44 7.06 5.94 6.21 

Infection control 4.84 5.14 4.87 5.53 4.53 4.65 5.35 5.31 4.66 
 n=19 n=80 n=85 n=17 n=19 n=52 n=17 n=32 n=53 
Note: Asterisk + denotes highest rated factor. Lower mean scores indicate higher level of importance. Significance level = 5% 
(.05). Asterisk (*) denotes that the factor is significantly different
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CHAPTER V 

DISCUSSION 

5.1 Introduction 

Research on the selection of a child care facilities provides child care providers and 

child care referral agencies with information regarding the influence of child care factors 

during a parent or guardians decision-making process. Research provides child care 

professionals with information to assist in making high quality care more accessible and 

desirable for all parents and guardians.  

5.2 Research Questions 

Which factors are parents and guardians in Raleigh, North Carolina looking for 

when selecting a child care facility? Results of this study indicate that the sampled 

population considers all included child care factors to be very important, somewhat 

important, or neutral when assessing each child care factor individually. No child care factor 

was rated not very important or not at all important.  

When rating child care factors, parents and guardians indicated warmth of caregiver 

as the most important factor when selecting a child care facility. This result is identical to 

Rose and Elicker’s (2008) findings. Participants consider teaching quality to be the second 

most important factor when selecting a child care facility and convenience of location to be 

the third most important factor. Education level of caregivers was rated the tenth most 

important factor. This differs largely from Rose and Elicker’s (2008) findings that education 

level of staff was rated as the second most important factor when selecting a child care 

facility. This difference may be attributable to the high levels of education in this study’s 
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sample. Majority of the sample reported attending or having completed graduate school. 

Participants who have completed graduate school rated teaching quality significantly less 

important than participants with less school attainment. Participants with higher levels of 

school attainment may feel as though they are able to provide educational materials in their 

homes while those with lower levels of school attainment may place greater emphasis on the 

education level of those outside the home.  

When evaluating child care factors simultaneously, warmth of caregiver was ranked 

as the most important child care factor followed by teaching quality and convenience of 

location. Results for rating and ranking child care factors were similar. The results from this 

study differed from the results of Rose and Elicker (2008).  Female participants of this study 

ranked warmth of caregiver as the most important factor when selecting a child care facility, 

this is identical to Rose and Elicker (2008), however they ranked cost as the second most 

important characteristic when selecting a child care facility. Cost was not ranked or rated top 

three in Rose and Elicker’s (2008) sample of 355 mothers.  

Leslie, Ettenson, and Cumsille (2000) had 235 parents participate in a study by 

completing mailed questionnaires. The authors found that for households headed by single 

females, cost was most important in the decision-making process, followed by provider/child 

ratios and convenience of location. For married females child/staff ratios was most important 

in the decision-making process. The second most important factor was convenience followed 

by cost and reputation. Married males reported cost and convenience of location as most 

important in the decision-making process followed by child/staff ratio, hours of operation, 

and reputation. In addition, the study found that the level of education, family income, and 
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personal income for both males and females affected which factors individuals placed higher 

emphasis on.  This study found resemblances and differentiations. Marital status, gender, 

estimated household income, and level of education affected which factors participants 

placed higher emphasis on.  

Gender and estimated household income. The results of this study revealed response 

differences based on participants gender. Male and female participants rated cost 

significantly different, as did those with different estimated household incomes. Male 

participants responding to the survey reported a higher household income. Male and female 

participants’ may place different importance on cost due to their estimated household 

income. This information may be useful to those in the department of child care referral. 

Those with varying demographic backgrounds may not be able to afford the same care. Child 

care referral employees should use information such as these results to remain 

knowledgeable of the factors associated with child care preferences.  

To what extent are parents and guardians current child care facility meeting 

their expectations? Past research suggests that parents often report satisfaction with their 

child care selection when it does not meet the standards of high quality care as defined by 

professionals (Leslie, Ettenson, & Cumsille, 2000). Cost was consistently rated as the lowest 

factor meeting expectations regardless of education level, income, gender, and marital status. 

Male participants reported a lower level of cost meeting their expectation than female 

participants and participants reporting an estimated household income of $100,000 or greater 

reported a lower level of satisfaction with cost than participants reporting an estimated 

household income of $0-$100,000.  These differences may be explained by the results of 
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Liang, Fuller, and Singer’s (2000) study. Parents and guardians choose different types of care 

based on factors such as income level, gender, ethnicity, and geographic location (Leslie, 

Ettenson, & Cumsille, 2000; Liang, Fuller, & Singer, 2000). Parents and guardians selecting 

different forms of care with emphasis placed on different child care factors may result in 

varying levels of satisfaction with child care factors.  

