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Child poverty in rural Maine is more 
severe than in non-rural areas of the 
state. Overall, nearly one-quarter of rural 
children in Maine live in poverty. At the 
same time, children in rural communities 
often lack resources and supports, including 
quality early childhood care and education, 
which research shows can strengthen the 
current and future workforce, contribute 
to a strong economy and public safety, 
and enhance national security in the long 
run. Policymakers must support investments 
to increase access and quality of early 
care and education for children in Maine’s 
rural communities, to help ensure the 
future strength of our state. 

Children and families in rural 
Maine face many challenges
Poverty
Maine’s rural children have a poverty rate of 
22.8 percent, compared to 13.5 percent of 

23%
of children in
rural Maine live
in poverty.

Randy Liberty
Commissioner, Maine 
Department of Corrections

High-quality, family-
based child care is 

critical in rural Maine. 
Luckily, we have some 
successful programs—
now we need to grow 
this to reach more 
children and families.”
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urban children.1 All six of the Maine counties 
with child poverty rates over 20 percent are 
rural (Washington, Oxford, Piscataquis, 
Somerset, Franklin, Waldo).2

Declines in population and employment 
Although the population in most Maine 
counties has held steady or increased 
slightly over the past decade, five of the six 
Maine counties that have lost population are 
rural (Aroostook, Washington, Piscataquis, 
Somerset, Franklin).

Over the past several decades, Maine lost 
thousands of jobs in manufacturing and 
natural resource-based industries, with rural 
areas suffering most of these losses.3 More 
recently, between 2017 and 2018, Maine 
was among the US states with the largest 
number of nonmetro counties with 
employment losses: 73 percent of Maine’s 
rural counties lost employment.4

Health Issues
Population loss, in turn, brings other 
problems, such as a decrease in services 
such as health care and hospital closings.5 
Seven of the eight hospitals in Maine that 
have suffered financial losses for five 
consecutive years are in rural areas.6 A 
reduction in the number of public health 
nurses focused on maternal and child 
health has also hit Maine’s rural areas hard.7

Not surprisingly, reductions in health 
services have an impact on health, and rural 
residents are increasingly more likely to die 
from preventable causes such as cancer, 
heart disease, and respiratory disease.8 
Maine has experienced one of the largest 
relative increases in midlife mortality (21 
percent) in the nation, due to drug 
overdoses, alcohol abuse, suicide, and 
preventable diseases.9 Across the nation, 

rates of child and adolescent obesity are 
higher in rural populations.10

Challenges in rural areas can 
impact our state’s strength 
The talents of all of our state’s residents, 
rural and metro, are needed to build a 
strong workforce that will contribute to a 
vibrant Maine economy. Similarly, our 
national security relies on a large, robust 
pool of potential recruits, including from 
rural areas (about nine percent of enlisted 
service members come from rural areas).11 
Law enforcement agencies in rural areas 
typically recruit locally, making out-migration 
of young people problematic. For these and 
many other reasons, we must invest in 
Maine’s rural communities, particularly in 
children and youth.

Quality early childhood care 
and education can help 
address challenges in Maine’s 
rural communities
Early care and education (ECE) can 
strengthen the current and future 
workforce, contribute to a strong economy 
and public safety, and enhance national 
security. About two-thirds (66 percent) of 
Maine children under age 6 have all 
available parents in the workforce.12 Of 

What is “rural?”  
There are different definitions of what constitutes a 
rural community. The U.S. Census Bureau defines as 
rural locations with fewer than 2,500 residents. 
Using this definition, in the 2010 Census, 61.3 
percent of Maine residents lived in rural areas.  

Source: https://www2.census.gov/library/publications/cen2010/cph-2-21.pdf
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Maine children under age 6 with working 
parents with low incomes, almost half (44 
percent) live in nonmetro areas.13 Working 
parents depend on ECE so they can go to 
work, remain productive, and build 
successful careers to better support their 
families. Parents also need child care to 
work from home productively or to return to 
work post-COVID-19. Children, meanwhile, 
need nurturing, stimulating environments for 
healthy brain development during the first 
five years of life, both at home and in ECE 
while their parents work. Further, early 
childhood is a time when children acquire 
the foundation of many skills needed for 
21st-century jobs, including both cognitive 
and character skills.14 Quality ECE can help 
build these skills and contribute to 
educational success. 

