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Background: Under the “three-child” policy, the importance of childcare
for infants and toddlers aged 0-3 has been emphasized. However, the
implementation of universal childcare policies still faces problems such as
supply—demand mismatches, uneven resource distribution, and insufficient
supervision, which constrain families’ childcare capabilities.

Research objective: Drawing on Amartya Sen’s capability approach and taking
Guangxi as the research area, this study analyses the dilemmas and challenges
in the implementation of universal childcare policies, explores their impact
on families’ economic, social, and informational capabilities, and proposes
corresponding optimisation paths.

Research methods: The current implementation of universal childcare in
Guangxi was systematically examined through a mixed-methods approach,
combining questionnaire surveys with in-depth interviews.

Findings: The results show that the policy has improved families’ childcare
capabilities to some extent. However, its effectiveness has not been fully
realized due to irrational resource allocation, limited service capacity of
childcare institutions, insufficient family capabilities, and imperfect mechanisms
of collaborative governance.

Conclusion: Based on these findings, this paper proposes high-quality
development paths including more precise financial subsidies, diversification of
childcare supply, and strengthening of collaborative governance systems. These
measures aim to enhance families’ childcare freedom and promote the goal of
ensuring that every child has access to care.
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children aged 0-3, inclusive childcare services, capability, balanced population
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1 Introduction

Population issues have long represented fundamental, structural,
and strategic challenges on a global scale. Globally, demographic
transition and the alignment of public service provision have become
major family policy concerns for countries and regions worldwide
(1-3). In China, with the full implementation of the ‘three-child’
policy and the deep adjustment of the population development
strategy, 0-3 childcare services have emerged as a key measure to
address demographic challenges, encourage fertility intentions, and
promote the long-term balanced development of the population (4-6).
From the demand side, data from the National Health Commission
indicate that China currently has approximately 30 million children
under the age of three, with more than 30% of families expressing
demand for childcare services. Notably, rising urbanization and
shrinking household size have undermined the sustainability of the
traditional “intergenerational care” model, leading to a growing
demand for modern, community-based childcare services (7).
However, from the supply side, notable gaps remain in China’s
childcare service system. By the end of 2023, China had 3.38 childcare
places per 1,000 population, amounting to a total of 4.77 million
places, with an overall enrolment rate of only 7.86 per cent. Both
historically and internationally, Chinas current enrolment rate
remains relatively low. The gap between the limited supply of high-
quality childcare resources and families’ rigid demand has become
increasingly pronounced, constituting a major bottleneck that
constrains the effectiveness of the birth policy.

As the region with the largest ethnic minority population in
China, the only one connected to ASEAN by both sea and land, and
the sole autonomous region that is coastal, riverine, and borderland,
Guangxi serves as a representative sample in demographic terms (8).
From the perspective of policy practice, enhancing the fertility support
policy framework and unlocking fertility potential have become core
initiatives in Guangxi’s strategy of safeguarding, consolidating, and
revitalizing border areas in the new era. In recent years, driven by
accelerated urbanization and the rural revitalization strategy, urban
and rural families in Guangxi have exhibited increasingly diverse and
differentiated needs for inclusive childcare services. Despite a large
population of children under age three, Guangxi’s overall childcare
enrollment rate remains low, with limited coverage of inclusive
services. The supply-demand gap is significant, making it difficult to
meet families’ basic expectations for childcare that is affordable,
dependable, and reassuring. A significant shortfall in childcare slot
availability highlights the misalignment between service provision and
the enhancement of families’ childcare capabilities. Therefore,
delivering more flexible and locally tailored childcare services has
become a critical issue that Guangxi must urgently address.

Based on this, this study takes Inclusive childcare services for infants
and toddlers aged 0-3 in Guangxi as its research focus and sets the
following objectives. First, through a questionnaire survey of parents of
children under 3 years old in Guangxi, as well as in-depth interviews
with parents, heads of Inclusive and private childcare institutions, staff
from the Health Bureau’s childcare department, and representatives of
social organizations, we systematically examine the current development
of Inclusive childcare services in Guangxi and identify key problems and
bottlenecks. Second, we localize and apply the capability approach to the
field of childcare services, moving beyond the traditional supply-
demand binary framework to uncover the mechanisms shaping families’
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childcare decisions and to assess the actual effects and challenges of
implementing inclusive childcare policies. Third, based on the above
analysis, we propose flexible and tailored pathways for improving
childcare services that reflect Guangxi’s local characteristics and enhance
families’ capabilities, thereby providing both theoretical foundations and
practical approaches for strengthening the fertility support policy
system, improving service quality, and promoting the long-term
balanced development of the population. By achieving these goals, this
study aims to make “small childcare” a key pillar for improving people’s
well-being and advancing social equity. This will not only help to
strengthen Guangxi’s childcare service system, reduce the childcare
burden on families, expand access to inclusive and high-quality services,
and enhance people’s sense of well-being and fulfillment, but also
provide transferable experiences and models for other regions.

The main contributions of this study are threefold. Theoretically,
it introduces the capability approach into the study of childcare policy,
thereby expanding the analytical lens for policy evaluation. From a
policy perspective, it identifies the practical challenges facing inclusive
childcare in Guangxi and proposes capability-based strategic
recommendations, offering insights for government policy
formulation. In terms of practical value, it offers replicable insights for

the promotion of inclusive childcare in other less developed regions.

2 Literature review

2.1 Research on the supply and demand of
inclusive childcare services and the factors
that influence them

Foreign research on childcare services began earlier and exhibits
distinctive multidimensional characteristics, with a core focus on
systematic exploration from multiple perspectives, including policy,
service models, quality assessment, and social effects (9-11),
emphasizing the long-term effects of childcare services on childrens
cognitive, emotional, and social development through empirical analyses
(12-14). Regarding research on influencing factors, Blumenberg et al.
(15) assessed childcare accessibility using the two-step floating
catchment area (2SFCA) approach, which accounts for geographic,
socio-demographic, and employment factors, providing a more precise
evaluation of accessibility disparities across different community types.
Yerkes and Javornik (16) conceptualized and evaluated childcare policy
design based on five key dimensions—accessibility, availability,
affordability, quality, and flexibility—from a national comparative
perspective, analyzing childcare systems in six countries and drawing on
Sen’s capability approach. Natalia et al. (17) employed a natural
experiment framework to examine the impact of childcare policies on
the quality and availability of services in Spain, where female labor force
participation was low and childcare infrastructure was inadequate. Their
findings highlight the effects of providing full-day public childcare for
three-year-olds in such a context. This study provides key evidence for
assessing the impact of inclusive childcare policies in economically
disadvantaged environments, emphasizing the necessity of designing
policies that target specific groups (e.g., older mothers or those with
larger families). Moerk et al. (18) leveraged exogenous changes in user
fees brought about by childcare reforms in Sweden and employed a
natural experiment to precisely identify the causal effect of childcare
costs on fertility. By analyzing differences in cost schedules across cities
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and exogenous changes in family characteristics, their study provides
micro-level evidence for optimizing inclusive childcare policies in high-
welfare countries. It also emphasizes the need for policy design to
balance cost reductions with economic incentives for families. In
addition, relevant scholars have explored how to build a sustainable
service system from the perspective of the perfection of policies and
regulations and the professional management of childcare institutions,
further deepening the research on the linkage mechanism between
childcare services and population policies, which not only reflect the
differences in cultural traditions and social structures among countries,
but also provide diversified theoretical frameworks and practical
experiences for the construction of China’s childcare system.

