Country-Level Improvements in Nurturing Care are Linked to Gains in Child Development
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Introduction
In 2018, the World Health Organization, UNICEF, and the World Bank launched the Nurturing Care Framework, a political “roadmap for action” to guide countries’ investments in young children’s responsive caregiving, early learning, safety and security, health, and nutrition.1 Although nurturing care has shown robust cross-sectional associations with individual child outcomes,2 evidence quantifying changes in and benefits of societal investments in care remain limited. We documented changes in 31 low- and middle-income countries’ (LMICs’) provision of nurturing care over the past 10 years, and whether these changes were associated with improvements in countries’ child development outcomes.
Methods
We used data from UNICEF’s Multiple Indicator Cluster Surveys (MICS), a series of multinational, population-representative household surveys.3 We included all LMICs with at least two nationally representative MICS surveys completed between 2010 and 2019 including data on nurturing care and child development for three- and four-year-olds. We used multiple imputation to address missingness in study variables at the child-level. This study was considered non-human subjects research and therefore exempt from IRB review. We followed STROBE reporting guidelines for observational studies.
Following prior work,4 we summed each child’s access to 10 indicators of nurturing care (e.g., participation in early childhood care and education; access to adequate water, sanitation, and hygiene; absence of physical punishment). We measured each child’s development using the sum of 10 caregiver-reported physical, literacy-numeracy, social-emotional, and approaches to learning milestones from the Early Childhood Development Index (ECDI).5 We used MICS-provided sampling weights to calculate country-level averages in nurturing care and child development within each imputed survey.
We examined country-level changes in nurturing care and child development descriptively. We also regressed country-level changes in child development from time 1 to time 2 on concurrent country-level changes in nurturing care, controlling for changes in countries’ Human Development Index and the number of years between surveys. This analysis incorporated uncertainty due to imputation and weighted observations by total within-country sample size (i.e., number of children at time 1 plus time 2). 
Results
The final sample included 220,759 three- and four-year-olds (49.3% female) living in 31 LMICs.
Country-level nurturing care and child development are visualized over time in Figure 1. Twenty-one of 31 countries improved nurturing care during the average 6.06 (range=4-9) years between surveys. During this time, countries improved on average from providing 5.53 to 5.74 of 10 nurturing care indicators. Changes in nurturing care ranged from -0.06 (Turkmenistan) to 0.19 indicators per year (Mongolia). 
Twenty-one of 31 countries also improved in child development. Between surveys, countries improved on average from achieving 6.05 to 6.19 of 10 ECDI milestones. Changes in child development ranged from -0.12 (Macedonia) to 0.12 milestones per year (State of Palestine). 
Associations between country-level changes in nurturing care and child development are visualized in Figure 2. Regression analyses showed that each additional indicator of nurturing care provided by countries was associated with an additional 0.36 (SE=0.15, p=.03) developmental milestones. 
Discussion
Since 2010, both nurturing care and child development improved modestly within 31 sampled LMICs. Improvements in countries’ provision of nurturing care were associated with gains in children’s early development, even when accounting for time trends and improvements in countries’ general human development. Although our analysis is limited in causality, representativeness, and breadth and depth of measurement, these findings are the first to document potential societal (rather than individual) benefits of nurturing care. Results suggest that additional resources, services, and policies targeting both families and broader communities are needed to support countries in achieving global policy benchmarks related to child well-being, including Sustainable Development Goal 4.2. Further investments in measuring nurturing care and enabling environments are also needed to better monitor countries’ progress and to identify novel targets of intervention.  
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Figure 1. Changes in nurturing care and early childhood development in 31 low- and middle-income countries
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Note: Country averages were pooled across 10 imputations to incorporate uncertainty due to child-level missingness.




Figure 2. Associations between changes in nurturing care and early childhood development
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Description automatically generated]Note: Differences were calculated based on changes in country averages that were pooled across 10 imputations to incorporate uncertainty due to child-level missingness. Bars represent 95% credible intervals. Blue line represents the line of best fit.
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