For example, a longitudinal study of more 
than 1,300 children found that children in 
higher-quality child care were better 
prepared for school at age 4 compared to 
children in lower-quality child care. At age 
15, they were still performing slightly above 
their peers.15 A large study of children in 
rural counties found that children who 
participated in higher-quality child care had 
better language skills at age 3, which, in 
turn, resulted in better academic and social 
skills in kindergarten.16 At-risk four-year olds 
who attended Maine’s Public Preschool 
Program (PPP) scored higher on reading 
and math assessments in the third and 
fourth grades when compared to their 
peers who didn’t attend preschool.17 
Research has also shown that preschool 
can increase rates of on-time high school 
graduation among participants.18 An 
economic analysis of Head Start found that 
the program increases high school 

graduation, college attendance, and the 
chances of receiving a postsecondary 
degree or certificate.19 Quality ECE supports 
the workforce and helps build a strong 
economy, both now and into the future. 

However, the considerations around high-
quality ECE transcend even impressive 
educational outcomes. Our national security 
relies on qualified young adults who are 
ready, willing, and able to serve in the U.S. 
military. However, educational deficits (lack 
of a high school diploma or failure on the 
military’s entrance exam), behavior 
problems (crime and substance use), and 

Bill Libby
Major General, U.S. Army (ret.), 
former Maine Adjutant General and 
former Maine Commissioner of the 
Department of Defense, Veterans 
and Emergency Management

Early childhood 
programs help 

develop youth who are 
more likely to be healthy 
and fit, do well in school, 
graduate, and be well-
prepared for many life 
options after graduation, 
including military service 
if they choose that path.”
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health issues (particularly obesity) currently 
prevent 68 percent of Maine youth from 
qualifying for service.20 Early development 
sets the stage for children’s future success, 
and the foundation of lifelong health is 
established early in life. In addition to its 
educational benefits, ECE programs that 
emphasize healthy eating and physical 
activity can help reduce children’s risk of 
obesity. For example, a study of the 
Abecedarian ECE program found that girls 
who participated were less likely to become 
obese as adults, and boys had fewer risk 
factors for heart disease, stroke and 
diabetes.21 In addition to providing early 
education, Head Start offers preventative 

health care, including immunizations and 
dental care, and connects families to other 
services. This comprehensive approach is 
invaluable, given the health care shortages 
often found in rural areas. Without access to 
high-quality ECE, our nation risks having an 
even smaller recruiting pool in the future. 

Further, our state’s correctional system is full 
of people serving time for serious and 
costly crimes. It doesn’t have to be that way. 
Providing children with high-quality early 
learning opportunities can set them on the 
path to success in school, so they will be 
ready for college and careers, and less 
likely to later engage in criminal activity.22 
The aforementioned longitudinal study of 

Elevate Maine
Somerset County
Elevate Maine/Somerset is a public-private partnership between the Maine Early Learning 
Investment Group and Educare Central Maine. It began with a 2015 federal Early Head Start 
- Child Care Partnership grant. Child care centers and family child care providers in rural 
Somerset County offer increased quality birth-to-kindergarten-entry early care and 
education, to ensure that children enter kindergarten healthy and ready to succeed. 
Providers receive weekly visits that include coaching and mentoring, participate in 
professional development opportunities, and network with their peers. Providers also 
receive increased funding for resources and supplies. Parents receive education on 
parenting and child health and development, as well as family goal setting to support 
self-sufficiency. Goals of the initiative include: enhancing the quality of instruction, 
increasing family engagement and parent education to support child development, and 
providing comprehensive services (cognitive, nutritional, oral, mental, and physical health).
Elevate Maine/Somerset’s evaluation component affirms that children, families, and early 
educators attain program benchmarks. Preliminary data demonstrates success: children 
showed increases in vocabulary and language, and in initiative and self-regulation, which 
enhanced attachment relationships and social/emotional well-being, and reduced 
negative behaviors. In addition, 100 percent of parents received health and parent 
education. Family child care providers improved the quality of their care in areas such as 
physical space, materials and activities offered, and provider-child interactions. 
Researchers estimate that the cumulative lifetime savings and tax benefit to government 
is nearly five times greater than the cost.

Source: https://cdn.branchcms.com/8oyQKqMEPL-1031/docs/MELIG_Summary.pdf
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more than 1,300 children found that children 
in higher-quality child care had significantly 
lower levels of behavior problems at age 15 
compared to children in lower-quality child 
care.23 Students who participated in 
Alabama’s First Class Pre-K program were 
about half as likely to have a behavioral 
infraction in school as those who did not 
receive pre-K.24 Further, the differences 
between the two groups were larger in 
middle school and high school, when the 
rates of infractions increase. 