Under the context of the official launch of Chinese-style
modernization and the years-long implementation of the
comprehensive “two-child” policy, the influencing factors of “third-
child” fertility intentions and childcare choices have inevitably
exhibited new characteristics. These factors are closely intertwined
with policy orientation, reflecting not only the urgent demands of
demographic transition but also the deep-rooted contradictions in the
distribution of family and social resources (19-21). With demographic
changes, rising levels of economic development, and changes in family
childcare concepts, more and more families have begun to reevaluate
the relationship between childbearing decisions and childcare
arrangements. Yan Jiyao et al. (22) used ArcGIS spatial analysis to
explore the spatial differentiation characteristics of childcare
institutions in China, and used geographically weighted regression to
reveal the influencing factors of spatial differentiation, and found that
childcare institutions in China generally show an agglomeration-type
distribution pattern with more in the east than in the west, and a
significant spatial distribution characteristic of “large agglomeration
and small dispersion” The number of childcare centers is positively
correlated with the level of the city. Hu Xiwu et al. (23) conducted an
empirical analysis based on 1,143 questionnaires from eight cities and
towns in Qinghai Province, using the SHAP algorithm and logistic
regression model to explore the influencing factors and mechanisms
of women of childbearing age’s willingness to give birth to “three
children” in Qinghai Province. The results show that ethnicity,
education level and sex of the child are the main factors influencing
women of childbearing age’s willingness to have three children in
Qinghai Province. Individuals must consider the costs of childbearing,
which come from the expenses of childbirth, parenting and education.
Studies have shown that an individual’s economic status significantly
affects the willingness to have two or more children (24-26). Economic
factors aside, widely discussed social issues are also important causes
of the low fertility phenomenon (27). In general, with the development
of the economy and society, the main factors affecting fertility
decision-making have changed from the country’s overall population
policy to endogenous factors such as individual income, education
level, family generation, and low-fertility culture (28, 29). Fertility
decline is the result of the combined effect of the macro level of social
development and the micro level of increased individual burden.

2.2 On the theory of capability approach
and its application to childcare

Sen first introduced the term ‘capability approach’ in 1980 and
further refined its definition in 2002 as ‘the set of functionings an
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individual possesses’ and ‘the genuine freedom to pursue a life he or
she reasonably values’ (30). Arguably, the capability approach involves
an individual’s pursuit of freedom, which entails transforming one’s
potential capabilities into actual functioning (31). The concept of the
capability approach consists of two core components: functionings
and capabilities. First, functionings refer to the actual achievements
or states of being that a person attains. Secondly,“capacity;” or
“viability; refers to the overall quality of a person’s performance in a
task (32). It is emphasized that welfare is not created by the goods
themselves, but by the opportunities and activities they bring (33). A
person’s capability approach is the freedom to make choices in
different areas of life (30, 34, 35). This approach takes functionality
and capability as its core concepts and emphasizes that the most
important goal of development is to “expand people’s capabilities,” not
just economic growth. Building on this concept, Sen proposes five
instrumental freedoms essential for development: political freedoms,
economic facilities, social opportunities, transparency guarantees, and
protective security. These five instrumental freedoms complement one
another, expanding individuals’ capabilities and substantive freedoms.
Public policy plays a crucial role in fostering these interconnected
freedoms (36). Heckman (37) emphasizes the impact of early
education on children’s cognitive, noncognitive skills (e.g., social
competence, emotional regulation, etc.), especially for low-income
families’ children, and offers targeted policy recommendations aimed
at promoting social equity and economic development by upgrading
the skills of children, especially those living in poverty. The viability
analysis approach is widely used to assess the welfare status of
individuals or groups in terms of inequality, poverty, health, etc. (38),
and is an alternative tool for analyzing social cost-effectiveness and a
normative analytical framework for evaluating the effects of policies
(39-41).

2.3 Analytical framework: based on the
capability approach

Historically, economic growth has been treated as the sole metric
of social progress. However, individual well-being depends not only
on access to material resources but, more importantly, on the freedom
to transform those resources into a life one has reason to value.
Against this backdrop, Amartya Sen introduced the concept of
capability in 1980. The capability approach underscores individuals’
real freedoms and abilities to pursue lives they consider meaningful.
It moves beyond the mere distribution of material goods to examine
how individuals can actually use resources to achieve their goals (30).
In the context of current childcare policy, many families experience a
clear form of capability deprivation. This is reflected in various
dimensions: limited financial capability due to economic constraints;
constrained decision-making power due to information asymmetry;
and weakened trust capability due to concerns about service quality.
These overlapping deficiencies serve as root causes of structural
imbalances in the childcare market and persistently low enrollment
rates. Traditional childcare services have primarily emphasized basic
caregiving and safety. However, guided by the capability approach,
modern childcare increasingly focuses on supporting children’s
multidimensional development—cognitive, emotional, social, and
physical—thereby expanding their future life opportunities and
freedom of choice.
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Advancing an inclusive childcare system constitutes a complex
collective action challenge involving multiple stakeholders, including
governments, childcare providers, and families. This paper adopts the
capability approach as a theoretical lens to construct a three-
dimensional analytical framework: (1) the resource dimension, which
concerns reducing childcare-related costs and ensuring basic
accessibility; (2) the freedom dimension, which addresses the
expansion of substantive freedoms—especially for women—in career
development and time autonomy; and (3) the development dimension,
which aims to realize individual potential and promote social equity.
Through this framework, the study explores how inclusive childcare
contributes to the enhancement of collective capabilities and the
promotion of long-term social well-being.

By introducing Amartya Sen’s capability approach, this study
introduces a ‘developmental childcare’ paradigm that surpasses the
limitations of traditional childcare services focused solely on basic
care. The study advocates for childcare services should shift from
survival protection to developmental empowerment. By providing
rich learning opportunities and emotional support, childcare services
can help children develop their potential abilities. By enhancing the
capability approach of childcare services, it can ensure that more
families have access to high-quality and affordable childcare services,
especially for the relatively less well-off families. Inclusive childcare
focuses not only on the universality and accessibility of services, but
also on the professionalism and safety of service content, so that
childcare resources can truly benefit all children, contributing to the
enhancement of social equity and family well-being, and strengthening
their freedom of choice in the future. This combination helps to
promote the overall development of society and the formation of a
more harmonious and sustainable childcare ecology, which can truly
enhance the long-term well-being of children and families, and this
innovative understanding of the concept of well-being provides an
operational research framework for promoting empirical and
normative research on inclusive childcare systems.