Marital status. This study further emphasizes that martial status influences which 

child care factors parents and guardians consider to be important when selecting a child care 

facility. Marital status influenced participants’ perception regarding the extent their current 

child care facility is meeting their expectations. This information may imply that males and 

females hold child care facilities to different standards, therefore influencing their overall 

perception of a child care facility. This information is useful for child care staff. Parents and 

guardians marital status may influence their level of satisfaction with a child care facility. 

Knowledge of this information can assist child care staff in better understanding why some 

parents or guardians may be satisfied with their child care facility practices while other 

parents or guardians may appeared dissatisfied with the same factors.  

Is sanitation is a factor that parents and guardians consider when selecting a 

child care facility? Sanitation, along with every other factor presented, was considered to be 

important when evaluating child care factors individually. When evaluating child care factors 

simultaneously, sanitation was ranked as the least important child care factor regardless of 

demographic information. This information displays how parents and guardians may 

consider all factors of child care to be important but when placed in a real life situation of 

selecting a child care facility, they may be unable to obtain all desired child care factors in 
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one child care facility. Because of this, parents and guardians must choose which child care 

factors are more important to them than others. It is clear and understandable that parents and 

guardians place higher importance on the most logical factors such as cost and convenience 

of location. Parents and guardians must be able to afford child care and to reach the care in 

order for their child to attend.  

This study reveals that when having to choose between factors simultaneous, 

sanitation is not a child care factor that strongly influences a parent or guardian’s decision. 

Results do not reveal the reasons why sanitation was ranked low. There are many 

possibilities to explain the low ranking of sanitation: (1) parents and guardians may not 

understand the importance of sanitation in child care facilities; (2) parents and guardians may 

understand the importance of sanitation, but they may believe that sanitation is being 

overseen by a governing body, therefore it is not their concern; and (3) parents and guardians 

may consider sanitation to be important, but not as important as other child care factors.  

It is important to address sanitation because sanitation is relative to the potential 

increase in risk of illness in this vulnerable population. To address a lack of understanding 

regarding the importance of sanitation, educational courses could be offered to parents and 

guardians. These courses should include interactive curricula that: (1) addresses the 

importance of sanitation; (2) addresses the risks associated with improper sanitation; (3) 

guides participants to locate online child care facility sanitation reports; (4) includes hands on 

activities as opposed to lecture-based curriculum; and (5) includes information regarding all 

child care factors of interest.   
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Results suggest that if parents and guardians are unable to afford child care that 

includes high levels of sanitation, they will choose care based on cost and convenience of 

location. This is significant because if children are attending care that lacks sanitation, the 

child may be more likely to catch an infectious disease or foodborne illness. These illnesses 

may transmit to families through the child, which could be harmful to our nations’ public 

health. Child care should be made more affordable and accessible so parents and guardians 

can focus their attention on factors such as sanitation.   

What aspects of sanitation are parents and guardians most concerned with when 

selecting a child care facility? Participants were asked to rank ten sanitation factors based 

on the importance of each factor when selecting a child care facility. Washing children’s 

hands and washing staff’s hands were consistently ranked as the top two most important 

factors of sanitation. This is significant because it shows that parents and guardians consider 

the factor that most effectively prevents the spread of infectious disease and foodborne 

illness to be the most important regardless of marital status, gender, estimated household 

income, or level of education. Handwashing decreases the spread of pathogens including 

those that lead to foodborne illness because bacteria and viruses are easily transmitted by 

hand (Comer et al., 2009). This information displays that parents and guardians recognize the 

importance of handwashing in preventing the spread of illnesses. This information matters 

because habits of children formed in child care facilities may be carried into a child’s home. 

If a child is encouraged and taught the importance of handwashing at a young age, these 

habits may continue while the child is not in the child care facility. More emphasis placed on 
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washing hands can result in decreasing the spread of infectious diseases and foodborne 

illnesses.  

5.3 Limitations 

There are limitations to this study, which impact the widespread applicability of 

results. This study only looked at parents and guardians in Raleigh, North Carolina attending 

one of 23 child care facilities. Parents and guardians of different child care facilities may 

have produced different results.  

• The sample is primarily female so it is not generalizable to males making 

child care decisions.  

• There was a high socioeconomic status among the sample, which may have 

skewed the results to better represent those with high estimated household 

incomes.  Results may have varied with more diverse social class and 

earnings (Liang, Fuller, & Singer, 2000). 