Children who live in Maine’s 
rural areas have less access 
to quality early care and 
education 
Despite the proven impact of high-quality 
ECE on various child outcomes, children in 
rural Maine communities are less likely to 
have access to these vital programs than 
children in non-rural areas. While 22 
percent of Mainers live in a child care 
“desert,” where there are more than three 
children under age 5 for each licensed child 
care slot, in rural communities the figure is 
26 percent.25 The Maine Department of 
Health and Human Services’ Office of Child 
and Family Services has identified the lack 
of child care in rural areas as a particular 
challenge.26 The COVID-19 pandemic has 
exacerbated this challenge, with some 
providers closing temporarily or 
permanently, and others forced to limit 
capacity to allow for distancing.27 Across the 
nation and in Maine, families in rural areas 
more frequently use home-based child care 
options (family child care homes or family, 
friend, and neighbor care), which serve 
smaller numbers of children than child care 
centers.28 The choice to use home-based 
care is largely driven by the lack of child 
care centers in rural areas,29 particularly for 
infants and toddlers.30 In Maine, the number 

of family child care providers has dropped 
27.5 percent in recent years, contributing to 
the lack of child care in rural areas.31

There are wide disparities in pre-K access 
across Maine.32 Aroostook and Washington 
counties, which are rural, have near-universal 
pre-K (91 and 81 percent of children served, 
respectively). Other rural counties, such as 
Piscataquis, serve only about half of children. 
Cumberland and York counties, which are less 
rural, serve fewer children (18 and 35 percent 
served, respectively). Given that 10 counties 

26%
of rural Maine 
children live in a 
child care “desert.”

Jim Clair
CEO, CSS Health

Providing working 
parents in rural 

Maine with affordable, 
high-quality early 
education and care is a 
top priority for business 
leaders in Maine.”



08

The Bridging Program, Caring 
Community Collaborative
Washington County
The Bridging Program serves families who have infants or young children with 
multiple needs, including those born substance affected, and/or women with 
high-risk pregnancies. The Community Caring Collaborative developed and 
implemented the Bridging Program and maintains training curricula. Downeast 
Community Partners, the local Community Action agency, administers Bridging, 
which includes services such as home visiting, parent education, and others. 
Trained Infant and Family Support Specialists, including nurses (“Bridgers”), 
develop strong relationships with parents and help them learn how to care for 
their babies and facilitate their healthy development.

Research on the program demonstrates its benefits, reducing the amount of 
time babies stay in the hospital after birth and reducing the number of times 
they had to return to the hospital during the first months of their lives. Based on 
these outcomes, the U. S. Substance Abuse and Mental Health Services 
Administration (SAMHSA) declared the Bridging Program a “promising practice.” 
The state of Maine has considered using the program for all babies born with 
Neonatal Abstinence Syndrome.
Source: https://www.cccmaine.org/services-programs/bridging/
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serve less than 60 percent of children, greater 
access to pre-K is needed across the state. 
Head Start also plays a role in Maine, serving 
2,248 children.33 That figure, however, 
represents only 34 percent of those eligible 
for Head Start. Most Head Start grantees in 
our state serve rural counties.34

Maine policymakers must 
enhance early childhood care 
and education opportunities 
for children in rural areas
To meet the needs of children and families 
living in Maine’s rural communities, 
policymakers must address the need to 
increase the supply of early care and 
education throughout the state, prioritizing 
rural areas. Funding community partnerships 
that increase access to and affordability of 
care is a key approach. The Maine 
Department of Health and Human Services’ 
Office of Child and Family Services has 
initiatives designed to expand rural child 
care, utilizing increased funding from the 
federal Child Care and Development Block 
Grant (CCDBG).35 For example, the agency 
will waive licensing fees for rural child care 
providers and provide mini grants to 
providers opening or expanding facilities, 
prioritizing those in rural areas. Coastal 
Enterprises, Inc. also received a $400,000 
U. S. Department of Health and Human 
Services’ Community Economic 

Development grant to develop the 
Incubating Child Care Centers in Rural Maine 
Project.36 These are steps in the right 
direction and policymakers should seek to 
supplement these efforts. 

In particular:

• We must help families find and acquire 
affordable, high-quality child care 
through coordinated resource and 
referral systems. 

• Initiatives to support preschool expansion 
in Maine’s rural areas should also be 
implemented, in order to increase 
capacity and access. 

• We must recruit, develop, and retain an 
early childhood workforce, by increasing 
compensation and benefits, and 
strengthening training pathways. 

• Legislators should also consider 
innovative delivery models, including 
home-based or mobile programs.37

• Improving data collection, tracking, and 
reporting across Maine’s ECE system to 
monitor progress, analyze impact, and 
support continuous quality improvement 
efforts is essential.

• Finally, despite the impact of COVID-19 
on our state budget, we must continue to 
invest in our early childhood care and 
education system.

Conclusion
High-quality early childhood care and education programs can help ameliorate the 
challenges faced by Maine children living in rural communities. These programs also 
strengthen the current and future workforce, contribute to a strong economy and public 
safety, and enhance national security in the long run. Maine policymakers must support 
tailored investments for young children in rural communities to help ensure the future 
strength of our state.
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