To summarize, existing research has extensively discussed the
supply and demand of inclusive childcare services, influencing factors
and other related issues, but there are still the following shortcomings:
on the one hand, the relevant literature focuses on the current
situation of the supply of childcare services, problems and the
evaluation of the effects of the birth support policy, but there is a lack
of in-depth exploration of the model of inclusive childcare. In
particular, there is a lack of research that systematically deconstructs
how inclusive childcare services can realize the development of
individual capabilities and the enhancement of family well-being from
the perspective of the capability approach. Against this backdrop, the
intrinsic linkage mechanism between “small childcare” as a specific
social service initiative and the macro social goal of “big happiness”
has not been fully explored. Further exploration of this issue will not
only help deepen theoretical understanding, but also provide more
targeted support for the formulation and implementation of relevant
policies. Moreover, research on inclusive childcare services in
underdeveloped regions of western China remains limited. As a
typical multi-ethnic and underdeveloped province, Guangxi explores
the breakthrough of resource constraints through policy innovation,
and it is of practical urgency and significance to conduct empirical
research on the age-appropriate population of childcare services and
resource demand for the construction of a childcare service system in
ethnic areas, whose experiences can provide valuable insights for
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similar regions, facilitate the expansion and quality improvement of
inclusive childcare services, and ultimately contribute to balanced
regional development and enhanced social well-being.

3 Research design
3.1 Research methods

Guided by the capability approach, this study focuses on Inclusive
childcare services for children aged 0-3 in Guangxi. A mixed-methods
design was employed, combining questionnaire surveys and in-depth
interviews. The questionnaires were distributed through multiple
channels, including universities, kindergartens, nursery schools, trade
unions of public institutions and state-owned enterprises,
neighborhood committees, and residential property management
offices. The survey enabled large-scale data collection, covering
residents of different ages, educational backgrounds, occupations, and
income levels. This ensured a broad understanding of family childcare
needs, allowed for the identification of macro-level trends, and
enhanced the representativeness of the study. In addition, in-depth
interviews were conducted with parents of infants and toddlers, as
well as with staff from Inclusive and private childcare institutions.
These interviews provided insights into parents’ real considerations
and demands in choosing childcare services, the operational
challenges faced by Inclusive childcare institutions (e.g., facilities,
staffing, and funding), and the difficulties encountered by private
institutions in market competition and policy adaptation. They also
captured the responses and perceptions of various stakeholders under
special circumstances such as policy changes and seasonal fluctuations.

3.2 Participants

Participants in this study were selected according to clear
inclusion and exclusion criteria. The family sample was defined as
permanent residents of Guangxi with children aged 0-3 years who
were able to complete the survey or interview. The institutional sample
consisted of registered Inclusive and private childcare institutions in
Guangxi that had been in operation for at least 6 months and were
willing to participate. Exclusion criteria included non-residents or
temporary residents of Guangxi, institutions with serious legal
violations or those that had ceased operation or were under
rectification, and individuals unable to communicate effectively due
to language or cognitive impairments.

3.3 Techniques and tools

A questionnaire titled “Inclusive Childcare Services for Infants
and Toddlers Aged 0-3 in Guangxi” was developed, covering
dimensions such as basic family information (income, education,
ethnicity), childcare demand and preferences, policy awareness, and
economic burden. In addition, a semi-structured interview outline
was designed for different respondent groups: the parent section
addressed factors influencing childcare decision-making and policy
experiences, while the organizational section explored operating costs,
policy support, and bottlenecks in service provision.
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3.4 Data collection and analysis

Prior to data collection, participants were informed of the
study’s purpose, content, potential risks, and privacy protection
measures. Written informed consent was obtained (with electronic
confirmation for the online survey). Questionnaires were
distributed through both the online platform (Questionnaire Star)
and offline field research, with assistance from trained
investigators. In-depth interviews were conducted either face-to-
face or via video conferencing. To ensure data quality, invalid
questionnaire responses were excluded, and interview data were
independently coded and cross-verified by two researchers to
ensure accuracy.

4 Research results

To gain a comprehensive understanding of the actual functioning
of childcare services in Guangxi and the real needs of various
stakeholders, this study adopts a mixed-methods approach combining
questionnaire surveys and in-depth interviews.

The questionnaire survey focuses on parents of children aged
0-3 years, employing standardized instruments to collect extensive
data on childcare practices, service preferences, and information
access. This helps to identify prevalent issues and emerging trends in
childcare demand. In parallel, in-depth interviews were conducted
with key representatives, including policymakers, service providers,
and users, to obtain more detailed insights through open-ended
discussions and to uncover the underlying pain points in policy
implementation. By integrating these two methods, the study not only
quantitatively reveals the common challenges faced by families, but
also qualitatively explores the institutional and operational difficulties
encountered in delivering inclusive childcare services. This provides a
more robust empirical basis for improving the childcare service
system in Guangxi.

10.3389/fpubh.2025.1664735

4.1 Questionnaire survey

4.1.1 Challenges faced by respondents in the
process of child care and parenting

4.1.1.1 Expenditures on child care and parenting for
0-3 year olds

According to a survey on childcare and parenting, Figure 1
indicates that 301 respondents (43.12%) reported total expenditures
on child-rearing and care ranging from 20,000 to 50,000
RMB. Additionally, 182 respondents (26.07%) spent between 10,000
and 20,000 RMB, while 115 respondents (16.48%) reported
expenditures exceeding 50,000 RMB. These findings suggest that the
costs of raising and caring for children aged 0-3 pose a significant
financial burden on families.

Specifically, 66.62% of respondents identified basic necessities
(clothing, food, housing, and transportation) as their biggest expense.
Meanwhile, 53.3% cited healthcare expenditures, while 47.56%
considered early education and training their primary expense. This
suggests that parents face significant financial pressure in raising and
caring for young children, and the high cost of childcare may pose a
major financial challenge for families. Therefore, expanding access to
inclusive childcare services is of great social significance, as it can
effectively alleviate the financial burden on families and contribute to
sustainable social development (Figure 2).

4.1.1.2 Main difficulties in the re-employment process due
to childcare responsibilities

Figure 3 shows that 338 respondents (48.42%) identified the lack of
childcare support as their primary challenge when re-entering the
workforce. In addition, 30.37% of respondents reported conflicts
between school drop-off/pick-up times and their work schedules. Other
reported challenges include a lack of professional skills (6.3%),
age-related employment barriers (5.01%), and reemployment challenges
after a career break (4.15%). This indicates that the lack of childcare

5,000 RMB or less
(inclusive)

FIGURE 1

301
182
115
77
23

5,000 to 10,000 RMB 10,000 to 20,000 RMB 20,000 to 50,000 RMB  More than 50,000
(inclusive)

Respondents’ total expenditures on raising and caring for children in the past year.

(inclusive) RMB
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Basic Necessities
(Clothing/Food/Housing/
Transportation)

FIGURE 2

Healthcare Expenditure Education & Training

Expenditures on raising and caring for children that account for the largest share of expenditures.

Leisure & Recreation ~ Miscellaneous Expenses

options is one of the greatest barriers to re-employment, underscoring
the severe shortage of inclusive childcare services and leaving numerous
families without sufficient support. Meanwhile, young families face
significant challenges in balancing work and family responsibilities.