• The researcher had direct contact with participants. There is a possibility of 

participants choosing to participate based on this interaction, while others 

may have chosen not to participate based on this interaction.  

• This study did not ensure the assumption to be accurate. Those who 

completed the questionnaire may not have been responsible for selecting the 

child care facility their child attends.   

•  This study did not take into consideration the age of the child receiving care. 

Parents and guardians may consider different factors to be important based on 

the age of the child receiving care (Singer, Keiley, Fuller, & Wolf, 1998; 
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Liang, Fuller, & Singer, 2000). Parents and guardians with younger children 

(0-18 months) entering care may worry more about sanitation than parents 

and guardians with older children entering child care.  

•  Parent and guardian self-reporting bias may have been present when 

answering questions (Leslie, Ettenson, Cumsille, 2000). Parents and 

guardians may perceive the care their child is receiving to be better than it 

actually is because their child is currently attending that child care facility. 

Parents and guardians may feel that they are poor parents if they report 

sending their child to a child care facility they are dissatisfied with.  

• This study did not examine parents and guardians knowledge about sanitation 

practices and did not assess the reasons why sanitation was ranked as the least 

important child care factor. Examining parents and guardians knowledge is 

important in order to determine why sanitation is ranked as the least 

important factor. This information would be helpful to child care 

professionals and educators when determining methods of increasing the 

importance of sanitation.   

Future researchers can replicate this study using a larger sample to compare findings and 

should evaluate parents and guardians knowledge of sanitation in child care facilities, 

including the reasons why sanitation is not considered to be as important as competing 

factors. Despite these limitations, this study adds to the existing literature, primarily by 

assessing the importance of sanitation. 
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5.4 Conclusions 

Information regarding child care selection is helpful in explaining why parents and 

guardians often report satisfaction with child care facilities that do not meet the standards of 

quality care as defined by child care professionals. Parents and guardians place importance 

on different child care factors based on gender, marital status, level of education, estimated 

household income, and as past research has found geographic location, and age (Leslie, 

Ettenson, & Cumsille, 2000).  Professionals should be knowledgeable about these differences 

in order to provide the best support to those seeking assistance. This research demonstrates 

that the desires of one family may be different than those of another; one’s  marital status, 

gender, level of education, or household income may be a predictor of factor importance.  

Future researchers should examine ways to emphasize the importance of sanitation in 

child care facilities to parents and guardians. Sanitation has been proven to pose an 

immediate and possibly detrimental threat to children; however, sanitation was considered 

the overall least important factor when selecting a child care facility and was ranked and 

rated significantly less important then competing factors. This research demonstrates that 

factors such as sanitation decrease in importance during the decision-making process while 

factors such was warmth of caregiver and convenience of location maintains their 

importance. Other factors, such as cost, increase in importance.  This information may be 

useful to child care facilities. Parents and guardians are currently not looking at sanitation 

more than other child care factors. Child care facilities must maintain high levels of 

sanitation and prevent outbreaks linked to child care facilities in order to avoid parents’ and 

guardians’ attention turning to sanitation. Currently parents and guardians my feel as though 
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someone else is monitoring sanitation, causing them to feel other factors need more of their 

attention. This research further supports that many factors influence parents’ and guardians’ 

decisions regarding child care selection. Sanitation does not have a major impact on parents’ 

and guardians’ decisions due to simultaneously evaluating child care factors. Future research 

should examine the reasons why sanitation is ranked as the least important factor when 

selecting a child care facility. 
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Are you a parent? 
Do you have a 
child who attends 
a child care facility 
in Wake County? 
We need your input 
about selecting a 
child care center.

If you have any 
questions, please 
contact: 

Danielle Peschon
Graduate Student,  
North Carolina  
State University 

Email:  
dspescho@ncsu.edu

See reverse side  
for complete details.

1.  Provide valuable information from a parent’s 
perspective to child care centers in Wake County.

2.  Be a part of providing information that may result in 
improvements in child care in North Carolina. 

3.  Be entered into a drawing to win one of three prizes: 
movie tickets, a $25 Visa gift card, and a $50 Visa  
gift card.  

It only takes 20 minutes. Please go to  
www.surveymonkey.com/s/ncsuchildcareresearch  
and fill out an online survey.

Your participation code is: ______________________

Thank you in advance for your contribution.  
Parents like you play a valuable role in a brighter future 
for our children!

