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A Roadmap to Strengthen Your State’s Prenatal-to-3 System of Care

Grounded in the science of the developing child and based on comprehensive reviews of the most rigorous evidence
available, this Prenatal-to-3 State Policy Roadmap provides evidence-based policy solutions that foster the nurturing
environments infants and toddlers need to thrive.

The annual Roadmap includes:

Policy profiles that summarize the research and related impacts on child and family outcomes, and the progress
states have made towards full and equitable implementation, and

State profiles that track implementation of each effective Roadmap policy and strategy, and 19 child and family
outcome measures that assess the wellbeing of its infants and toddlers.
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. State newly implemented at least one effective policy since October 1, 2025

Explore the United States Roadmap.
pn3policy.org/roadmap/us

Contact us to inquire about our state services at pn3center@vanderbilt.edu
or submit a request for our services online at pn3policy.org/state-services.




Prenatal-to-3 State Policy Roadmap

Align Policy Goals with Effective Policy Solutions Proven to Impact Outcomes
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2026 United States Roadmap Summary UNITED STATES

Explore a summary of the United States progress implementing effective policies and strategies.

Number of States
Fully Implementing 2026 Progress Summary
Policy

Expanded Income Eligibility

for Health Insurance No states newly implemented Medicaid expansion.

Delaware, Maine, and Minnesota all fully implemented paid family and

Paid Family and Medical Leave
for Families with a New Child

medical leave programs of at least 6 weeks for all parents with a new child.
Additionally, families in Rhode Island now have access to 8 weeks of paid
family leave (up from 7 weeks in 2025).

State Minimum Wage of
$10.00 or Greater

No states newly implemented a state minimum wage of $10.00 or greater,
however, the minimum wage increased in 24 states in the last year.

Refundable State Earned
Income Tax Credit of at Least
10% of the Federal Credit

In November 2025, Pennsylvania enacted and implemented a new
refundable state EITC of 10% of the federal credit, beginning tax year 2025.
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As of September 1, 2026. See Methods and Sources for additional information at https://pn3policy.org/methods-and-sources/



UNITED STATES
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Data marked with a * should be interpreted with caution. For additional information regarding calculation details, data quality, and source data please refer to Methods and Sources.
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Maltreatment Rate per 1,000 Children <3 27.4
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