4.1.2 Current situation of childcare and demand
for childcare services

4.1.2.1 Ways to get information about childcare services

Figure 4 shows that most respondents obtained information about
childcare services through various channels, among them 926
respondents reported learning about childcare services through
informal networks; 795 respondents obtained information through
digital platforms; 443 respondents gained knowledge by browsing the
official websites of childcare organizations; and 410 respondents
learned about childcare services by participating in community
activities. In addition, some respondents still reported having limited
knowledge of childcare services. The dissemination of information on
infant and toddler childcare services remains limited, highlighting the
need to strengthen policy advocacy to enhance public awareness and
expand the reach of childcare services.

4.1.2.2 Perception of children entering childcare
institutions

Regarding the optimal age for children to enter childcare facilities,
Figure 5 indicates that 41.57% of respondents believe children should
start at 25-36 months (2-3 years); 22.05% consider 19-24 months
appropriate; and 22.77% believe children should begin between 12 and
18 months. A smaller proportion of respondents believe children
should enter childcare before 12 months, with 3.67% supporting
enrollment before 6 months and 9.94% favoring enrollment between
6 and 12 months. Overall, most parents believe that enrolling children
at an older age is safer. This result suggests that parents have concerns
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about the caregiving capacity of childcare facilities, particularly in
terms of safety and reliability.

4.1.2.3 Perception of fees charged by childcare
organizations

Figure 6 indicates that more than half of respondents (763
individuals, accounting for 54.97%) believe that childcare fees are not
aligned with local economic conditions and are considered relatively
high. In addition, 269 respondents (19.38%) reported being unaware
of the fee structure, while 167 respondents (12.03%) believed that
childcare providers charge high fees, which, despite being misaligned
with local economic conditions, are still deemed acceptable. These
figures suggest that many families have limited affordability, indicating
that childcare pricing may not fully consider the financial realities of
different households. The expansion of inclusive childcare system is
urgently needed.

4.1.2.4 Main reasons for not sending children to child care
institutions

Figure 7 indicates that 981 respondents (70.68%) have not yet
enrolled their children in childcare institutions. The main reasons
include the high cost of childcare, which many families find
unaffordable; the young age of their children, making parents reluctant
to separate from them; and concerns about the insufficient
professionalism of childcare staff, leading to a lack of trust in childcare
institutions (Figure 8). These factors indicate that the local childcare
market is characterized by inconsistent service quality and high costs,
which impose a significant financial burden on families.

4.1.2.5 Perception and choice of inclusive childcare
institutions

Figure 9 indicates that the majority of respondents (1,200, or
86.46%) would be highly willing to enroll their children under the age

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1664735
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org

Chen et al.

10.3389/fpubh.2025.1664735

Lack of Childcare Support

Work-School Schedule Conflict
Lack of Professional Skills

Other

Age-Related
Employment Barriers

Reemployment Challenges
After Career Break

Gender-Based Hiring
Discrimination | °*3%

1

48.42%

30.37%

! 1 1 1 J

0% 10%

FIGURE 3

20% 30% 40% 50% 60%

Percentage of respondents with the most significant difficulties in producing/raising/caring for children for re-employment.

Perceived Overpricing _ 12.03%

(Cost-Benefit Acceptance)

Price Appropriateness

(Expectation Alignment)

Lack of Cost Awareness

Perceived Overpricing
(Uncompensated Burden)
1

54.97%

1 1 1 J

0% 10%

FIGURE 4
Respondents’ access to information about child care services.

20%

30% 40% 50% 60%

of three in childcare institutions if inclusive childcare services were
established. In addition, 31.41% of respondents stated that they would
consider having another child if inclusive childcare services were
available, while 30.26% said they would consider having more
children. These findings suggest that the development of inclusive
childcare services is closely linked to fertility intentions (Figure 10).

Figure 11 indicates that 50.94% of respondents (707 in total)
preferred premium quality and premium price inclusive childcare
institutions, while 49.06% prioritized proximity when choosing a
childcare institution. Respondents generally expected childcare
institutions, in addition to providing safe childcare services, to expand
their services to include a broader range of services such as catering,
education, healthcare, and entertainment (Figure 12). This trend
reflects the increasing demand for childcare services as society
continues to develop.
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Figure 13 indicates that parents demonstrate a strong preference
for specific types of childcare services. Full-day childcare is the most
popular choice, with 73.56% of respondents choosing this option, as
it ensures a structured, standardized, and professional daily care
routine for their children. Additionally, 13.18% of respondents
preferred half-day care, 8.07% opted for temporary care, and 5.19%
selected hourly care. These findings highlight that parents have diverse
childcare needs and indicate a demand for more flexible options to
better meet the varying needs of families.

The most important factor for respondents is child safety, with
food safety being a top concern, followed by cost, education quality,
the professionalism and experience of the teaching staff, and transport
accessibility. This suggests that parents not only prioritize child safety
when choosing a childcare institution but also have diverse
requirements for other aspects (Figure 14).
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FIGURE 5
How old do respondents think a child can be admitted to a childcare
facility.

4.2 In-depth interviews

4.2.1 Interview participants

This study conducted interviews with ten participants, including
parents of infants aged 0-3 years, managers of public (affordable)
childcare institutions, managers of private childcare institutions,
officials from the childcare-related division of the Health and Wellness
Bureau, and representatives from social organizations. Details of the
interview participants are shown in Table 1.

4.2.2 Analysis of interview results

4.2.2.1 Parental perspective: genuine demand for
childcare services and the dilemma of choice

Interviews with two parents of infants aged 0-3 (A01, A02) and a
childcare support worker from a social organization (E01) revealed a
strong and genuine demand for childcare services among families in
Guangxi. However, in practice, families face the dilemma of “wanting
childcare but struggling to access it,” primarily reflected in three areas:
high costs, lack of trust, and a mismatch in service provision.

Firstly, the financial burden has become a significant barrier for
families seeking childcare. Although subsidized childcare is intended
to be affordable, it still represents a considerable expense for most
dual-income families. “We came to Guangxi from another province
for work. Our two-and-a-half-year-old attends a nearby childcare
center. Tuition is 2,600 yuan, and with meals and activities, it totals
over 3,300 yuan monthly. Our income is not high—this amount is
almost equivalent to my monthly salary” (A02) The costs are even
higher for families choosing private providers. “The private center
near our neighborhood starts at 3,600 yuan. There are lots of
programs, but it’s simply unaffordable for an ordinary family in the
long run” (A01) This suggests that although parents widely
acknowledge the importance of early childcare, financial capacity
largely determines whether they can enroll their children.

Secondly, a widespread lack of trust in childcare services persists
among parents. Many parents expressed that their reluctance to use
childcare services is primarily driven by safety concerns. “Our child is
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just over 1 year old and cannot talk. If something happens, we would
not know. Every day there are news reports of childcare incidents—it’s
hard to feel safe sending them there” (A02) Parents tend to adopt a
wait-and-see attitude, especially toward newly established or non-public
centers, even when they are nearby and affordable. Moreover, staff
quality, responsibility, and professional competence are key factors
considered by parents. “It’s difficult to find a truly responsible teacher
who genuinely cares for children. Many are temporary and leave within
a few months” (A01) This reflects that current childcare institutions
struggle to meet parents’ dual expectations of safety and quality,
particularly in staff stability and professionalism.