WAKE COUNTY: CHILD CARE CHOICES RESEARCH STUDY

BY PARTICIPATING IN THIS STUDY YOU WILL:

APPENDIX A 

RESEARCH INFORMATION CARD 

Front View 

 

 

 

 

 

 

 

 

 

Back View 

 

 

 

 

 

 

 

 

 



 
 
 

 

 

70 

APPENDIX B 

SCRIPT: RESEARCHER TO PARENT COMMUNICATION 

Researcher:  Hi, my name is Danielle Peschon and I am a student at North 

Carolina State University. I am studying child care selection in 

the Wake County area. If you have time there is a link to an 

online survey on the back, it will take about twenty minutes to 

complete, enter you into a chance to win one of three prizes, 

and also help me complete my degree.   

 

Parent Response:   Not scripted.  

 

Researcher  Hands parent the card and points out link. Thank you again 

 (if willing to take card):  for your time this morning/afternoon. 

   

 

Researcher    Thank you for your time this morning/afternoon. I hope  

(if unwilling to take card):  you have a great day.  
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! Page 1 of 3 

 
!
!
!
!

North Carolina State University 
Family Life and Youth Development 

Department of 4-H Youth Development and Family & Consumer Sciences 
College of Agriculture & Life Sciences 

Informed Consent 
 

For purposes of the research project entitled Sanitation Perception and Scores: Impacts on 
Child care Center Selection I, _________________________________ agree to serve 
as a subject by participating in the attached questionnaire. It has been explained to me that 
participation in this research study is completely voluntarily and that the purpose of this study 
is to determine which characteristics Wake County parents consider to be most important 
when selecting a childcare facility for their youth to attend. I understand that the proposed use 
for this research project is to aid in the completion of a Masters of Science Degree at North 
Carolina State University and that no personal identifying information will be published.  
 
It has been explained to me and I understand that there are limited possible risks associated 
with this research project and that amongst the foreseeable risks are: emotional distress, past 
feelings/emotions resurfacing, and experiencing the feeling of guilt.  
 
I understand that there may be no direct benefit to me for participating in this study and that I 
will be entered into a drawing for a chance to win a goody basket as a token of the researchers 
appreciation. It has been explained to me that my identifying information provided for this 
drawing and my questionnaire results will be kept separately in order to keep my 
identification confidential.  
 
The researcher has offered and has been willing to answer any questions that I have regarding 
this study.  
 
I hereby acknowledge that I have the choice to either accept or to reject serving as a subject in 
this study. I acknowledge and understand that I am choosing to voluntarily participate in the 
research study entitled Sanitation Perception and Scores: Impacts on Childcare Center 
Selection and that I can choose to withdraw from this study at any point during the process. 
 
Participants Name (please print): ______________________________________ 

Participants Signature:   ____________________________________________ 

Date: _________________________________________________________

APPENDIX C 

INFORMED CONSENT AND SURVEY 
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North Carolina State University 
Family Life and Youth Development 

Department of 4-H Youth Development and Family & Consumer Sciences 
College of Agriculture & Life Sciences 

 
 
Thank you for completing this survey. Your involvement will help us learn more about how 
parents like yourself make decisions regarding selection of a child care facility. Your answers 
are anonymous and will not be shared. The survey should not take more thank ten minutes.  

  1. Which child care center does your child attend?    
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        3.  How important were each of the following characteristics when making your 
decision to select a child care center.  (Please check the appropriate box to 
indicate the level of importance).  

                                                                        Very Important Somewhat  Neutral   Not Very Not at All 
                                                                                                     Important               Important  Important  
                                                                         5                4             3            2            1     

a. Cost: The amount paid per week 
for childcare service. 

 

                                       

b. Provider/Child Ratio: The amount 
of providers in comparison to the 
amount of youth present in the 
childcare facility at any given 
moment. 

 

                                       

c. Convenience of Location: How far 
the                                          
childcare facility is located from 
home and workplace. 
 

                                       

d. Hours of Operation:  The time that 
the childcare facility opened and 
the time that the childcare facility 
closed (including if childcare 
facility is/was open for holidays).  

 

                                       

e. Reputation: The ways past 
consumers and people in general 
have judged the overall quality of 
the childcare facility. 

 

                                       

 
f. Teaching Quality: The teaching 

strategies and styles used in the 
childcare facility.  
 

                                       

g. Education Level of Caregivers: 
The amount of schooling and 
additional training provided to the 
childcare providers/teachers. 
 

                                       

h. Warmth of Caregivers: 
Friendliness, kindness, or affection 
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provided by the childcare facility’s 
providers/teachers.  
 

i. Food Preparation: Methods of 
preparing food including: washing 
foods, cooking at proper 
temperatures, storing food at 
proper temperature, etc. 

 
 

                                       

j. Sanitation:  Includes food 
preparation practices, cleaning 
practices, methods of disposing of 
waste, and methods of disinfecting 
as designed to protect public 
health. 
 