Thirdly, parents express clear preferences regarding childcare
formats, yet actual provision often fails to match their needs.
Interviews indicate that over 70% of parents prefer full-day childcare
services to accommodate their work schedules. “We leave at 8 a.m.
and finish work at 6 p.m. If the center only runs half a day, we just
cannot pick up our child on time.” (A01) Some parents have explored
flexible options, such as hourly or temporary care, but found them
limited in availability, inconsistent in quality, and relatively
expensive—adding to the uncertainty of childcare.

4.2.2.2 Institutional perspective: operational challenges
and supply bottlenecks in inclusive childcare

Interviews with managers from inclusive (B01, B02) and private
(CO01, C02) childcare institutions reveal that providers in Guangxi face
significant operational pressures, primarily centered on two issues: (1)
staffing shortages and high turnover, and (2) weak parental trust
coupled with enrolment challenges.

First, structural weaknesses and imbalances in the childcare
workforce have become a major constraint on service quality. Inclusive
childcare centers often struggle to attract and retain staff, particularly in
frontline caregiving roles where turnover is especially high. As B02
noted, “We have 20 children per class, and the standard ratio is two
teachers and one carer. But often, we only have one lead teacher and one
carer, and sometimes they have to take turns covering shifts” While some
institutions prioritize hiring early childhood education graduates with
formal certifications, most applicants lack relevant experience or even
basic infant care skills. According to B01, “Childcare jobs are low-paid
and lack social recognition, so many staff quit within a few months. On
average, we replace workers two to three times a year”” Private providers
also find it difficult to attract qualified staff in a competitive labor market.
As C02 explained, “Experienced teachers would rather work in private
kindergartens or better-paying maternity care centers.”

Second, the lack of parental trust poses a dual challenge of
attracting and retaining families. Despite the affordability of inclusive
childcare services, parents often equate lower fees with inferior quality,
leading to under-enrolment even in well-resourced centers. As B02
observed, “Some parents would rather pay more for private early
education centers than trust our newly established facility” Private
providers similarly note that, in the absence of brand recognition or
strong word-of-mouth, promotional efforts yield little return. As C02
remarked, “Advertising does not help much when parents do not
already trust or know your brand”

4.2.2.3 Policy perspective: governance challenges and
policy pathways for advancing inclusive childcare

In interviews, two staff members from the Guangxi Health and
Wellness Bureau’s childcare division (D01, D02) and a representative
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from a social organization (E02) provided in-depth insights into the
current status and governance bottlenecks in the implementation of
inclusive childcare policies. They agreed that the system is at a stage
where the policy direction is clear but practical implementation
remains fraught with difficulties. Three core challenges were identified:
(1) fragmented governance, (2) limited grassroots implementation
capacity, and (3) the absence of an integrated information platform.
First, a lack of policy coordination has resulted in fragmented
governance. Childcare institutions must interact with multiple
agencies—ranging from health and education to human resources and
market regulation—at stages including site approval, staff registration,
hygiene standards, fire safety, and food licensing. As D01 explained,
“Although we have issued some guiding opinions at the municipal
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level, much of the work is still left to subdistrict and community-level
authorities. In practice, overlapping responsibilities and poor
information flow often leave childcare institutions uncertain about
which department is actually in charge” This multi-agency governance
model, combined with inconsistent standards, hampers effective
implementation, increases compliance costs, and disproportionately
burdens small and newly established private providers.

Second, weak capacity at the grassroots level has emerged as
a critical bottleneck in the final stages of implementation.
Although national policy encourages embedded childcare services
at the community level, many subdistricts and residents’
committees lack professional personnel, adequate space, or
financial resources to support such services. As E02 noted, “Our
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FIGURE 8
Respondents’ reasons for not sending their children to childcare
facilities.

community would genuinely like to establish a childcare center,
but we lack appropriate space and staff familiar with operational
procedures, so the initiative has been shelved.” Such instances of
passive inertia are particularly common in urban fringe areas and
rental-based  communities, exacerbating the  supply-
demand mismatch.

Third, the lack of a unified information platform and service
guidance mechanisms limits parents awareness and choice. In
Nanning, parents still primarily rely on word-of-mouth, social media,
and official government notices, which offer limited reach and
fragmented information. As DOl stated, “We are working to
consolidate all registered childcare institution data citywide and aim
to establish a one-stop inquiry platform that includes institution types,
fee schedules, government subsidies, and user satisfaction feedback””
Such a platform would not only enhance parents’ decision-making
efficiency but also improve institutional self-regulation and facilitate

more precise government oversight.

5 Discussion

This study focuses on Inclusive childcare services for children
aged 0-3 in Guangxi. Using a combination of questionnaire surveys
and in-depth interviews, it systematically examines the current
supply-demand situation and major problems of childcare services,
offering both practical relevance and research depth. The
contributions of this study can be summarized in three aspects.
First, theoretical contribution: This study systematically applies
Amartya Sen’s capability approach to the construction of Inclusive
childcare services, moving beyond the traditional emphasis on
“resource supply” in childcare research. It offers a novel analytical
lens and theoretical foundation for accurately identifying the real
needs of different groups in childcare and broadens the analytical
perspectives of policy evaluation. Second, policy implications: The
study reveals the real challenges of inclusive childcare in Guangxi
and proposes optimisation strategies grounded in the capability
approach, providing valuable reference for government policy
design. Third, practical value: It provides useful reference
experiences for promoting inclusive childcare in other less
developed regions.

Frontiers in Public Health

10.3389/fpubh.2025.1664735

5.1 Limitations

This study has three main limitations. First, the survey sample was
limited to Guangxi and did not extend to regions with different levels
of economic development and marked urban-rural disparities.
Second, data collection relied primarily on questionnaires and
in-depth interviews, which were useful for identifying key issues but
lacked systematic analysis of childcare institutions’ operational data
and policy implementation processes, potentially limiting the
analytical depth of the study. Third, the analysis of informal family
care (e.g., grandparent care) remains limited, warranting further
exploration in future research.

6 Conclusion
6.1 Policy recommendations

Guided by the Capability Approach, this study explored the
development of Inclusive childcare services for infants and toddlers
aged 0-3 in Guangxi. The findings reveal that the region’s inclusive
childcare policies have, to some extent, expanded families’ childcare
choices and laid a preliminary foundation for achieving the goal of
“ensuring childcare for all” However, as evidenced by both the
questionnaire and interview results, the policy implementation
process continues to face a number of pressing challenges. These
unresolved issues have hindered the full realization of the policy’s
intended function-namely, enhancing families’ feasible capabilities for
childcare. As a result, there remains a notable gap between the
aspirational goal of “small childcare enabling great happiness” and the
lived reality of many families. In light of these findings, the following
policy recommendations are proposed:

6.1.1 Strengthening policy empowerment:
establishing a capability-oriented support
mechanism for inclusive childcare

6.1.1.1 Increasing fiscal investment and targeted subsidies

First, a “Family Childcare Capability Account” should
be established to provide need-based childcare subsidy vouchers to
low-income families-particularly those in rural or multi-ethnic
communities-so as to alleviate financial constraints on their childcare
choices. The subsidy amounts should be dynamically adjusted
according to urban-rural disparities (e.g., offering higher subsidy
ratios for rural families) to ensure that the policy effectively reaches
those most in need. Second, operational subsidies for childcare
institutions should be optimized. Inclusive childcare providers-
especially those located in communities and rural areas-should receive
benefits such as rent exemptions, discounts on utilities, and tax
thereby
increase accessibility.

reductions, enabling them to reduce fees and

6.1.1.2 Improving tiered pricing and dynamic supervision
to ensure accessibility and service quality

On one hand, a tiered pricing framework should be developed
for inclusive childcare services, with maximum allowable fees
differentiated for urban, county, and rural areas based on regional
economic conditions. This would help prevent excessive
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Respondents’ willingness to send their children to a childcare facility.
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FIGURE 10
Respondents’ attitudes on whether they would consider having an
additional child.

market-driven profit-seeking. On the other hand, service quality
supervision should be enhanced. Regular public disclosure of
safety, hygiene, and quality assessments should be implemented
that
and trustworthy.

to ensure service provision remains standardized

6.1.2 Optimizing the supply structure: building a
diversified and tiered inclusive childcare service
system

6.1.2.1 Innovation of the “universal+" service model for
differentiated and flexible family needs

In response to the questionnaire findings highlighting families’
core demands for “affordable fees” and “childcare aligned with
working hours,” and to interview insights revealing supply-demand
mismatches such as insufficient full-time coverage and limited
flexible childcare, the service model was restructured in two main
ways. On the one hand, a tiered supply system should be developed
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to meet diverse family needs. In communities and rural areas,
childcare centers can provide full-day and half-day services with a
focus on basic safety and early learning. In urban and county-level
cities, an integrated “childcare plus early education” model should
be promoted, incorporating culturally relevant elements such as
Zhuang language literacy and ethnic cultural experiences. These
models should maintain quality standards while ensuring affordable
pricing. On the other hand, flexible service formats should
be expanded to match the varying needs of families. Hourly care and
temporary care options should be more widely available to increase
and responsiveness to dynamic

accessibility, convenience,

caregiving demands.

6.1.2.2 Strengthening urban-rural resource coordination
to bridge service gaps

On the one hand, the construction of “community-embedded”
childcare networks has been promoted to improve service
accessibility. In response to the situation of “few and distant
childcare facilities” in old urban communities and the absence of
“dedicated childcare facilities” in rural market towns, unused
public spaces such as community activity centers and rural
cultural stations were repurposed into inclusive childcare centers.
This initiative prioritized “service gap areas” including old urban
neighborhoods and rural market towns, enabling families to
access childcare nearby and addressing the pain point of “distant
facilities and inconvenient pick-up and drop-off” At the same
time, reusing public facilities reduced construction costs and
ensured that service fees remained affordable. On the other hand,
an urban-rural childcare support mechanism has been established
to narrow the quality gap in service provision. To address
shortcomings in rural childcare institutions caused by “weak
teaching staff and unstandardized management,” and to respond
to rural families’ demand for more professional childcare services,
high-quality urban childcare institutions were encouraged to
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FIGURE 11
Type of trustee organization preferred by respondents.
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FIGURE 12
Services respondents want from child care providers.
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partner with rural ones. Through measures such as regular teacher
training, standardized curriculum sharing, and the transfer of
management expertise, rural institutions were systematically
upgraded in caregiving capacity, teaching standards, and
management efficiency. This gradually narrowed the gap in
service quality between urban and rural areas, enabling rural
families to access “safe, professional, and inclusive” childcare
services and alleviating the long-standing problem of “urban-
rural supply-demand imbalance.

6.1.3 Enhancing feasibility: empowering families
and children for multidimensional development

6.1.3.1 Enhancing families’ economic capability

Policies should support families by reducing the financial burden
of childcare. Childcare expenses could be made tax-deductible under
individual income tax schemes, or childcare allowances could
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be introduced to directly offset costs. In addition, enterprises that
establish workplace childcare centers or offer childcare subsidies could
be incentivized through tax breaks or preferential policy evaluations,
encouraging shared responsibility for caregiving between employers
and families.

6.1.3.2 Enhancing families’ social capability

On the one hand, policy outreach must be strengthened. Channels
such as social media, neighborhood bulletin boards, parent WeChat
groups, and short video platforms should be leveraged to effectively
disseminate information and increase awareness among target
families. On the other hand, the intrinsic development of children
should be promoted. Early education programs developed by Guangxi
universities can integrate cultural elements from ethnic groups such
as the Zhuang and Yao, including folk rhymes and traditional crafts,
to foster both cognitive development and cultural identity in
young children.
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6.2 Future prospects

In the future, research could broaden its scope to include cross-
regional comparative studies, thereby exploring the commonalities
and differences in the implementation of Inclusive childcare policies
across regions and improving the generalisability of the findings. Big
data analytics could also be employed to provide a more
comprehensive analysis of policy implementation dilemmas by
integrating multi-source data, including the operation of childcare
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institutions and policy processes. Furthermore, the application of the
capability approach could be expanded to examine in greater depth
how policies affect families’ psychological, temporal, and other
dimensions of capability, thereby enriching the theoretical
implications of this research. In addition, given the unique
characteristics of ethnic regions, future research could focus
specifically on the integration of ethnic culture into childcare
services, in order to explore locally grounded pathways for
childcare development.
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TABLE 1 Interview participant information.

No. Description Participant code
1 Parent of a child aged 0-3 A01
2 Parent of a child aged 0-3 A02
3 Director of an inclusive BO1

childcare institution

4 Director of an inclusive B02

childcare institution

5 Director of a private Co1

childcare institution

6 Director of a private Co02

childcare institution

7 Staff member, Health and D01
Wellness Bureau (childcare
division)

8 Staff member, Health and D02

Wellness Bureau (childcare

division)

9 Representative of a social E01
organization

10 Representative of a social EO1
organization

Data availability statement

The original contributions presented in the study are included in
the article/Supplementary material, further inquiries can be directed
to the corresponding authors.

Author contributions

ZC: Conceptualization, Formal analysis, Funding acquisition,
Methodology, Writing - original draft. JL: Conceptualization,
Methodology, Software, Visualization, Writing - original draft. CL:
Formal analysis, Visualization, Data curation, Writing - original draft.
QK: Conceptualization, Data curation, Formal analysis, Validation,
Writing - original draft, Writing - review & editing. YT: Data curation,
Investigation, Methodology, Validation, Writing - original draft.