                                       

k. Infection Control: The procedures 
child care providers take to 
decrease the amount of children 
infected with common infections 
diseases.  

 

                                       

l. Cleaning Practices with Toys: The 
methods the child care center uses 
to disinfect toys. 
 

                                       

m. Waste Disposal: Proper disposition 
of a discarded or discharged 
material in accordance with local 
environmental guidelines or laws. 
 

                                       

n. Cleaning Practices with Toys: The 
methods the child care center uses 
to disinfect toys.  
 

                                       

    
 4. In addition to these characteristics, are there any other characteristics that influenced 
your decision Please list characteristic and explain why.  
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        5.   To what extent were you able to meet your expectations with your current 
child care center. (Please check the appropriate number representing your 
level of satisfaction.)  

                                             
                                                                                     Very High     High    Moderate    Low    Very Low 

 
                                                                            5             4             3         2            1 

a. Cost: The amount paid per week for 
childcare service. 

 

                                  

b. Provider/Child Ratio: The amount 
of providers in comparison to the 
amount of youth present in the 
childcare facility at any given 
moment. 

 

!                                   

c. Convenience of Location: How far 
the                                          
childcare facility is located from 
home and workplace. 
 

                                  

d. Hours of Operation:  The time that 
the childcare facility opened and the 
time that the childcare facility 
closed (including if childcare 
facility is/was open for holidays).  

 

                                  

e. Reputation: The ways past 
consumers and people in general 
have judged the overall quality of 
the childcare facility. 

 

                                  

 
f. Teaching Quality: The teaching 

strategies and styles used in the 
childcare facility.  
 

  
                                  

g. Education Level of Caregivers: The 
amount of schooling and additional 
training provided to the childcare 
providers/teachers. 
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h. Warmth of Caregivers: Friendliness, 
kindness, or affection provided by 
the childcare facility’s 
providers/teachers.  
 

                                  

i. Food Preparation: Methods of 
preparing food including: washing 
foods, cooking at proper 
temperatures, storing food at proper 
temperature, etc. 

 

                                  

j. Sanitation:  Includes food 
preparation practices, cleaning 
practices, methods of disposing of 
waste, and methods of disinfecting 
as designed to protect public health. 
 

                                  

k. Infection Control: The procedures 
child care providers take to decrease 
the amount of children infected with 
common infections diseases.  

 

                                  

l. Cleaning Practices with Toys: The 
methods the child care center uses 
to disinfect toys. 
 

                                  

m. Waste Disposal: Proper disposition 
of a discarded or discharged 
material in accordance with local 
environmental guidelines or laws. 
 

                                  

n. Cleaning Practices with Toys: The 
methods the child care center uses 
to disinfect toys. 
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 6. Please rank the following characteristics with one being the most important and 
nine being the least important when selecting a child care center.   

 
 Convenience of Location   

Cost  

Education Level of Caregiver  

Hours of Operation  

Provider/Child Ratio   

Reputation   

Sanitation   

Teaching Quality  

Warmth of Caregiver  
  

 
 

7. Please rank the following sanitation characteristics with one being the most 
important and nine being the least important when selecting a child care center.   

 
 Washing Foods   

Washing Children’s’ Hands  

Washing Staff’s Hands  

Proper Cooking Temperatures  

Proper Food Storage Temperatures   

Method of Disposing of Waste  

Method of Sanitizing Classroom          
Surfaces 

 

Method of Sanitizing Toys  

Infection Control   
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     8.  Which of the following sources of information did you use when selecting a 

child care center. Please check all that apply.   
           I did not use resources.  Peer recommendations.  
           Online searching.   Childcare center inspection reports. 
           Childcare center visits.  Had used the childcare center 

previously.  
           NC Department of Health and   

Human Services 
Other 

_____________________________ 
 

        9. Sex:                                                      Male   Female  
 

         10. Age:                                                      24 or less   25-34  35-44  45-54  55-64 
 65+ 

 
  11. Monthly 

Household Income:               
  $0-$19,999                 $20,000-$39,999   
  $40,000-$59,999        $60,000-79,999 
  $80,000-$99,999        $100,000+ 

 
        12. Marital Status:                                    Single  Married  Divorced  Cohabitating 

 Widow/er  Separated  
Other________________ 
 

         13. Highest Level of 
Education:              

 Some High-School  GED/ High-School 
Some College  Associates Degree  Bachelors 
Degree  Masters Degree  Doctorate Degree 

 
 

Thank you  again for your contribution. 
 
 

 

 

 
 