References

1. Li X, Zhu J, Wan J, Wang Z. Equilibrium in adversity: balancing public service
supply and demand during population decline. Humanit Soc Sci Commun. (2024)
11:1-15. doi: 10.1057/s41599-024-04311-8

2. Delventhal MJ, Fernandez-Villaverde J, Guner N. Demographic transitions across
time and space. Natl Bur Econ Res. (2021) 6:480. doi: 10.3386/w29480

3. Korotayev A, Goldstone JA, Zinkina J. Phases of global demographic transition
correlate with phases of the great divergence and great convergence. Technol Forecast Soc
Change. (2015) 95:163-9. doi: 10.1016/j.techfore.2015.01.017

4. Shi Z, Teng C. Accessibility of childcare services and fertility release effects under
the three-child policy. J Popul. (2023) 45:28-43. doi:
10.16405/j.cnki.1004-129X.2023.02.003

5. Zhou L. Structural contradictions and policy recommendations of universal
childcare services for infants and toddlers aged 0-3 years old in China—an analysis

Frontiers in Public Health

10.3389/fpubh.2025.1664735

Funding

The author(s) declare that financial support was received for the
research and/or publication of this article. This research was
supported by Guangxi Annual Research Projects in Philosophy and
Social Sciences (24SHC003) and Scientific Research Initiation
Project for Introduced Talents of Guangxi Minzu University
(2023SKQDA47).

Conflict of interest

The authors declare that the research was conducted in the
absence of any commercial or financial relationships that could
be construed as a potential conflict of interest.

Generative Al statement

The authors declare that no Gen Al was used in the creation of
this manuscript.

Any alternative text (alt text) provided alongside figures in this
article has been generated by Frontiers with the support of artificial
intelligence and reasonable efforts have been made to ensure accuracy,
including review by the authors wherever possible. If you identify any
issues, please contact us.

Publisher’s note

All claims expressed in this article are solely those of the authors
and do not necessarily represent those of their affiliated
organizations, or those of the publisher, the editors and the
reviewers. Any product that may be evaluated in this article, or
claim that may be made by its manufacturer, is not guaranteed or
endorsed by the publisher.

Supplementary material

The Supplementary material for this article can be found online
at: https://www.frontiersin.org/articles/10.3389/fpubh.2025.1664735/
full#supplementary-material

based on statistics and surveys in Hunan Province. Res Preschool Educ. (2023) 12:51-60.
doi: 10.13861/j.cnki.sece.2023.12.004

6. Zhao Y. Driving effect and path selection of childcare service industry development.
Macroecon Manag. (2021) 1:49-56. doi: 10.19709/j.cnki.11-3199/£.2021.01.011

7. Yang X, Li W. The impact of the model of sharing family parenting responsibilities
on the willingness to have another child-another discussion on the possible effects of
fertility =~ support  policies.  Popul  Res. (2025) 49:82-97.  doi:
10.3969/j.issn.1000-6087.2025.3.rkyj202503006

8.Li S, Guo W, Zou Y. Research on fiscal policies to support the high-quality
development of infant and toddler “three Yukes’-taking Guangxi as an example. Local
Finance Res. (2024) 8:91-8.

9. Hufkens T, Figari F, Vandelannoote D, Verbist G. Investing in subsidized childcare
to reduce poverty. J Eur Soc Policy. (2020) 30:306-19. doi: 10.1177/0958928719868448

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1664735
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1664735/full#supplementary-material
https://www.frontiersin.org/articles/10.3389/fpubh.2025.1664735/full#supplementary-material
https://doi.org/10.1057/s41599-024-04311-8
https://doi.org/10.3386/w29480
https://doi.org/10.1016/j.techfore.2015.01.017
https://doi.org/10.16405/j.cnki.1004-129X.2023.02.003
https://doi.org/10.13861/j.cnki.sece.2023.12.004
https://doi.org/10.19709/j.cnki.11-3199/f.2021.01.011
https://doi.org/10.3969/j.issn.1000-6087.2025.3.rkyj202503006
https://doi.org/10.1177/0958928719868448

Chen et al.

10. Maggi S, Roberts W, Maclennan D, D'Angiulli A. Community resilience, quality
childcare, and preschoolers’ mental health: a three-city comparison. Soc Sci Med. (2011)
73:1080-7. doi: 10.1016/j.socscimed.2011.06.052

11. Devore S, Hanley-Maxwell C. “I wanted to see if we could make it work™: perspectives
on inclusive childcare. Except Child. (2000) 66:241-55. doi: 10.1177/001440290006600208

12. Pennerstorfer A, Pennerstorfer D. Inequalities in spatial accessibility of childcare:
the role of non-profit providers. J Soc Policy. (2021) 50:122-47. doi:
10.1017/s0047279419000990

13. Kuehnle D, Oberfichtner M. Does starting universal childcare earlier influence
children’s  skill ~ development?  Demography.  (2020)  57:61-98.  doi:
10.1007/s13524-019-00836-9

14. Prentice S. Childcare, co-production and the third sector in Canada. Public Manag
Rev. (2006) 8:521-36. doi: 10.1080/14719030601022890

15. Blumenberg E, Yao Z, Wander M. Variation in child care access across
neighborhood types: a two-step floating catchment area (2SFCA) approach. Appl Geogr.
(2023) 158:103054. doi: 10.1016/j.apge0g.2023.103054

16. Yerkes MA, Javornik J. Creating capabilities: childcare policies in comparative
perspective. ] Eur Soc Policy. (2019) 29:529-44. doi: 10.1177/0958928718808421

17. Nollenberger N, Nuria R. Full-time universal childcare in a context of low
maternal employment: quasi-experimental evidence from Spain. Labour Econ. (2015)
36:124-36. doi: 10.1016/j.]labeco.2015.02.008

18. Moerk E, Sjoegren A, Svaleryd H. Childcare costs and the demand for children -
evidence from a nationwide reform. ] Popul Econ. (2013) 26:33-65. doi:
10.1007/s00148-011-0399-z

19. Hong X, Zhao S, Shao T, et al. Resource demand and allocation forecasting for the
construction of a childcare service system in Beijing. J Capital Normal Univ. (2024)
3:150-8. doi: 10.3969/j.issn.1004-9142.2024.03.017

20. Ru Y. Supply and demand forecasting and guarantee path of inclusive childcare
under the integration of childcare and education: a study based on Beijing. Popul Econ.
(2024) 6:41-53.

21.Yu J, Shen X, Xie Y. A randomized experiment on factors influencing fertility

potential in China’s childbearing population. Chin Popul Sci. (2023) 37:19-35.

22.Yan J, Zhao Y, Tan W, Xiaoyan X, Lifen Z. Spatial differentiation characteristics
and influencing factors of childcare institutions in China. Acta Geograph Sin. (2024)
79:3197-209. doi: 10.11821/d1xb202412017

23. Hu X, Ding R, Yang J. Factors influencing the fertility intentions of childbearing-
age women in Qinghai Province under the three-child policy. ] Qinghai Nat Univ. (2024)
8:1-10. doi: 10.3969/j.issn.1674-9227.2024.04.008

24. Zhang C, Liang Y. Family dependency ratio and womenss fertility intentions. Popul
Dev. (2024) 30:84-95.

Frontiers in Public Health

15

10.3389/fpubh.2025.1664735

25. Zhang J, Yong H. Analysis of factors influencing the fertility intentions for the third
child among people of childbearing age. Stat Decis. (2022) 38:72-7. doi: 10.13546/j.cnki.
tjyjc.2022.20.014

26. Hong X, Zhao S. The impact of family economic conditions and parenting costs
on young women’s fertility intentions for the third child: an empirical analysis based on
Guangdong  Province.  Chin  Youth  Soc  Sci. (2022) 41:71-7.  doi:
10.16034/j.cnki.10-1318/¢.2022.06.016

27.Zhang L, Wang G. The impact of women’s education level on fertility changes.
Popul J. (2020) 42:19-34. doi: 10.16405/j.cnki.1004-129X.2020.06.002

28. Yang N. A review of factors influencing fertility intentions under the universal two-
child policy. Chongging Soc Sci. (2020) 1:94-105. doi: 10.19631/j.cnki.css.2020.001.009

29. Liu Z, Wang X. Fertility transition: an empirical study on influencing factors of
fertility in China from 1949 to 2019. Northwest Popul ]. (2021) 42:107-16. doi:
10.15884/j.cnki.issn.1007-0672.2021.01.009

30. Sen A. Development as freedom. Oxford: Oxford University Press (1999).

31. Zhang C. A study on the measurement and influencing factors of multidimensional
relative poverty in China. Jiangxi Univ Finan Econ. (2023) 8:26.

32. Nussbaum MC. Frontiers of justice: Disability, nationality, species membership.
Cambridge, MA: Harvard University Press (2006).

33.Sen A. Development as Freedom. Beijing: China Renmin Univ Press (2013).

34. Kumar AS. Capital humanoy capacidad humana Human capital and human
capacity. Cuad Econ. (1998) 17:29

35. Kuklys W, Robeyns I. Sen’s capability approach to welfare economics In: W Kuklys,
editor. Amartya Sen’s capability approach: Theoretical insights and empirical
applications. Berlin: Springer (2005). 9-30.

36. Robeyns 1. Ethics of global development: agency, capability, and deliberative
democracy. Ethics Int Aff. (2009) 23:4. doi: 10.1111/j.1747-7093.2009.00235.x

37. Heckman J. Skill formation and the economics of investing in disadvantaged
children. Science. (2006) 312:1900-2. doi: 10.1126/science.1128898

38. Robeyns I. Sen’s capability approach and gender inequality: selecting relevant
capabilities. Fern Econ. (2003) 9:61-92. doi: 10.1080/1354570022000078024

39. Zaidi A, Burchardt T. Comparing incomes when needs differ: equivalization for
the extra costs of disability in the UK. Rev Income Wealth. (2005) 51:89-114. doi:
10.1111/j.1475-4991.2005.00146.x

40. Qizilbash M, Clark DA. The capability approach and fuzzy poverty measures: an
application to the south African context. Soc Indic Res. (2005) 74:103-39. doi:
10.1007/s11205-005-6527-y

41. Bleichrodt H, Quiggin J. Capabilities as menus: a non-welfarist basis for QALY
evaluation. J Health Econ. (2013) 32:128-37. doi: 10.1016/j.jhealeco.2012.10.004

frontiersin.org


https://doi.org/10.3389/fpubh.2025.1664735
https://www.frontiersin.org/journals/public-health
https://www.frontiersin.org
https://doi.org/10.1016/j.socscimed.2011.06.052
https://doi.org/10.1177/001440290006600208
https://doi.org/10.1017/s0047279419000990
https://doi.org/10.1007/s13524-019-00836-9
https://doi.org/10.1080/14719030601022890
https://doi.org/10.1016/j.apgeog.2023.103054
https://doi.org/10.1177/0958928718808421
https://doi.org/10.1016/j.labeco.2015.02.008
https://doi.org/10.1007/s00148-011-0399-z
https://doi.org/10.3969/j.issn.1004-9142.2024.03.017
https://doi.org/10.11821/dlxb202412017
https://doi.org/10.3969/j.issn.1674-9227.2024.04.008
https://doi.org/10.13546/j.cnki.tjyjc.2022.20.014
https://doi.org/10.13546/j.cnki.tjyjc.2022.20.014
https://doi.org/10.16034/j.cnki.10-1318/c.2022.06.016
https://doi.org/10.16405/j.cnki.1004-129X.2020.06.002
https://doi.org/10.19631/j.cnki.css.2020.001.009
https://doi.org/10.15884/j.cnki.issn.1007-0672.2021.01.009
https://doi.org/10.1111/j.1747-7093.2009.00235.x
https://doi.org/10.1126/science.1128898
https://doi.org/10.1080/1354570022000078024
https://doi.org/10.1111/j.1475-4991.2005.00146.x
https://doi.org/10.1007/s11205-005-6527-y
https://doi.org/10.1016/j.jhealeco.2012.10.004

	How can “small childcare” support “great happiness”? A study on inclusive childcare services for infants and toddlers aged 0–3 in Guangxi through the lens of the capability approach
	1 Introduction
	2 Literature review
	2.1 Research on the supply and demand of inclusive childcare services and the factors that influence them
	2.2 On the theory of capability approach and its application to childcare
	2.3 Analytical framework: based on the capability approach

	3 Research design
	3.1 Research methods
	3.2 Participants
	3.3 Techniques and tools
	3.4 Data collection and analysis

	4 Research results
	4.1 Questionnaire survey
	4.1.1 Challenges faced by respondents in the process of child care and parenting
	4.1.1.1 Expenditures on child care and parenting for 0–3 year olds
	4.1.1.2 Main difficulties in the re-employment process due to childcare responsibilities
	4.1.2 Current situation of childcare and demand for childcare services
	4.1.2.1 Ways to get information about childcare services
	4.1.2.2 Perception of children entering childcare institutions
	4.1.2.3 Perception of fees charged by childcare organizations
	4.1.2.4 Main reasons for not sending children to child care institutions
	4.1.2.5 Perception and choice of inclusive childcare institutions
	4.2 In-depth interviews
	4.2.1 Interview participants
	4.2.2 Analysis of interview results
	4.2.2.1 Parental perspective: genuine demand for childcare services and the dilemma of choice
	4.2.2.2 Institutional perspective: operational challenges and supply bottlenecks in inclusive childcare
	4.2.2.3 Policy perspective: governance challenges and policy pathways for advancing inclusive childcare

	5 Discussion
	5.1 Limitations

	6 Conclusion
	6.1 Policy recommendations
	6.1.1 Strengthening policy empowerment: establishing a capability-oriented support mechanism for inclusive childcare
	6.1.1.1 Increasing fiscal investment and targeted subsidies
	6.1.1.2 Improving tiered pricing and dynamic supervision to ensure accessibility and service quality
	6.1.2 Optimizing the supply structure: building a diversified and tiered inclusive childcare service system
	6.1.2.1 Innovation of the “universal+” service model for differentiated and flexible family needs
	6.1.2.2 Strengthening urban–rural resource coordination to bridge service gaps
	6.1.3 Enhancing feasibility: empowering families and children for multidimensional development
	6.1.3.1 Enhancing families’ economic capability
	6.1.3.2 Enhancing families’ social capability
	6.2 Future prospects


	References

